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SECT.  I.— GENEEAL  QUESTIONS  IN  MEDICIN'E. 

Art,  1. — On  the  Influence  of  Weather  and  Seasons  upon  Public  Health. 

By  Edward  Ballard,  M.D. 

{Medical  Times  and  Gazette,  October  17.) 

This  paper  is  in  continnation  of  a  former  paper  in  which  the  influence  of  a 
rise  of  mean  temperature  in  producing  an  increase  of  general  sickness,  and  of 
a  fall  in  producing  a  decrease  of  general  sickness,  was  established,  as  well  as  the 
limits  within  which  this  operation  is  exerted.  The  question  now  discussed  is 
whether  the  influence  of  a  rise  or  fall  of  mean  temperature  is  similarly  exercised 
in  the  colder  and  warmer  seasons  of  the  year.  Drawing  a  line  at  50°  of  mean 
weekly  temperature,  the  author  tabulates  the  results  of  his  observations  as 
to  increase  or  decrease  of  sickness  with  rises  or  falls  of  mean  temperature,  as  in 
his  former  communication,  keeping  separate  the  191  weeks  of  which  the  mean 
temperature  was  below  50°,  and  the  198  weeks  of  which  the  mean  tempera- 
ture was  50°  and  upwards.  It  is  observable  that  the  two  sets  of  tables 
thus  constructed  unite  in  confirming  many  of  the  inferences  drawn  in  the 
previous  paper.  But  then  the  fact  comes  out  that,  whether  we  regard  the 
frequency  with  which  increase  of  sickness  occurs  in  association  with  rises  of 
mean  temperature,  and  decrease  of  sickness  with  falls,  or  whether  we  regard 
the  clear  gain  by  way  of  increase  of  sickness,  as  the  result  of  the  conditions 
operating  in  the  weeks  of  rise,  or  by  way  of  decrease  in  the  weeks  of  fall,  or  the 
amount  of  increase  or  decrease  of  sickness  in  each  set  of  weeks,  the  grand 
result  is  that,  on  the  whole,  the  association  of  increase  of  sickness  with  rises  of 
mean  temperature  and  of  decrease  of  sickness  with  falls  is  very  much  more 
marked  in  the  colder-  than  in  the  warmer  seasons  of  the  year.  The  author 
points  out  that  this  difference  in  result  is  probably  in  great  measure  due  to  the 
difference  which  exists  in  the  diurnal  range  of  temperature  in  the  colder  and 
warmer  seasons — a  subject  which,  however,  he  proposes  to  consider  separately, 
at  a  future  time.  The  above  points  are  fully  wrought  out  in  the  paper,  which, 
concludes  with  a  comparison  of  the  frequency  and  force  with  which  various 
supplementary  meteorological  conditions  influenced  the  result  of  the  rises  and 
falls  of  mean  temperature  in  the  colder  and  warmer  weeks  respectively. 

In  discussing  the  influence  of  variations  of  daily  range  of  temperature  upon, 
the  fluctuations  of  general  sickness,  the  first  question  which  arises  is  this— 
whether  a  mere  alteration  in  the  extent  of  the  range  (irrespective  of  whether  it 
is  by  way  of  increase  or  diminution)  has  any  influence.  The  data  in  the  pos- 
session of  the  author  supply  him  with  a  record  of  393  weeks,  the  fluctuations  of 
sickness  in  which  are  known,  as  well  as  the  mean  daily  range  of  temperature. 
The  weeks  are  the  same  as  those  employed  in  his  former  paper,  with  the  addi^ 
tion  of  four  weeks  in  which  neither  rise  nor  fall  of  mean  temperature  was  noted. 
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The  author  infers  from  his  tables  and  the  calculations  based  upon  them  that 
sliirht  (under  2  degrees)  and  moderate  (under  5  degrees)  alterations  of  range 
tend  to  promote  decrease  of  sickness,  and  so  are  favorable  to  public  health ; 
while,  on  the  other  hand,  considerable  alterations  of  daily  range  (5  degrees  and 
upwards)  tend  to  increase  sickness,  and  so  are  detrimental  to  public  health. 
Inquiring  next  whether  the  result  of  alteration  of  daily  range  is  the  same 
whether  the  alteration  be  by  way  of  increase  or  of  diminution  of  range,  the 
conclusions  arrived  at  are — 1.  That  an  increase  of  mean  daily  range,  regarded 
generally,  was  in  the  weeks  tabulated  promotive  of  the  occurrence  of  a  decrease 
rather  than  of  an  increase  of  sickness ;  and,  on  the  other  hand,  that  a  decrease 
of  mean  daily  range  was,  on  the  whole,  promotive  of  the  occurrence  of  increase 
of  sickness.  2.  That,  putting  aside  the  weeks  of  slight  alteration  of  range  as 
those  in  which  the  effect  of  the  variation  of  range  was  most  likely  to  be  dis- 
turbed by  the  predominant  operation  of  other  influences,  there  is  reason  to 
believe  that  a  moderate  increase  of  range  promoted  the  occurrence  of  decrease 
of  sickness  more  decidedly  than  did  a  moderate  diminution  of  range ;  and  3. 
That  a  considerable  increase  of  range  was  certainly  not  promotive  of  an  increase 
of  sifckness,  being  apparently  more  or  less  antagonistic  to  it ;  while,  on  the 
other  hand,  a  considerable  diminution  of  range  powerfully  contributed  to  the 
occurrence  of  increase  of  sickness.  The  author  then  proceeds  to  inquire  into 
the  influence  exerted  by  alterations  of  mean  daily  range  upon  the  operations 
of  rises  and  falls  of  mean  temperature.  Taking  first  their  influence  upon  the 
operation  of  rises  of  mean  temperature,  which  were  shown  in  his  former  paper  to 
promote  increase  of  sickness,  he  infers  from  his  tabulations  that  rises  of  mean 
temperature  are  assisted  in  their  normal  operation  upon  sickness  by  a  simulta- 
neous reduction  of  the  daily  range  of  temperature,  and  lessened  in  their  normal 
operation  by  a  simultaneous  increase  of  the  daily  range  of  temperature ;  and  that 
this  fact  is  established  by  observing — 1.  That  the  clear  gain  by  way  of  increase  of 
sickness  in  the  group  of  weeks  in  which  rises  of  mean  temperature  were  associated 
with  reduction  of  daily  range  was  greater,  and  in  the  group  of  weeks  where  the 
rises  were  associated  with  increase  of  daily  range  was  less,  than  the  relative  extent 
of  the  rises  might  have  been  expected  to  occasion.  2.  That  the  frequency  with 
which  increase  of  sickness  occurred  in  the  former  group  of  weeks  was  greater, 
and  in  the  latter  group  of  weeks  less,  than  the  relative  extent  of  the  rises  of 
mean  weekly  temperature  might  have  been  expected  to  occasion.  3.  That  in 
the  weeks  of  increase  of  sickness  there  was  plainly  in  operation  some  cause 
rendering  the  normal  operation  of  the  actual  mean  rises  more  powerful  when 
associated  with  lessened  range  than  when  associated  with  increased  daily  range  ; 
and  in  the  weeks  of  decrease  of  sickness  there  was  also  plainly  in  operation 
some  cause  of  rendering  the  influences  at  work  to  produce  this  abnormal  result 
less  powerful  in  the  weeks  of  diminished  than  in  those  of  increased  daily  range. 
4.  That  considering  separately  the  weeks  of  rise  in  which  the  daily  range  was 
slightly  increased  or  diminished,  moderately  increased  or  diminished,  and  con- 
siderably increased  or  diminished,  the  only  exception  to  the  above  facts  was 
found  in  the  weeks  in  which  the  daily  range  was  only  slightly  altered.  In  these 
the  clear  gain  by  way  of  increase  was  greater  in  the  weeks  of  slightly  increased 
than  in  those  of  slightly  diminished  range — this  being  due  apparently  to  the 
more  frequent  operation  of  other  causes  of  increase  of  sickness,  as  yet  uncon- 
sidered by  the  author,  in  the  former  than  in  the  latter  set  of  weeks,  and  to  the 
fact  that  when  such  causes  did  thus  operate  to  augment  the  normal  influence 
of  the  rise,  they  operated  very  forcibly.  Next,  as  to  their  influence  upon  the 
operation  of  falls  of  mean  temperature,  which  were  shown  in  the  author's 
former  paper  to  promote .  decrease  of  sickness,  he  infers  from  his  tabulations 
that  falls  of  mean  temperature  are  assisted  in  their  normal  operation  upon 
sickness  by  a  simultaneous  reduction  of  the  daily  range  of  temperature,  and 
lessened  in  their  normal  operation  by  a  simultaneous  increase  of  the  daily 
range;  and  that  this  is  established  by  observing — 1.  That  the  clear  gain  by 
way  of  decrease  of  sickness  in  the  group  of  weeks  in  which  falls  of  mean  tem- 
perature were  associated  with  reduction  of  daily  range  was  greater,  and  in  the 
group  of  weeks  in  which  they  were  associated  with  increase  of  daily  range  was 
less  thaja  the  relative  extent  of  the  fulls  might  have  been  expected  to  occasion. 
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2.  That  the  frequency  with  which  decrease  of  sickness  occurred  in  the  former 
group  of  weeks  was  greater  than  in  the  latter — a  fact  partly  accounted  for, 
however,  by  the  difference  in  the  mean  extent  of  the  falls.  3.  That  in  the  weeks 
of  decreased  sickness  there  was  obviously  in  operation  some  cause  rendering 
the  normal  operation  of  the  actual  mean  falls  more  powerful  when  associated 
with  lessened  than  when  associated  with  increased  range.  Other  supplementary 
causes  appear  to  have  thrown  into  the  shade  the  operation  of  alteration  of 
range  in  those  weeks  in  which  increase  of  sickness  abnormally  occurred. 
4.  The  exception  to  the  above  facts  is  to  be  found  in  those  weeks  in  which  the 
daily  range  was  considerably  altered.  In  these  the  clear  gain  by  way  of 
decrease  of  sickness,  and  the  frequency  of  occurrence  of  decreased  sickness, 
were  both  greater  in  the  weeks  of  increased  than  of  diminished  range.  This 
result  was  probably  due  to  the  overwhelming  operation  of  other  supplementary 
conditions  not  yet  investigated  by  the  author.  Comparing  now  the  influence 
of  variations  of  mean  daily  range  in  the  weeks  of  rise  of  mean  temperature  with 
that  exerted  in  the  weeks  of  fall  of  mean  temperature,  the  author  infers — 1. 
That  such  influence  is  more  obvious  in  the  weeks  of  fall  than  in  those  of  rise  of 
mean  temperature  generally.  2.  That  this  difference,  more  observable  in 
respect  of  the  amount  of  clear  gain  of  increase  or  decrease  of  sickness  than  in 
respect  of  the  frequency  with  which  increase  or  decrease  of  sickness  happened, 
probably  resulted  from  the  different  frequency  and  force  with  which  other  more 
powerful  supplementary  conditions  operated  on  the  weeks  of  rise  or  fall 
respectively.  3.  That  in  the  weeks  of  rise  these  overwhelming  supplementary 
conditions  operated  most  obviously  to  disturb  the  result  in  the  weeks  of  slight 
alteration  of  range,  and  in  the  weeks  of  fall  most  obviously  in  the  weeks  of 
considerable  alteration  of  range. 


Art.  2, —  Tlie  Treatment  of  Cholera  and  Diarrhoea. 

By  Sir  Thomas  Watson,  Bart.,  M.  D.,  late  President  of  the  Royal 
College  of  Physicians. 

[British  MedicalJournal.) 

Sir  Thomas  Watson,  M.  D.,  whose  lectures  on  medicine  have  most  influ- 
enced the  practice  of  this  half  century,  writes  in  the  Britiah  Medical  Journal : 
"I  find  it  necessary  to  modify  considerably  some  advice  which  I  formerly  gave 
my  auditors  as  to  the  treatment  of  a  disorder  which  appears  to  be  again  in- 
creasingly prevalent  throughout  the  country."  The  form  and  features  of  this 
dreaded  pestilence  have,  he  says,  "  been  the  same  in  all  its  visitations  to  this 
country.  Must  we  still,  as  heretofore,  make  the  mortifying  confession  that  our 
art  is  unable  to  cope  with  it  successfully?  Not  so,  I  trust.  Among  the  many 
and  discordant  expedients  which  have  been  brought  forward  and  fairly  tried 
for  the  cure  of  cholera,  one,  long  since  suggested,  and  almost  scornfully  re- 
jected, has  emerged  of  late  into  clearer  significance  and  more  intelligible  and 
ascertained  value.  I>  mean  the  method — recognized  as  legitimate  and  reason- 
able in  various  other  maladies — of  '  elimination,'  of  which  the  main  advocate 
has  been  Dr.  George  Johnson,  Professor  of  Physic  in  King's  College."  After 
commenting  upon  the  facts  and  principles  involved.  Sir  Thomas  Watson  lays 
down  the  following  rules,  in  language  partly  his  own  and  partly  that  of  Dr. 
George  Johnson  :  "  Diarrhoea  ought  not  to  be  neglected  even  for  an  hour. 
One  important  and  guiding  rule  of  treatment  is  not  to  attempt  by  opiates,  or  by 
other  directly  repressive  means,  to  arrest  a  diarrhoea  while  there  is  reason  to 
believe  that  the  bowel  contains  a  considerable  amount  of  morbid  and  offensive 
materials.  The  purging  is  the  natural  way  of  getting  rid  of  the  irritant  cause. 
We  may  favor  the  recovery  by  directing  the  patient  to  drink  copiously  any 
simple  diluent  liquid — water  (cold  or  tepid),  toast-water,  barley-water  or  weak 
tea ;  and  we  may  often  accelerate  the  recovery  by  sweeping  out  the  alimentary 
canal  by  some  safe  purgative,  and  then,  if  necessary,  soothing  it  by  an  opiate. 
Castor  oil,  notwithstanding  its  unpleasant  taste,  is,  on  the  whole,  the  safest 
and  best  purgative  for  this  purpose.     It  has  the  advantage  of  being  very  mild 
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and  unirritating,  yet  withal  very  quick  in  its  action.  A  tablespoonful  of  the 
oil  may  be  taken  floating  on  cold  water,  or  any  other  simple  liquid  which  may 
be  preferred  by  the  patient.  A  mixture  of  orange  juice  or  lemon  juice  with 
water  forms  an  agreeable  vehicle  for  the  oil.  If  the  dose  be  vomited  it  should 
be  repeated  immediately,  and  the  patient  should  be  still,  and  take  no  more 
liquid  for  half  an  hour,  by  which  time  the  oil  will  have  passed  from  the  sto- 
mach into  the  bowels.  Within  an  hour  or  two  the  oil  will  usually  have  acted 
freely.  Then  a  teaspoonful  of  brandy  may  be  taken  in  some  thin  arrowroot  or 
gruel,  and  if  there  be  much  feeling  of  irritation,  with  a  sense  of  sinking,  from  five 
to  ten  drops  of  laudanum  may  be  given  in  cold  water.  These  means  will  sufiBce  for 
the  speedy  arrest  of  most  cases  of  choleraic  diarrhoea.  If  the  patient  have  an  in- 
superable objection  to  castor  oil,  or  if  the  oil  cannot  be  retained  on  the  stomach, 
ten  or  fifteen  grains  of  powdered  rhubarb,  or  a  tablespooful  of  the  tincture  of  rhu-' 
barb,  or  a  teaspoonful  of  Gregory's  powder,  may  be  substituted  for  the  oil.  If 
the  diarrhoea  has  continued  for  some  hours,  the  stools  having  been  copious  and 
liquid ;  if  there  be  no  griping  pain  in  the  bowels,  no  feeling  or  appearance  of 
distension  of  the  intestines,  the  abdomen  being  flaccid  and  empty,  and  the 
tongue  clean,  we  may  conclude  that  the  morbid  agent  has  already  purged  itself 
away.  There  will  therefore  be  no  need  for  the  castor  oil  or  other  laxative,  and 
we  may  immediately  give  the  brandy  in  arrowroot  and  the  laudanum  as  before 
directed.  The  rule  in  all  cases  is  not  to  give  the  opiate  until  the  morbid 
poison  and  its  products  have  for  the  most  part  escaped — not  to  close  the  door 
until  the  'enemy'  has  been  expelled.  While  there  are  some  cases  in  which 
the  evacuant  dose  is  not  required  even  at  the  commencement  of  the  attack, 
there  are  many  more  in  which  the  opiate  is  unnecessary  in  the  later  stage.  In 
some  cases  of  severe  and  prolonged  diarrhoea  it  may  be  necessary  to  repeat  the 
oil  and  laudanum  alternately  more  than  once  at  intervals  of  three  or  four  hours. 
Practical  skill  and  tact  are  required  to  discriminate  these  cases.  It  must  be 
borne  in  mind  that  when  the  choleraic  secretions  are  being  actively  poured  out 
from  the  bloodvessels,  the  bowel,  though  it  may  have  been  completely  emptied 
by  a  dose  of  oil,  may  quickly  again  become  filled  with  morbid  secretions,  and 
hence  the  need  for  an  occasional  repetition  of  the  evacuant  dose.  If  the  diar- 
rhoea be  associated  with  vomiting,  this  should  be  encouraged  and  assisted  by 
copious  draughts  of  tepid  water.  The  vomiting  affords  relief,  partly  by  the  sti- 
mulus which  it  gives  to  the  circulation,  but  mainly  by  the  speedy  ejection  of 
morbid  secretions.  If  there  be  nausea  without  vomiting,  and,  more  especially, 
if  the  stomach  be  supposed  to  contain  indigested  or  unwholesome  food  or  mor- 
bid secretions,  an  emetic  may  be  given — either  a  teaspoonful  of  powdered  mus- 
tard, or  a  tablespoonful  of  common  salt,  or  twenty  grains  of  ipecacuanha  pow- 
der in  warm  water.  In  all  cases  of  severe  diarrhoea  the  patient  should  remain 
in  bed." 


Art.  3. — Causes  of  Cholera. 
By  Professor  Pettenkofer. 

{Medical  Press  and  Circular,  May  Ti.) 

Professor  Pettenkofer  gives  the  foltowing  as  a  summary  of  his  elaborate  in- 
vestigations into  the  causes  of  cholera : — 

"  In  my  opinion  four  conditions  are  essential  in  order  to  bring  about  an  epi- 
demic of  cholera : — 

1.  A  specific  germ. 

2.  Certain  local  conditions. 

3.  Certain  seasonal  conditions. 

4.  Certain  individual  conditions. 

"I  have  not  investigated  the  nature  of  the  cholera  germ  as  disseminated  by 
human  intercourse.  I  have  only  taken  for  granted  that  it  exists  in  the  intestinal 
discharges  of  persons  coming  from  infected  places.  My  own  investigations 
have  been  chiefly  confined  to  the  second  and  third  before  mentioned  conditions. 
Hitherto  I  have  considered  the  human  subject  only  so  far  as  he  is  the  bearer  of 
the  infecting  matter  of  cholera  or  of  the  germ  of  this  matter ;  and  have  with 
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facts  contended  against  the  pare  contagionists,who  declare  that  the  infecting  mat- 
ter is  produced  by  a  process  of  multiplication  within  the  bodies  of  those  affected  by 
the  disease.  My  chief  proofs  of  this  have  always  lain  in  simple  facts  (inde- 
pendent of  any  theory)  as  to  the  spread  of  cholera  over  large  districts.  There 
are  certainly  places  enjoying  complete  immunity  from  cholera;  also  periods  of 
immunity.  The  development  of  epidemics,  and  the  immunity  of  many  places, 
is  totally  inexplicable,  by  the  simple  assumption  of  contagion  from  person  to 
person.  Observe  the  spread  of  epidemics  along  the  course  of  railways  and 
other  ways  of  intercommunication.  Nor  are  they  to  be  explained  by  certain  in- 
dividual disposition  of  person  (food,  drinks,  domestic  arrangements,  age,  posi- 
tion, &c.) ;  but  the  circumstances  require,  besides  these,  the  existence  of  local 
and  seasonal  aiding  causes,  which  have  to  be  assumed. 

"  Are  these  in  immediate  relation  to  the  cholera  germ  itself,  or  to  the  indivi- 
dual disposition?  Facts  speak  in  favor  of  the  first  opimon  only.  1.  Persons 
from  an  unaffected  place  going  to  an  affected  one  are  attacked  quite  as  numer- 
ously and  as  soon  as  the  persons  who  constantly  reside  in  these  places, 
2.  Cases  are  on  record  where  a  person  from  an  infected  district  conveys  ( in  a 
way  not  clearly  ascertained)  infecting  matter  in  a  place  enjoying  complete  im- 
munity from  cholera ;  and  there,  by  means  of  his  limited  amount  of  infecting 
matter,  infects  a  few  persons  who  themselves  had  never  been  subject  to  the 
local  conditions  of  an  infected  place,  and  therefore  could  not  have  had  their  in- 
dividual disposition  altered  by  it.  Facts  imperiously  demand  that  we  should 
consider  that  the  '  seasonal'  and  '  local'  conditions  are  intimately  connected 
with  the  cholera  germ,  although  they  may,  in  addition,  be  in  a  condition  to 
act  on  the  predisposition  also. 

"  The  infecting  matter,  in  my  opinion,  is  not  a  product  of  the  human  intes- 
tines, but  of  the  soil.  In  so  far  as  we  consider  the  cholera  germ  of  an  orga- 
nized nature  and  capable  of  various  degrees  of  development,  it  is  possible — 
nay,  very  probable — that  there  may  be  various  degrees  of  infection.  The  dis- 
tinction between  cholera  '  germ'  and  cholera  '  infecting  matter'  must  be  noted. 
The  cholera  germ  stands  in  the  same  relation  to  the  infecting  matter  as  the 
seed  does  to  the  fully  developed  plant." 


Art.  4. —  Treatment  of  Gall-Stones. 
By  T.  H.  Buckler,  M.D. 

(TAe  Lancet,  February  13.) 

Dr.  T.  H.  Buckler,  of  Baltimore,  recommends  the  joint  administration  of 
chloroform  and  succinate  of  peroxide  of  iron  for  the  dilution  of  gall-stones,  and 
states  that  in  his  hands  the  remedies  have  proved  very  successful,  the  latter 
drug  being  administered  for  some  time  continuously. 


Art.  5. — Hydatid  Tumor  of  the  Liver  treated  by  Simple  Puncture. 

Under  the  care  of  Dr.  Duffin,  King's  College  Hospital. 

[The Lancet,  January  30.) 

The  following  case  aptly  illustrates  the  value  of  the  method  of  puncture  with 
the  small  trocar  in  the  treatment  of  cases  of  hydatid  tumor  of  the  liver: — 

S.  R.,  aged  twenty-seven,  a  man  of  rickety  build,  but  otherwise  of  a  sound 
constitution,  applied  at  King's  College  Hospital,  on  Oct.  13th,  1868,  complain- 
ing of  indigestion  and  aching  pains  about  the  right  side  and  shoulder.  On 
examining  the  spot  indicated,  the  right  inferior  mammary  and  hypochondriac 
regions  were  found  to  bulge  considerably,  and  the  hepatic  dulness  extended 
vertically  downwards  from  the  nipple,  over  a  space  of  nine  inches  and  a  quarter. 
The  possibility  of  a  hydatid  tumor  was  at  once  opened  up,  but  the  necessity  of 
great  caution  in  the  diagnosis  became  at  the  same  time  manifest,  owing  to  the 
extreme  deformity  the  thorax  had  undergone  during  childhood  from  the  pro- 
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cess  of  rachitis,  and  from  the  existence  of  considerable  lateral  curvature  of  the 
spine.  These  rendered  all  transverse  measurements  next  to  worthless.  Never- 
theless, a  relative  increase  of  half  an  inch  in  the  right  semi-circumference  could 
be  established.  This  proved  to  be  half  an  inch  below  the  line  of  the  costal 
cartilages.  Much  more  valuable  information  was  obtained  on  tracing  the  upper 
limit  of  the  dull  area.  This  was  found  to  represent  a  curve,  with  its  convexity 
directed  upwards,  and  reaching  its  highest  point  at  the  fourth  right  rib,  a  little 
outside  the  nipple.  From  this,  its  greatest  point  of  elevation,  the  line  trended 
sharply  downwards  and  backwards  to  the  tenth  rib,  and  downwards  and  in- 
wards to  the  xiphoid  cartilage.  The  lower  edge  of  the  liver  was  sharp  and 
supple,  and  convex  in  the  opposite  direction.  The  summit  of  the  bulge  thus 
corresponded  to  the  centre  of  the  organ,  and  at  this  point  an  obscure  sense  of 
fluctuation  could  be  detected.  Beyond  the  pushing  upwards  of  the  right  leaf 
of  the  diaphragm,  no  notable  visceral  displacement  existed.  Vesicular  breath- 
ing could  be  traced  to  the  upper  edge  of  the  dulness.  The  only  annoyance 
complained  of,  was  an  indistinct  sense  of  aching  in  the  hepatic  region.  The 
inferior  edge  of  the  dull  space  was  found  to  vary  its  position  slightly  with  the 
movements  of  respiration  and  the  change  of  posture  of  the  patient,  giving  pre- 
sumptive evidence  of  the  absence  of  adhesions.  The  rest  of  the  evidence  was 
mainly  negative.     Neither  ascites,  jaundice,  nor  evidence  of  infection  existed. 

After  a  consultation  with  Mr.  Henry  Smith,  Dr.  Duffin  requested  that  gentle- 
man to  make  an  explanatory  puncture  with  a  long,  fine  trocar  and  canula. 
Twenty-eight  ounces  of  a  clear,  transparent,  watery  fluid  were  readily  with- 
drawn. This  proved  to  contain  numerous  echinococci  and  free  booklets.  As 
soon  as  the  jet  of  liquid  began  to  slacken,  the  end  of  the  canula  was  at  once  oc- 
cluded with  the  thumb,  and  the  instrument  withdrawn.  During  the  latter  part 
of  the  operation,  the  patient  complained  of  a  deep  sense  of  aching  in  the  re- 
gion of  the  liver.  A  flannel  bandage  was  at  once  applied  to  fix  the  abdominal 
muscles,  and  a  full  opiate  administered.  About  six  hours  later,  the  patient  had 
two  sharp  rigors,  and  lay  with  his  knees  drawn  up  in  dorsal  decubitus.  The 
belly  generally  was  tympanitic,  and  somewhat  tender.  The  aspect  was  that  of 
shock;  the  pulse  had  risen  to  104,  the  temperature  to  100^.  An  additional 
opiate  was  given.  A  fair  night  followed  ;  and  the  next  morning  the  tempera- 
ture had  fallen,  and  the  abdominal  tenderness  was  less  ;  his  pulse,  however,  had 
risen  to  120.  On  the  second  day  from  the  operation,  the  pulse  ratio  began  to 
slacken,  and  from  that  time  forth  he  had  no  unpleasant  symptoms.  On  the  fifth 
day  a  physical  examination  showed  a  diminution  of  two  and  a  half  inches  in  the 
vertical  dulness,  and  of  half  an  inch  in  the  semi-circumference.  The  man  has 
continued  under  observation  till  the  present  time.  The  vertical  dimension  has 
since  fallen  an  additional  half  inch  ;  and  he  is  completely  comfortable. 

Dr.  Duffin  remarked  upon  this  case  :  "  The  only  diagnostic  difficulty  which 
we  had  to  contend  with,  consisted  in  the  deformity  of  the  chest  by  the  rickety 
softening  and  subsequent  distortion  of  its  walls.  It  served  to  bring  out  in 
strong  relief,  the  value  to  be  attached  to  the  great  convexity  of  the  upper  line 
of  dulness.  This,  together  with  the  great  increase  of  the  vertical  dimensions  of 
the  liver,  the  slight  bulge  below  the  costal  cartilages,  the  almost  painless  char- 
acter of  the  swelling,  and  the  general  good  health  of  the  patient,  constituted 
the  foundation  of  the  diagnosis.  In  determining  the  propriety  of  an  operation, 
the  probable  absence  of  adhesions  had  to  be  borne  in  mind ;  but  if  puncture 
with  a  very  fine  trocar  be  resorted  to,  I  believe  that  little  importance  need  be 
attached  to  that  circumstance.  With  a  few  simple  precautions,  the  chance  of 
any  hydatid  fluid  escaping  into  the  peritoneal  sac  may  be  reduced  almost  to 
the  vanishing  point.  One  of  the  moments  of  greatest  danger  is  that  of  the 
withdrawal  of  the  canula.  As  it  quits  the  liver  charged  with  hydatid  fluid  it 
should  be  occluded  with  the  finger,  and  so  brought  out  loaded  with  its  contents. 
At  the  same  moment,  the  abdominal  wall  should  be  firmly  pressed  against  the 
liver.  The  elasticity  of  the  hydatid  exocyst  is  so  great  that  only  an  extremely 
minute  portion  of  fluid  is  likely  to  follow  the  canula.  The  smaller  the  instru- 
ment selected,  the  less  will  be  the  chance  of  any  hemorrhage  ;  and  it  is  further 
remarkable  how  tolerant  the  peritoneum  is  of  blood  as  contrasted  with  other 
fluids.     Another  advantage  of  a  very  fine  canula  is,  that  the  fluid  leaves  the 
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hydatid  cyst  very  gradually.  This  will  be  obvious  if  we  consider  the  vascularity 
of  the  organ  implicated,  and  the  changes  in  its  relations  that  the  withdrawal  of 
a  considerable  amount  of  fluid  must  necessarily  occasion.  Neither  is  it  neces- 
sary to  evacuate  the  cyst  completely.  Even  with  a  very  partial  emptying,  it  is 
probable  that  the  elasticity  of  the  exocyst  can  peel  off  and  fold  the  endocyst  so 
as  to  interfere  with  its  vascular  supply,  and  ultimately  induce  its  degeneration. 
Next  in  importance  to  the  method  of  the  operation,  stands  the  most  complete 
rest  of  the  abdominal  viscera  which  can  be  obtained.  Hence  I  would  strongly 
recommend  fixing  the  abdominal  walls  with  a  flannel  bandage,  and  the  immedi- 
ate administration  of  a  free  opiate.  In  the  instance  before  us  some  rigors, 
general  abdominal  tenderness,  and  slight  febrile  signs,  ensued  a  few  hours  sub- 
sequent to  the  operation.  Within  twenty-four  hours,  however,  all  threat  of 
danger  had  passed  away.  Something  similar  to  this  has  been  so  frequently 
noted  after  this  method  of  interference  that  it  may  be  considered  almost  as  the 
rule.  Provided  the  temperature  does  not  exceed  101°,  I  believe  it  need  not  alarm 
us.  I  am  inclined  to  ascribe  it  to  the  great  change  in  the  relations  of  the  portal 
system,  which  the  decrease  of  pressure  within  the  liver  must  necessarily  entail. 
It  is  too  transient  and  too  frequently  observed  to  be  attributable  to  aborted 
peritonitis.  According  to  the  statistics  collected  by  Dr.  Murchison,  a  first 
puncture  is  also  a  final  one  six  times  out  of  seven.  Should  a  second  be  requisite, 
no  additional  risk  is  involved  in  a  repetition  of  the  first  process.  If  suppura- 
tion of  the  cyst  supervene,  free  evacuation  should  of  course  be  at  once  resorted 
to.  The  accident  happened,  according  to  Dr.  Murchison's  statistics,  ten  times 
out  of  forty-six,  but  even  in  seven  of  these,  free  emptying  of  the  cyst  was  fol- 
lowed by  a  favorable  result." 


Art.  6. — The  Symptoms  of  Thrombosis  of  the  Cerebral  Sinuses. 
By  Dr.  Hubner. 

[ArcJnves  der  Heilkunde,  ix.  5,  1865  ;  Archives  GinSrales  de  Midecine.) 

After  having  analyzed  the  different  works  published  up  to  the  present  time 
on  thrombosis  of  the  cerebral  sinuses.  Dr.  Hubner  gives  a  detailed  report  of  a 
case  in  which  the  patient  succumbed  to  a  thrombosis  of  the  sinuses,  not  diag- 
nosed during  life.  The  patient  presented  at  first  general  head  symptoms,  and 
soon  afterwards  neuralgia  of  the  right  supra-orbital  nerve,  blepharoptosis  on 
the  same  side,  oedema  of  the  eyelids,  loss  of  hearing,  and  finally  facial  paralysis, 
on  the  right  side,  with  blood  stases  in  the  corresponding  frontal  veins.  All 
these  phenomena  were  very  transient. 

Dr.  Hubner  thinks  that  the  diagnosis  of  thrombosis  of  thd  cerebral  sinuses 
should  be  based  upon  three  orders  of  symptoms. 

1.  Stasis  in  the  vessels  situated  on  the  proximal  side  of  the  point  of  obstruc- 
tion. 

2.  Dilatation  of  the  collateral  veins. 

3.  Direct  signs  of  the  compression  at  the  level  of  the  seat  of  vascular  ob- 
struction. 

The  stasis  in  the  vessels  generally  gives  rise  to  slightly  characteristic  cere- 
bral symptoms. 

Venous  dilatation  may  exist  in  the  collateral  vessels  of  the  walls  of  the  cra- 
nium, or  rather  it  may  show  itself  in  the  veins  which  unite  the  vessels  of  the 
face  to  those  of  the  cranium.  In  the  latter  case,  vascular  dilatation  has  con- 
siderable diagnostic  importance.  In  obstructions  of  the  transverse  sinuses  one 
may  observe  dilatation  of  the  emissary  veins  of  Santorini  and  of  the  mastoid 
vein.  The  parietal  veins  also  are  dilated  in  cases  of  dilatation  of  the  longitu- 
dinal or  ethmoidal  sinuses.  When  a  thrombosis  exists  of  the  ophthalmic  vein 
which  carries  to  the  sinus  the  blood  of  the  frontal  vein,  of  the  bulb,  of  the  eye- 
lids, and  the  muscles  of  the  eye,  one  may  observe  an  injection  of  the  skin  of  the 
forehead,  with  oedema  of  the  eyelids,  of  the  globe  of  the  eye,  and  even  of  the 
muscles  :  hence  doubtless  the  prominence  of  the  eye  described  in  cases  of  this 
kind. 
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The  local  symptoms  are  brought  on  by  direct  compression  of  the  nerve 
trunks  ;  this  compression  may  be  also  produced  secondarily  through  the  (Edema- 
tous venous  walls.  These  facts  are  very  clear  in  thrombosis  of  the  cavernous 
sinus.  In  fact  this  region  is  traversed  by  the  common  oculo-motor  nerve,  the 
pathetic,  the  external  oculo-motor,  the  ophthalmic  branch  of  Willis,  and  even  the 
branches  of  the  great  sympathetic. 

In  the  case  reported  by  Dr.  Hubner,  there  was  thrombosis  of  the  superior 
longitudinal  sinus,  and  of  the  transverse  sinus,  afterwards  of  the  cavernous 
sinus  on  the  right  side,  and  finally  of  the  corresponding  ophthalmic  vein. 

The  thrombosis  commenced  in  the  longitudinal  sinus,  and  was  continued  into 
the  transverse  sinus ;  this  vascular  obstruction  brought  on  an  intense  collateral 
stasis  of  all  the  sinuses  at  the  base  of  the  brain.  The  stasis  thus  produced  in 
the  cavernous  sinus  led  to  dilatation  of  the  collateral  veins  of  the  face,  and  to 
compression  of  the  nerves,  including  the  great  sympathetic.  Thence  dilatation 
of  the  cerebral  arteries.  When  the  thrombosis  had  extended  as  far  as  the 
cavernous  sinus,  the  phenomena  of  stasis  and  compression  diminished  in  inten- 
sity. It  is  easy  to  explain  in  this  manner  the  mutability  of  the  symptoms,  which 
was  indicated  by  Lebert  as  one  of  the  characteristic  phenomena  of  thrombosis 
of  the  sinuses. 


Art.  1. — On  the  Treatment  of  Scarlet  Fever. 
By  Peter  Hood,  M.D. 

[Ri-itish  Medical  Journal,  February  6.) 

In  the  ordinary  run  of  cases,  Dr.  Hood  writes,  the  first  symptom  usually  com- 
plained of  is  headache,  next  soreness  and  swelling  of  the  throat,  followed  by 
vomiting;  and  we  find  that  the  afore-mentioned  symptoms  are  relieved  by  the 
vomiting  taking  place.  The  healthy  action  of  the  liver  is  interfered  with,  and 
the  bile,  instead  of  taking  its  natural  course,  finds  its  way  into  the  stomach,  and 
is  invariably  found  in  the  materials  ejected.  Hence  the  importance  of  giving 
an  emetic  at  the  onset  of  the  fever,  if  vomiting  have  not  occurred.  We  may 
to  a  certainty  judge,  for  our  guidance,  of  the  presence  of  bile  in  the  stomach  by 
the  appearance  of  the  tongue ;  if  this  member  be  covered,  or  only  partially  so, 
with  a  brown  fur,  bile  will  be  thrown  up  as  soon  as  the  act  of  vomiting  occurs. 

We  sometimes  meet  with  a  case  of  continuous  vomiting,  attended  with 
extreme  irritability  of  stomach ;  this  condition,  if  judiciously  managed,  is  not 
fraught  with  danger,  as  there  is  more  to  be  apprehended  from  the  absence  of 
vomiting  than  when  it  is  in  excess.  The  perverted  course  of  the  bile  points  to 
a  defect  existing  in  the  liver,  which  defect  is  one  of  congestion.  Here,  again, 
we  are  called  upon  to  assist  nature  in  relieving  this  important  organ ;  no 
medicine  operates  so  beneficially  in  this  case  as  a  dose  of  calomel  and  scam- 
mony.  And  if  we  take  the  appearance  of  the  tongue  as  our  guide  throughout 
the  whole  p.eriod  of  the  fever,  and  when  it  is  otherwise  than  perfectly  clean, 
administer  gentle  alterative  medicines  to  sustain  the  healthy  action  of  the  liver, 
we  shall  most  effectually  prevent  dropsy  from  occurring,  and  avoid  deafness 
and  all  the  other  sequelae  attendant  on  this  disease. 

When  the  stomach  has  been  relieved  by  vomiting,  either  by  the  operation  of 
nature  or  art,  and  the  liver  and  bowels  also  by  the  administration  of  an  efficient 
dose  of  medicine,  it  is  then  the  proper  time  to  avail  ourselves  of  the  antiseptic 
property  of  quinine,  lohicli  drug  is,  according  to  Dr.  Hood's  experience,  as 
powerful  in  destroying  the  scarlatinal  germ  as  it  is  potent  in  the  cure  of  ague. 
Dr.  Hood  does  not  hesitate  to  say  that,  if  the  previous  injunctions  as  to  the 
emetic  and  purgative  are  attended  to,  any  medical  man  who  has  never  before 
employed  this  medicine  in  the  treatment  of  scarlet  fever,  will  never  employ  any 
other  when  he  witnesses  the  gratifying  progress  of  a  case  only  twenty-four 
hours  after  using  it.  He  will  find  the  pulse  diminished  in  frequency,  the  sore- 
ness of  throat  and  difficulty  of  swallowing  scarcely  complained  of,  obviating  all 
necessity  for  the  use  of  gargles,  sponging,  caustics,  &c.,  the  heat  of  skin  most 
sensibly  decreased,  and  the  restlessness,  frequently  so  distressing  a  symptom, 
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succeeded  by  a  calm  composure.  Tn  the  worst  forms  of  scarlet  fever,  in  which 
the  blood  of  the  patient  is  in  a  dyscrastic  state,  indicated  by  virulent  coryza, 
discharges  from  the  mouth,  eyes,  and  ears,  owing:  to  the  disintegration  of  the 
mucous  surfaces,  it  is  imperative  to  administer  iron  with  the  quinine,  and 
suitable  doses  of  the  tincture  of  sesquichloride  of  iron,  or  of  the  sulphate  of 
iron,  should  be  diligently  persevered  with;  at  the  same  time  paying  strict 
attention  to  procuring  a  daily  alvine  evacuation. 

Dr.  Hood  next  refers  to  one  other  subject  connected  with  the  treatment  of 
scarlet  fever,  which  he  regards  almost  as  important  as  the  use  of  quinine  itself. 
This  is  the  disinfection  of  the  sick-roopi  by  the  employment  of  chlorine ;  and 
here  he  differs  from  what  Dr.  Budd's  experience  has  led  him  to  say  on  this 
subject. 

Dr.  Hood's  experience  of  the  beneficial  effects  of  a  free  use  of  chlorine  is 
directly  opposed  to  Dr.  Budd's  views  ;  and  he  is  able  to  state  from  his  own 
observation  that,  if  this  gas  be  properly  used  in  the  sick-room  of  the  patient, 
the  contagion  of  scarUt  fever  will  he  confined  to  that  room.  His  method  of  using 
it  is  as  follows  :  He  directs  large  coarse  towels  to  be  saturated  with  a  solution 
of  chloride  of  lime,  and  hung  over  the  backs  of  chairs,  and  a  sheet  to  be  hung 
in  front  of  the  bed-room  door.  The  quantity  required  for  disinfecting  the  room 
may  be  judged  of  by  smell  and  taste  on  going  into  it.  This  process  should  be 
continued  throughout  the  course  of  the  fever. 


Art.  8. — On  the  Treatment  of  Scarlet  Fever. 
By  Charles  T.  Thompson,  M.D.,  M.R.C.P. 

[The  Lancet,  February  27.) 

On  the  very  first  access  of  the  fever,  Dr.  Thompson  puts  his  patient  into  a 
warm  bath,  and  repeats  this  as  often  as  the  strength  of  the  patient  will  allow  or 
the  severity  of  the  attack  may  require.  The  first  effect  of  this  treatment  is  to 
produce  a  soothing  and  refreshing  feeling  in  the  patient,  to  be  followed  soon  by 
such  an  eruption  on  the  surface,  of  so  vivid  a  color  and  in  such  amount,  as 
would  astonish  those  who  have  never  witnessed  it.  Thus  one  of  the  greatest 
dangers  of  this  fearful  disease — the  suppression  of  the  eruption — is  escaped. 

After  the  first  or  second  bath  the  appetite  usually  returns,  so  by  getting 
down  light  and  nutritious  food  the  means  are  afforded  of  supporting  the  strength 
of  the  patient  during  one  of  the  most  trying  periods  of  the  disease.  By  this 
treatment  the  excreta  from  the  skin  are  removed  as  rapidly  as  they  are  depo- 
sited, doing  away  immediately  with  the  source  of  infection,  leaving  no  room  for 
the  dissemination  of  the  disease.  The  desquamation  of  the  cuticle  is  greatly 
promoted,  it  being  removed  in  small  particles,  and  never  in  large  pieces. 

The  drying  of  the  body  after  the  bath  is  effected  by  soft  linen  cloths,  suffi- 
ciently large  to  envelop  the  whole  person,  and  with  as  little  friction  as  possi- 
ble ;  in  fact,  the  surface  is  what  may  be  called  "  dabbed"  dry,  as  the  e'xcitement 
from  friction  of  the  skin  often  produces  great  mischief. 

Tlie  irritation  of  internal  organs  is  also  at  once  relieved  by  this  continual 
determination  to  the  surface.  And  as  the  condition  of  the  latter  becomes  more 
healthy,  the  nasal,  renal,  and  alvine  secretions,  with  those  of  the  throat,  are 
speedily  deprived  of  their  noxious  properties,  and  quickly  recover  a  healthy 
character,  thus  again  removing  additional  sources  of  infection. 

The  fever  rapidly  subsides,  and  convalescence  usually  proceeds  more  or  less 
quickly,  according  to  the  mildness  or  severity  of  the  attack.  Another  advan- 
tage of  this  treatment  is,  that  a  very  serious  case  is  soon  reduced  to  a  mild 
one,  and  the  patient  recovers  in  less  than  half  the  usual  time. 

This  practice  Dr.  Thompson  has  pursued  for  more  than  fifteen  years,  during 
which  period  he  has  attended  many  cases  of  scarlet  fever;  but  has  never  lost  a 
single  patient  from  this  disease,  nor  can  he  call  to  mind  at  this  moment  any 
one  case  in  which  the  infection  has  been  carried  from  the  patient  to  any  other 
individual. 

During  the  convalescence  of  the  patient  the  bath  may  be  used  daily,  or  every 
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other  clay,  accordinj^  to  the  feelings  or  wish  of  the  patient;  but  its  temperature 
shouUl  be  gradually  reduced,  so  as  to  invi<?orate  and  not  exhaust,  and  also  to 
enable  the  surface  successively  to  resist  the  alternations  of  heat  and  cold  to 
which  the  patient  may  be  exposed  in  moving  about  from  place  to  place. 

The  terrible  sequelae  of  this  formidable  disease  are,  Dr.  Thompson  adds,  by 
the  treatment  above  recommended,  seldom  if  ever  met  with.  No  nurse  or 
washerwoman  has,  to  his  knowledge,  suffered  from  the  performance  of  her 
avocations.  Of  course  the  necessary  medicines  must  be  administered  as  occa- 
sion requires. 


Art.  9. — How  to  prevent  Typhoid  Fever  (otherwise  called  Gastric 
Fever,  or  Low  Fever)  from  spreading. 

By  William  Budd,  M.D. 

[British  Medical  Journal,  March  27.) 

The  means  by  which  typhoid  fever  may  be  prevented  from  spreading  are  very 
simple,  very  sure,  and  their  cost  next  to  nothing.  They  are  founded  on  the  dis- 
covery that  the  poison  by  which  this  fever  spreads  is  almost  entirely  contained 
in  the  discharges  from  the  bowels.  These  discharges  infect — 1.  The  air  of  the 
sick-room ;  2.  The  bed  and  body  linen  of  the  patient ;  3.  The  privy  and  the 
cesspool,  or  the  drains  proceeding  from  them.  From  the  privy  or  drain,  the 
poison  often  soaks  into  the  well,  and  infects  the  drinking  water.  This  last, 
when  it  happens,  is  of  all  forms  of  fever-poisoning  the  most  deadly.  In  these 
various  ways,  the  infection  proceeding  from  the  bowel-discharges  often  spreads 
the  fever  far  and  wide.  The  one  great  thing  to  aim  at,  therefore,  is  to  disinfect 
these  discharges  on  their  very  escape  from  the  body,  and  before  they  are  carried 
from  the  sick-room.  This  may  be  perfectly  done  by  the  use  of  disinfectants. 
One  of  the  best  is  made  of  green  copperas.  This  substance,  which  is  used  by 
all  shoemakers,  is  very  cheap,  and  may  be  had  everywhere.  A  pound  and  a 
half  of  green  copperas  to  a  gallon  of  water  is  the  proper  strength.  A  teacup- 
ful  of  this  liquid  put  into  the  night-pan  every  time  before  it  is  used  by  the 
patient,  renders  the  bowel-discharge  perfectly  harmless.  To  disinfect  the  bed 
and  body  linen,  and  bedding  generally,  chloride  of  lime  orMacDougall's  powder 
is  more  convenient.  These  powders  should  be  sprinkled,  by  means  of  a  com- 
mon dredger,  on  soiled  spots  on  the  linen,  and  about  the  room  to  purify  the  air. 
All  articles  of  bed  and  body  linen  should  be  plunged,  immediately  on  their 
removal  from  the  bed,  into  a  bucket  of  water  containing  a  tablespoonful  of 
chloride  of  lime  or  MacDougall's  powder,  and  should  be  boiled  before  being 
washed.  The  privy,  or  closet,  and  all  drains  communicating  with  it,  should  be 
flushed  twice  daily  with  the  great  copperas  liquid,  or  carbolic  acid  diluted  with 
water.  In  the  event  of  death,  the  body  should  be  placed  as  soon  as  possible  in 
a  coffin  sprinkled  with  disinfectants.  Early  burial  is  on  all  accounts  desirable.- 
In  towns  and  villages  where  the  fever  is  already  prevalent,  the  last  rule  should 
be  put  in  force  for  all  houses,  whether  there  be  fever  in  them  or  not,  and  for  all 
public  drains.  As  the  hands  of  those  attending  on  the  sick  often  become  un- 
avoidably soiled  by  the  discharge  from  the  bowel,  they  should  be  frequently 
washed.  The  sick-room  should  be  kept  well  ventilated  day  and  night.  The 
greatest  possible  care  should  be  taken  with  regard  to  the  drinking-water.  Where 
there  is  the  slightest  risk  of  its  having  become  tainted  with  fever-poison,  water 
should  be  got  from  a  pure  source,  or  should  at  least  be  boiled  before  being 
drunk.  Immediately  after  the  illness  is  over,  whether  ending  in  death  or  re- 
covery, the  dresses  worn  by  the  nurses  should  be  washed  or  destroyed,  and  the 
bed  and  room  occupied  by  the  sick  should  be  thoroughly  disinfected.  These 
are  golden  rules.  Where  they  are  neglected,  the  fever  may  become  a  deadly 
scourge.  Where  they  are  strictly  carried  out,  it  seldom  spreads  beyond  the 
person  first  attacked. 

N.  B. — A  yard  of  thin  wide-width  gutta-purcha  placed  under  the  blanket, 
under  the  breech  of  the  patient,  by  effectually  preventing  the  discharges  from 
soaking  into  the  bed,  is  a  great  additional  safeguard. 
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Art.  10. — On  the  Treatment  of  Typhoid  Fever  by  Greasote} 
By  M.  G.  Pecholier. 

{Gazette  Hebdomadaire,  No.  13,  1869.) 

M.  Pecholier  holds  that  the  pathological  modification  of  the  blood  in  typhoid 
fever  depends  upon  the  action  of  an  organized  ferment,  which  works  on  the 
blood  in  the  same  manner  as  all  organized  ferments  do,  according  to  the  demon- 
strations of  M.  Bechamp.  Removing  from  the  blood  the  materials  of  its  nutri- 
tion, it  gives  up  those  of  its  own  decomposition,  and  thus  causes  a  radical 
change  in  this  fluid. 

Typhoid  fever,  according  to  M.  Pecholier,  is  then  the  result  of  the  modifica- 
tion produced  in  the  living  economy  by  vitiated  blood  and  of  the  reaction  of  the 
economy  against  the  cause  of  the  disturbance. 

These  considerations  have  led  to  the  proposal  of  a  new  therapeutical  indica- 
tion. Profiting  from  the  works  of  M.  Bechamp  on  the  effects  of  creasote 
against  the  development  of  organized  ferments,  the  author  thought  that  if 
creasote  could  prevent  the  appearance  of  the  multiplication  of  typhoid  ferments, 
it  would  become  a  powerful  remedy  against  so  obstinate  an  affection  to  thera- 
peutics. With  this  idea  creasote  was  employed  in  sixty  cases  of  typhoid  fever 
which  were  treated  in  H&pital  Saint-Eloi  during  the  three  autumnal  months  of 
1868.  The  patients  took  every  day,  by  spoonfuls,  a  mixture  containing  three 
drops  of  creasote,  two  drops  of  essence  of  lemon,  ninety  grammes  of  pure 
water,  and  thirty  grammes  of  orange-flower  water  ;  the  essence  of  lemon  acting 
as  a  corrective,  and  probably  also  as  an  adjuvant.  At  the  same  time  two 
enemata,  each  containing  from  three  to  five  drops  of  creasote,  were  admin- 
istered -daily. 

The  following  were  the  results  of  these  trials  : — 

In  every  case  where  the  typhoid  fever  was  in  an  advanced  stage  the  thera- 
peutical results  were  absolutely  nil.  In  those  cases,  on  the  contrary,  and  these 
were  numerous,  where  the  patients  had  been  admitted  sufliciently  early  for  one 
to  deal  with  the  commencement,  or  at  least  in  a  stage  not  far  removed  from 
this,  the  treatment  acted  very  efficaciously  in  diminishing  the  intensity  of  the 
fever  and  shortening  its  duration. 

From  the  facts  and  conclusions  given  in  his  paper,  M.  Pecholier  has  been 
led  to  suppose  that  creasote,  when  administered  in  small  doses  in  mixtures, 
enemata,  and  probably  also  in  the  form  of  vapor,  at  the  commencement  of 
typhoid  fever,  and  during  the  first  days  of  its  invasion,  has  powerful  effects  in 
diminishing  the  intensity  and  shortening  the  duration  of  the  disease.  He  also 
adds,  that  this  agent  will  doubtless  prove  radically  efficacious  when  employed 
in  large  buildings  as  a  prophylactic  means  at  the  time  of  an  epidemic. 


Art.  11. —  The  Popular  Idea  of  Counter-Irritation. 
By  Francis  E.  Anstie,  M.D.,  F.R.C.P. 

{Medical  Press  and  Circular,  March  3.) 

At  a  meeting  of  the  Medical  Society  of  London,  held  February  1.5th,  Dr. 
Anstie  read  a  paper  on  the  popular  idea  of  counter-irritation.  His  own  views 
presented  a  very  complete  though  undesigned  coincidence  with  those  pro- 
pounded by  Dr.  Dickinson  in  a  late  number  of  the  "  St.  George's  Hospital  Re- 
ports." As  to  the  value  of  counter-irritation  in  medical  practice,  proof  is  sin- 
gularly deficient,  and  we  are  unable  to  explain  the  rationale  of  the  process. 
The  term  itself  is  almost  a  relic  of  barbarism  of  the  times  when  the  human  body 
was  supposed  to  be  ruled  by  intestine  demons.     The  author  passed  in  review 
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the  various  structures  which  could  be  possibly  influenced  by  the  process  known 
as  counter-irritation. 

1.  The  Bloodvessels. — These  could  only  be  affected  within  a  narrow  range. 
In  the  case  of  counter-irritation  of  joints,  the  operation  might  be  explained  on 
account  of  the  connection  of  the  superficial  with  the  deeper  vessels,  and  conse- 
quently the  depletion  of  one  being  the  depletion  of  the  other ;  but  in  the  case 
of  counter-irritation  of  the  chest  for  the  possible  relief  of  an  internal  conges- 
tion, no  such  explanation  can  be  given. 

2.  The  Nerves. — The  difificulty  here  is  the  fact,  taught  by  ordinary  experi- 
ence, that  peripheral  irritation  is  more  productive  of  morbid  than  of  beneficial 
results. 

3.  The  Absorbents. — Here  the  action  must  be  almost  wholly  a  bad  one.  The 
author  condemned  the  routine  practice  of  blistering.  The  foundation  of  it  was 
too  often  the  lingering  love  of  something  liiie  a  charm. 


Art.  12. — Remarks  on  the  Natural  History  of  Rheumatic  Fever} 

By  William  W.  Gull,  M.D.  and  Henry  G.  Sutton,  M.B. 

[The  Lancet,  January  16  and  30.) 

The  authors  are  desirous  of  bringing  under  the  notice  of  the  profession  a  few 
more  cases  of  rheumatic  fever  which  have  been  treated  by  mint  water,  or,  in 
other  words,  which  have  been  allowed  to  run  their  natural  course.  They  more- 
over desire  to  point  out  what  appears  to  be  the  natural  course  of  rheumatic 
fever  with  reference  to  the  heart,  and  to  show  in  what  proportion  of  cases  the 
heart  became  involved  when  rheumatic  fever  was  treated  by  mint  water. 
Lastly,  to  consider  if  there  is  any  evidence  to  prove  that  the  heart  is  more  fre- 
quently involved  when  rheumatic  fever  is  treated  by  mint  water,  or  when 
treated  by  alkalies,  by  lemon-juice,  or  by  blisters.  This  paper  is  based  on 
twenty-five  cases  of  rheumatic  fever,  twelve  of  which  occurred  in  Guy's  Hos- 
pital, most  of  them  under  the  care  of  Dr.  Gull,  and  thirteen  occurred  in  the 
London  Hospital,  under  the  care  of  Dr.  H.  G.  Sutton.  The  particulars  of  the 
twelve  cases  have  been  already  recorded  in  the  Guy's  Hospital  Keports,  and 
the  remaining  thirteen  cases  are  recorded  in  the  present  communication  to  the 
Society.  Of  these  twenty-five  cases,  eighteen  were  females  and  seven  were 
males.  The  average  age  of  the  patients  was  nineteen  years.  All  the  patients 
were  suffering  from  their  first  attack  of  rheumatic  fever,  and  the  disease  was 
well  marked.  The  temperature  of  the  body  during  the  acute  symptoms  reached 
in  some  cases  104^  and  103°  ;  in  other  patients  it  was  101^  and  102°.  Taking 
an  average  of  all  these  cases,  the  temperature  was  about  102'^  during  the  acute 
stage.  The  average  duration  of  the  acute  symptoms,  as  estimated  by  the  ther- 
mometer and  general  symptoms,  was  ten  days.  Taking  all  the  cases' that  have 
been  recorded  by  the  authors,  the  average  duration  was  9.1  days.  The  total 
duration  of  the  acute  symptoms  from  their  commencement,  including  the  time 
the  patients  were  ill  before  coming  into  the  hospital,  to  their  cessation,  was  on 
an  average  seventeen  days.  The  authors  next  proceed  to  inquire  if  the  dura- 
tion of  rheumatic  fever  is  longer  when  treated  on  the  expectant  plan,  or  when 
treated  by  drugs ;  and  they  consider  that  no  one  plan  of  treatment  has  any 
great  advantage  as  regards  shortening  the  duration  of  the  disease.  Drs.  Gull 
and  Sutton  agree  with  Dr.  Barclay  in  considering  that  we  are  not  yet  in  a  posi- 
tion to  say  that  alkalies  exercise  any  influence  in  curtailing  the  duration  of  the 
disease.  They  are  also  of  the  same  opinion  respecting  lemon-juice.  With 
regard  to  Dr.  Herbert  Davies's  blister  treatment,  they  remark  it  relieves  very 
much  the  pain  and  sufferings  of  the  patients  in  some  cases;  but  it  does  not 
appear  to  curtail  the  rheumatic  process.  And  the  authors  remark,  "  Our  cases 
appear  to  us  to  teach  that  the  rheumatic  process  runs  its  course  under  the 
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expectant  treatment  as  favorably  as  under  the  treatment  by  drugs."  Drs.  Gull 
and  Sutton  next  proceed  to  inquire  what  evidence  there  is  to  show  that  the  drug 
treatment  prevents  the  heart  becoming  diseased,  and  they  give  a  detailed 
account  of  the  state  of  the  heart  in  their  twenty-five  cases.  Every  one  of  these 
twenty-five  patients  were  suffering  from  their  first  attack  of  rheumatic  fever, 
and  twelve  of  the  number  had  organic  disease  of  the  heart  when  admitted  into 
the  hospital ;  two  had  some,  but  not  very  well-marked,  evidence  of  organic 
disease  of  the  heart  when  admitted  ;  and  in  eleven  there  was  no  heart  disease 
on  admission.  No  organic  disease  of  the  heart  supervened  while  under  treat- 
ment, and  the  heart  was  healthy  when  these  eleven  patieqts  left  the  hospital. 
They  remark  the  experience  gained  in  these  cases  of  rheumatic  fever,  which 
were  allowed  to  run  their  natural  course  uninfluenced  by  drugs,  tends  to  prove 
that,  if  patients  are  admitted  into  the  hospital  suffering  from  a  first  attack  of 
rheumatic  fever,  and  the  heart  is  not  diseased  on  admission,  it  will  very  rarely 
become  organically  diseased  while  patients  are  under  treatment.  The  opinions 
of  Drs.  Garrod,  Dickinson,  Herbert  Davies,  Geo.  Owen  Rees,  and  Bashara  are 
then  quoted  to  show  that  the  heart  did  not,  or  very  rarely  did,  become  diseased 
when  rheumatic  fever  was  treated  in  the  hospital  by  full  doses  of  alkali,  by  blis- 
ters, by  lemon-juice,  or  by  nitrate  of  potash,  and  they  observe  :  "It  appears  to 
us  that  there  is  not  sufficient  evidence  to  prove  that  any  of  the  advocated 
systems  of  treatment  have  power  to  prevent  the  heart  becoming  diseased.  In 
concluding  that  the  treatment  has  prevented  the  heart  becoming  diseased,  we 
have  overlooked  the  fact  that  there  might  be  no  tendency  at  the  time  the 
patients  were  under  treatment  for  the  heart  to  become  diseased,  and  our  cases 
show  that  the  good  results  which  have  been  attributed  to  the  influence  of  the 
remedies  also  occurred  when  no  special  remedies  were  used.  Our  cases,  there- 
fore, tend  to  teach  that  these  good  results  were  due,  not  to  the  drugs,  but  to 
the  natural  course  of  the  disease."  The  authors  then  endeavor  to  show  that 
when  the  heart  becomes  diseased  in  rheumatic  fever,  it  does  so  at  an  early  stage 
of  the  disease ;  and  if  it  does  not  become  diseased  during  the  first  week  of  the 
rheumatic  fever,  it  rarely  does  so  afterwards ;  and  they  give  abstracts  from 
twenty-two  cases  of  rheumatic  fever  to  demonstrate  this. 

Drs.  Gull  and  Sutton's  conclusions  are  as  follows : — 

That  when  the  patient's  heart  was  healthy  on  admission  into  the  hospital,  it 
was  very  rare  for  it  to  become  organically  diseased  while  the  patients  were 
under  treatment  by  mint  water — or,  in  other  words,  when  the  rheumatic  fever 
was  allowed  to  run  its  natural  course. 

That  the  evidence  before  the  profession  shows  that  the  heart  very  rarely  be- 
came diseased  while  patients  were  under  treatment  in  the  hospitals,  and  that 
this  was  the  case  when  patients  were  treated  by  alkalies,  lemon-juice,  or  by 
blisters  to  the  joints. 

That  there  is  no  sufficient  evidence  before  the  profession  to  prove  that  any 
of  the  advocated  remedies  have  power  to  prevent  the  heart  becoming  diseased. 

That  in  rheumatic  fever  the  tendency  is  for  the  heart  to  become  diseased 
during  the  first  few  days  of  the  fever ;  and,  should  it  escape  the  early  days  of 
the  disease,  there  is  each  day  a  lessening  tendency  to  its  implication.  Hence 
the  cases  would  appear  to  show  that,  if  at  the  end  of  the  first  week  of  the  rheu- 
matic fever  the  heart  is  free  from  disease,  then  there  is  little  or  no  tendency 
for  it  to  become  diseased  during  the  later  weeks. 

That  the  reason  why  the  heart  did  not  become  diseased  when  rheumatic 
fever  was  treated  by  alkalies,  blisters  and  by  lemon-juice  is  to  be  attributed,  not 
to  the  influence  of  the  drugs,  but  to  the  natural  course  of  the  disease ;  for  the 
patients  did  not  come  under  treatment  until  the  rheumatic  fever  had  been  go- 
ing on  some  days,  and  until  the  period  when  the  heart  was  most  liable  to  be- 
come diseased  had  passed  over. 

That  authors  conclude  by  saying :  "  Hitherto  the  investigation  into  the 
therapeutics  of  the  rheumatic  process  has  been  rendered  all  but  valueless  by 
the  deficiency  in  preliminary  data.  At  present,  therefpre,  as  regards  treatment, 
our  cases  seem  to  show  that  we  are  limited  to  a  careful  regimen  of  the  patient. 
Rest,  mechanical  and  physiological — rest  in  the  very  outset  of  the  disease.  We 
ought  not  to  wait  until  the  rheumatic  process  has  become  well  developed  in 
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the  joints.  To  regulate  the  temperature.  To  moderate  excessive  sldn  function 
by  sponging  the  surface  of  the  body.  To  allay  pain,  by  placing  the  patient  in 
an  easy  position,  and  sometimes  by  opiates.  To  sustain  the  organic  nerve 
power  by  light  diet,  and  occasionally  by  small  doses  of  alcohol.  To  procure 
rest  by  the  simplest  means,  especially  avoiding  such  movements  of  the  body  as 
may  excite  the  circulation.  In  fine,  to  place  the  patient  in  a  physiological 
state  of  mean  rest,  if  it  may  be  so  termed,  of  the  nervous,  the  circulatory,  the 
muscular  and  digestive  systems.  To  do  this  fully  will  often  tax  all  our  ener- 
gies, and  require  often  more  consideration  than  is  requisite  for  prescribing  any 
supposed  appropriate  drug  treatment.  We  are  therefore,  at  present,  advocates 
of  the  exactest  treatment  of  the  patient  under  acute  rheumatism,  though  we 
may  doubt  the  value  of  so-called  specific  drugs." 

'J'he  discussion  was  open  by  Dr.  Fuller,  who,  after  expressing  his  obligations 
to  the  authors  of  the  paper,  said  that  their  researches  as  to  the  natural  course 
of  rheumatic  fever  rather  served  to  confirm  the  old  notion  that  its  proper  cure 
was  six  weeks  in  blankets ;  but,  although  they  made  out  that  nine  or  seventeen 
days  was  the  regular  course  of  the  disorder,  the  facts  were  rather  different. 
He  had  consulted  Dr.  Gull's  second  report,  to  which,  however,  he  would  not 
have  referred  had  the  facts  of  the  present  cases  been  read.  The  first  was  forty- 
two  or  fifty  days  under  treatment,  the  second  at  the  end  of  twenty-two  days  was 
doing  well,' the  third  went  out  at  the  end  of  forty-two  days,  the  fifth  was  dis- 
charged at  the  end  of  fifty-four  days,  and  so  on.  The  course  of  the  complaint 
was,  therefore,  to  be  five  or  six  weeks  under  treatment.  If  they  took  the  alka- 
line treatment,  he  found  that  the  average  of  his  own  cases  was  seventeen  or 
eighteen  days  till  they  left.  Here  the  two  systems  were  compared.  As  to  the 
condition  of  heart,  it  was  said  that  the  liability  to  heart  complications  was 
greatest  at  first.  This  was  quite  true ;  but  this  was  only  saying  that  those 
parts  which  are  most  liable  to  attack  are  those  which  are  attacked  first.  He 
must  demur  to  the  slight  liability  said  to  exist  to  such  complications.  When 
registrar  at  St.  George's,  during  four  years,  many  cases  of  heart  complication 
occurred  during  the  second  and  third  weeks,  and  in  his  subsequent  experience 
he  had  seen  this  over  and  over  again.  As  to  what  was  called  rheumatic  fever, 
at  St.  George's  the  term  was  limited  to  those  cases  characterized  by  fever, 
furred  tongue,  and  quick  pulse.  The  reason  why  alkalies  were  so  much  spoken 
against  was  that  other  affections,  as  pyaemia  and  acute  gonorrhoeal  rheumatism, 
had  been  mistaken  for  the  true  complaint;  for  in  these  diseases  alkalies  were 
of  no  service,  but  under  their  use  the  patient  got  worse.  There  was  no  disease 
which  yielded  to  treatment  so  readily  as  acute  rheumatism.  When  he  could  num- 
ber cures  by  the  hundred  without  pericarditis,  it  was  fair  to  conclude  that  the 
remedy  was  of  some  service.  Alkalies  were  quite  as  good  in  private  practice, 
and  he  would  still  believe  in  alkalies — they  were  almost  specifics. 

The  President  remarked  that  to  the  list  of  diseases  confounded  with  acute 
rheumatism  Dr.  Fuller  might  have  added  acute  periostitis. 

Dr.  Fuller  :  Yes,  and  many  cases  of  gout. 

Dr.  Gull  said  when  this  question  was  taken  up  at  Guy's  he  took  great  care 
to  ascertain  exactly  the  duration  of  the  disease  and  the  period  of  retention  in 
the  hospital.  The  only  true  criterion  of  the  former  was  temperature  ;  conse- 
quently Dr.  Fuller's  data  were  fallacious.  They  must  have  something  more 
exact  than  the  stay  in  hospital.  Dr.  Fuller  also  remembered  many  instances 
of  heart  affection  occurring  in  the  second  or  third  week.  Such  complications 
require  the  greatest  possible  care  in  diagnosis  when  they  enter  ;  otherwise  they 
may  seem  to  be  developed  in  the  second  or  third  week.  This  was  another 
source  of  fallacy.  In  such  cases  as  those  reported  the  question  of  diagnosis 
might  be  put  on  one  side.  Gonorrhoeal  rheumatism  does  not  occur  in  young 
girls  of  thirteen  and  fifteen. 

Dr.  Stewart  remarked  that  about  six  years  ago  Dr.  Gull  narrated  the  facts 
of  some  sixty  cases  of  acute  rheumatism  treated  without  internal  remedies,  and 
he  wanted  to  hear  more  of  his  results  ;  not  getting  these,  he  proceeded  to  make 
some  investigations  on  his  own  account.  He  tried  old  plans,  in  some  of  which 
he  had  considerable  confidence  ;  but  he  found  that  he  had  little  reason  to  be  so, 
especially  with  regard  to  alkalies,  for  heart  affection  frequently  came  on  when 
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under  the  full  alkaline  treatment.  He  had  observed  fifty-six  cases  of  acute 
rheumatism  in  1864-66,  and,  on  reckoning:,  he  found  that  the  average  number  of 
days  the  cases  were  under  treatment,  whether  with  or  without  alkalies,  was 
forty-two,  and  heart  complications  were  also  nearly  equal  in  both.  In  future, 
observers  should  agree  as  to  the  termination  of  the  disorder.  In  many  of  his 
own  cases  the  temperature  had  not  been  carefully  taken,  which  he  regretted,  as 
•he  looked  on  the  temperature  as  of  great  importance.  In  many  cases  the  acute 
symptoms  came  back  even  after  the  patient  had  left  the  hospital.  The  question 
was  not  to  be  decided  by  hundreds  or  even  thousands  of  cases,  but  by  pro- 
longed study  extending  over  many  years,  for  the  fever  varied  in  different  years. 
The  eruptions  were  different,  and  sometimes  the  symptoms  became  typhoid. 
In  these  last  cases  he  was  glad  not  to  have  given  alkalies.  He  had  noticed  in 
the  Guy's  Report  that  opium  was  sometimes  given  ;  he  himself  had  never  used 
anything  except  belladonna  applied  over  the  heart. 

Dr.  Gull  said  the  opium  was  not  given  except  when  absolutely  necessary, 
and  then  not  against  the  rheumatic  process,  but  merely  to  relieve  pain. 

Dr.  Dickinson  said  that,  as  to  heart  disease,  he  doubted  its  frequent  occur- 
rence in  hospital.  Out  of  113  cases  of  heart  complication  he  had  collected,  35 
occurred  in  the  hospital,  or  about  1  in  4.  In  28  cases  treated  without  alkalies 
12  were  seized  in  the  second  week,  7  in  the  third,  and  6  in  the  fourth. 

On  the  motion  of  the  President,  the  debate  was  adjourned. 

At  the  meeting  on  the  26th  instant,  Mr.  Solly,  President,  in  the  chair,  the 
adjourned  debate  on  Dr.  Gull  and  Dr.  Sutton's  paper  was  resumed  by 

Dr.  Daldy,  who  asked  what  was  intended  by  acute  rheumatism,  and  pointed 
out  that  many  forms  of  disease  are  included  under  the  term  as  commonly  em- 
ployed. There  is  the  lithiasis,  for  which  Dr.  Warren  the  elder  said  that  six 
weeks  was  the  best  remedy.  Were  we  asked  to  do  nothing  for  this  ?  Then 
there  is  a  subacute  rheumatism,  which  resembles  remittent  fever  plus  rheuma- 
tism, and  tends  to  a  natural  termination  in  seven,  fourteen,  or  twenty-one  days. 
Some  of  the  cases  recorded  by  Dr.  Gull,  in  the  Gay^a  Hospital  Reports,  ap- 
peared to  be  of  this  character,  and  the  natural  duration  of  the  disease  would  be 
in  harmony  with  the  results  recorded. 

Dr.  Handfield  Jones  pointed  out  the  great  dissimilarity  between  different 
cases  of  acute  rheumatism,  and  insisted  upon  the  insuflBciency  of  the  phenome- 
nal study  of  disease,  unless  it  led  on  to  something  more.  In  rheumatism  he  knew 
only  the  phenomena,  and  treated  them  empirically.  He  thought  that  differ- 
ences in  the  duration  of  the  cases  were  partly  due  to  differences  in  the  recupe- 
rative power  of  patients.  In  cases  where  there  was  high  fever  and  great  for- 
mation of  acid,  acid  sweat,  acid  mouth,  acid  urine,  he  thought  alkalies  were 
indicated,  and  he  found  them  grateful  and  beneficial  to  the  patients.  Where 
'  there  was  not  this  tendency  to  acidity,  he  should  not  expect  benefit  from  alkalies  ; 
and  he  had  obtained  good  results  by  the  use  of  quinine  in  large  doses,  twenty 
or  thirty  grains  daily.  Where  there  was  much  pain  and  swelling  of  the  joints, 
blisters  were  useful ;  but  not  if  there  was  much  pain,  with  only  slight  swelling. 
Before  attempting  to  arrive  at  results  by  statistical  means,  he  thought  we 
should  determine  whether  what  we  call  acute  rheumatism  was  really  one  disease, 
in  the  sense  in  which  scarlet  fever  or  measles  is  a  disease,  or  whether  the  term 
included  several  forms  of  morbid  action. 

Dr.  Wynn  Williams  thought  the  discussion  had  wandered  from  the  point, 
which  was  whether  mint-water  or  medicine  should  be  given  to  the  patients. 
He  took  it  for  granted  that  every  practitioner  knew  what  was  meant  by  acute 
rheumatism,  and  could  distinguish  it  from  subacute.  He  had  himself  suffered 
from  acute  rheumatism  severely,  and  more  than  once.  He  had  tried  in  his  own 
case  the  do-nothing  plan,  and  also  the  alkaline  plan,  and  as  the  result  of  his 
own  experience,  he  strongly  advised  the  use  of  the  latter.  Much  relief  might 
often  be  given  to  painful  joints  by  surrounding  them  with  spongio-piline,  soaked 
in  a  hot  lotion  containing  subc^rbonate  of  potash  and  laudanum. 

Dr.  Wilks  thought  it  the  duty  of  as  many  Fellows  as  possible  to  give  their 
opinions  upon  the  question.  He  was  himself  more  or  less  in  accord  with  the 
authors  of  the  paper,  both  from  his  own  experience  and  from  the  merits  of  the 
paper  itself.     After  long  experience,  he  still  did  not  know  what  was  the  best 
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remedy,  and  found  that  the  actual  cases  are  far  from  being  uniform.  He  had 
used  all  the  suggested  remedies  in  turn,  and  had  found  them  all  nearly  equally 
successful.  It  was  quite  time  that  such  a  paper  should  be  read  before  the  So- 
ciety. He  remembered  a  discussion  four  or  five  years  ago  on  the  same  subject, 
in  which  every  speaker  advocated  his  own  remedy,  and  in  which,  if  a  non-medi- 
cal visitor  had  inquired  whether  the  disease  would  get  well  of  itself,  no  one 
present  could  have  answered  the  question.  The  method  pursued  by  the  authors- 
was  the  only  legitimate  mode  of  investigation,  and  men  who  did  not  follow  it 
rushed  blindly  into  the  use,  in  all  cases,  of  any  much-vaunted  medicine  of  the 
day,  such  as  bromide  of  potassium,  carbolic  acid,  or  what  not. 

Dr.  Billing  had  hoped  that  before  the  last  speaker  sat  down  he  would  have 
given  his  opinion  about  the  utility  of  giving  mint  water — that  is,  of  doing 
nothing — in  acute  rheumatism. 

Dr.  Sibson  inquired  whether  the  treatment  of  the  authors  was  indeed  doing  no- 
thing? He  thought  not.  He  maintained  that  it  was  doing  what  was  both  more 
desirable  and  more  difficult  than  writing  prescriptions  upon  paper.  It  was  placing 
and  maintaining  the  patient  in  the  condition  most  favorable  to  recovery,  and 
shielding  him  from  every  hurtful  external  influence.  Nothing  required  so  much 
care  and  skill  as  to  do  no  harm;  nothing  was  more  worthy  of  remembrance 
than  the  Hippocratic  maxim,  "To  do  good,  if  possible,  but  not  to  do  mischief," 
Was  there  not  a  common  element  in  all  the  methods  that  had  been  discussed  ? 
and  was  not  that  element  the  warmth  and  rest  of  the  hospital,  as  contrasted 
with  the  conditions  of  the  patient's  home  ?  For  two  years  past  he  had  treated 
all  cases  of  acute  rheumatism  at  St.  Mary's  without  internal  drugs,  but  with 
much  care.  Many  years  ago  he  had  seen  a  patient  walk  convalescent  out  of  St. 
George's  to  return  two  days  later  with  a  fresh  attack ;  and  he  thought  that  the 
difficulty  of  enforcing  proper  rest  after  pain  had  subsided  was  one  of  the  chief 
causes  of  relapse.  At  St.  Mary's  the  chief  points  were — 1.  Absolute  rest  in 
bed,  insured  by  swathing  the  arms  and  legs  in  cotton  wool,  and  by  supporting 
the  feet  by  pillows,  so  as  to  relieve  the  ligaments  from  their  weight.  2.  The 
removal  of  the  pressure  of  the  bedclothes  by  a  cradle.  3.  The  removing  of 
local  pain  by  smearing  the  affected  joints  with  belladonna  liniment,  sometimes 
strengthened  by  rubbing  down  the  extract  in  it.  He  attached  little  importance 
to  the  mere  duration  of  the  cases,  and  all  importance  to  the  safety  of  the  heart. 
He  believed  that  the  plan  he  had  laid  down,  by  causing  the  heart  to  be  called 
upon  for  a  minimum  of  exertion,  did  preserve  it  from  risk  in  a  very  great 
degree.  If  the  articular  pain  were  very  severe,  with  much  redness  and  swell- 
ing, he  would  apply  a  few  leeches ;  if  without  much  redness,  he  would  inject  a 
little  morphia  under  the  skin.  He  objected,  on  principle,  for  himself,  to  the 
peppermint  water,  not  approving  of  pretended  medication.  For  the  anaemia 
and  weakness  of  convalescence  he  gave  a  little  iron  and  quinine. 

Dr.  Billing  rejoined  that,  although  giving  mint  water  was  doing  nothing,  the 
plan  they  had  just  heard  could  not  be  so  described.  It  was,  however,  not  the 
work  of  a  physician,  but  of  a  nurse.  He  was  well  assured  that  there  was  a 
better  method  of  treating  acute  rheumatism  than  by  the  administration  of  mint 
water. 

Dr.  Anstie  confessed  himself  to  be  without  distinct  belief  in  the  efficacy  of 
any  treatment  other  than  that  described  by  Dr.  Sibson.  Still,  the  use  of  alka- 
lies had  not  been  scientifically  condemned ;  and  there  appeared  to  be  a  good 
deal  of  evidence  from  experience  in  favor  of  them.  Before  giving  them  up  as 
of  no  value,  we  ought  to  ascertain  whether  those  who  fail  with  them  carry  them 
far  enough,  and  really  produce  alkalinity.  In  some  hospitals,  he  knew,  this 
matter  was  carefully  tested  ;  but  he  thought  many  failures  were  perhaps  due  to 
the  treatment  not  being  far  enough.  A  friend,  whose  absence  he  regretted,  and 
whose  name,  which  in  his  absence  he  would  refrain  from  tnentioning,  would  be 
recognized  as  that  of  one  of  our  best  observers,  was  in  the  habit  of  using  alka- 
lies in  very  large  doses,  and  with  marked  success.  The  use  of  nitrate  of  potash 
was  sometimes  erroneously  described  as  alkaline  treatment ;  this  salt  being  in 
no  therapeutic  sense  an  alkali,  but  a  sedative  of  very  peculiar  character,  and 
owing  any  efficacy  it  might  have  to  its  sedative  properties  alone.     He  depre- 
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cated  leeching  under  any  circumstances,  and  tliought  the  hypodermic  injection 
of  morphia  the  best  method  of  relieving  paiu. 

Dr.  Leared  inquired  whether  there  was  any  reason  to  believe  in  the  actual 
presence  of  lactic  acid  in  the  blood  of  rheumatic  patients,  and  whether  the 
y perspiration  became  alkaline  under  alkaline  treatment? 

Dr.  Reginald  Thompson  said  that,  as  Registrar  of  St.  George's,  he  wished 
to  state  that  exactly  100  cases  of  acute  rheumatism  had  been  admitted  into  the 
hospital  during  the  years  1866-67.  Of  these  cases,  48  were  admitted  with 
heart  complication,  21  were  attacked  by  heart  complication  while  in  the  hos- 
pital, and  31  remained  free.  Twenty-three  were  cases  of  pericarditis,  of  which 
6  in  each  year  came  on  after  the  patients  had  been  three  days  in  hospital,  Ex- 
cluding these  patients,  whose  stay  was  protracted,  the  average  stay  in  hospital 
was  22  days  in  1866,  and  26  days  in  1867.  Alkalies  were  given  in  large  doses, 
and  the  urine  was  always  rendered  alkaline.  The  average  stay  in  hospital  of 
the  cases  complicated  with  pericarditis  was  46  days ;  and  in  the  cases  in  which 
the  date  of  the  commencement  of  the  attack  could  be  accurately  determined, 
it  occurred  in  one  case  on  the  9th  day,  in  two  on  the  11th,  in  one  on  the  22d, 
and  in  one  on  the  49th.  The  crisis  of  the  disease  was  usually  on  the  7th,  8th, 
or  9th  day. 

Dr.  Habershon  observed  that  he  thought  the  frequency  of  relapse  bore  some 
I  proportion  to  the  depressing  effects  of  previous  treatment ;  and  believed  that 
he  bad  seen  morbid  irritability  and  other  bad  symptoms  in  connection  with  the 
use  of  very  large  doses  of  alkalies. 

Dr.  Dickinson  wished  to  supplement  his  observations  in  the  former  debate  by 
saying  that,  when  Registrar  of  St.  George's,  he  saw  a  large  number  of  cases  of 
acute  rheumatism  treated  by  different  methods,  and  under  the  care  of  different 
physicians.  Of  110  patients  treated  by  different  methods,  among  which  might 
be  mentioned  bleeding,  and  the  use  of  mercury,  of  guaiacum,  and  of  iodide  of 
potassium,  35  had  endocarditis  or  pericarditis,  coming  on  in  the  house  after 
treatment  was  commenced.  Of  47  patients  treated  by  alkalies,  there  was  only 
one  in  whom  the  commencement  of  heart  disease  was  discovered  after  admis- 
sion. This  was  a  case  of  pericarditis.  Alkalies  should  be  used  with  discrimi- 
nation and  care,  and  only  in  the  cases  of  acute  acid  rheumatism,  which  are 
precisely  those  in  which  the  heart  is  most  prone  to  be  attacked.  He  believed 
that  the  alkaline  treatment  shortened  the  duration  of  acute  rheumatism  to  some 
extent,  but  that  its  great  value  was  in  the  protection  it  afforded  to  the  heart. 
He  would  be  glad  to  hear  how  the  hearts  had  fared  among  Dr.  Sibsoa's  pa- 
tients at  St.  Mary's. 

Dr.  Sibson  had  not  then  strict  statistics  upon  the  point;  but  was  able  to  say 
that  he  had  never  before  had  so  small  a  proportion  of  cases  of  heart  disease. 
Without  comparison  with  the  statistics  of  other  hospitals  during  the  same 
period  of  time,  it  would  be  impossible  to  say  how  far  this  might  be  due  to  the 
treatment.  He  had  been  astonished  to  find  how  few  patients  went  out  with  apex 
murmur. 

After  some  remarks  from  Mr.  Macilwain, 

Dr.  Sutton  briefly  replied.  He  said  that  Dr.  Fuller  had  complained  of  the 
omission  of  the  dates  at  which  the  patients  left  the  hospital.  The  dates  were 
wholly  unimportant,  because  some  patients  had  been  kept  in  hospital  to  test  the 
permanence  of  the  cure ;  others  until  arrangements  were  made  to  send  them  to 
the  country ;  others  for  other  reasons.  With  regard  to  diagnosis,  he  admitted  ! 
that  it  was  not  always  easy  to  draw  a  line  between  rheumatic  fever,  acute  rheu- 
matism, and  some  cases  of  acute  gout.  He  believed  all  the  cases  in  the  paper 
had  been  fairly  named.  Many  of  them  were  in  young  females;  and  certainly 
none  of  them  were  gonorrhoeal  rheumatism.  Touching  the  date  of  the  com- 
mencement of  pericarditis,  he  called  attention  to  the  possibility  of  overlooking 
the  very  strictly  localized  creak,  which  sometimes  exists  for  three  or  four  days 
before  being  developed  into  a  well-marked  murmur. 
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Art.  13. —  The  Treatment  of  Acute  Rheumatism. 

{British  Medical  Journal^  January  2  and  9.) 

Guy's  Hospital — Dr.  Wilks  considers  rheumatic  fever  one  of  the  most  diffi- 
cult diseases  for  study,  the  principal  questions  for  elucidation  being  its  natural 
progress  ;  the  most  usual  time  for  heart-implication  ;  whether  any  remedies  will 
cut  short  the  disease ;  and,  if  so,  whether  its  curtailment  prevents  the  cardiac 
affection.  Dr.  Wilks  says  that  individual  practitioners  will  answer  such  ques- 
tions most  positively,  but  the  profession  is  by  no  means  agreed  about  their 
solution.  Although  he  entertains  a  doubt  as  to  the  best  method  of  treatment, 
he  can  fully  endorse  the  statements  made  by  the  enthusiastic  supporters  of  each 
particular  remedy.  He  has  fully  tried  them  all,  and  has  seen  patients  rapidly 
recover  under  the  use  of  lemon-juice  with  a  diminution  of  the  pulse;  he  has  had 
several  cases  where  the  blister  treatment  has  been  followed  by  the  most  marked 
success ;  he  has  given  salines  in  large  doses,  and  with  a  speedy  good  result ; 
and  he  has  adopted  the  eliminative  plan  of  wrapping  the  patient  in  a  blanket 
with  the  most  marked  benefit.  His  difficulty  is,  not  that  these  plans  always  fail, 
for  they  then  might  for  ever  be  put  aside,  but  that  they  appear  eminently  suc- 
cessful. This  is  the  good  side  of  the  case ;  the  other  picture  is,  that  they  all  | 
sometimes  fail ;  the  patient  lingers  on  week  after  week,  sometimes  with  the 
articular  affection  alone,  and  sometimes  with  the  chest-complication.  He  had 
endeavored  also,  by  the  most  careful  analysis  of  symptoms,  to  discover  the  con- 
nection between  the  time  of  the  occurrence  of  the  alkalinity  of  the  urine  and  the 
abatement  of  the  symptoms ;  but  without  success,  although  very  often  the 
doctrine  usually  taught  that  the  symptoms  depart  when  the  urine  becomes 
alkaline,  is  found  to  be  true.  It  was  owing  to  this  uncertainty  as  to  the  best 
mode  of  treatment,  that  the  physicians  at  Guy's  determined  to  study  the  disease 
uncomplicated  by  remedies;  for  it  was  assuredly  true  that  no  one  knew  what 
course  rheumatic  fever  might  take  if  left  alone,  or  at  least  no  one  was  supposed 
to  know.  Dr.  Wilks  believes  that  the  treatment  almost  universally  adopted 
until  quite  lately  was  equivalent  to  the  "  do  nothing"  system ;  that  the  few 
grains  of  saline  three  or  four  times  a-day  could  have  had  no  influence  in  check- 
ing the  disease.  The  medical  man  was  well  satisfied  with  himself  because  the 
patient  did  not  die,  forgetting  that  rheumatism,  with  its  complications,  is  rarely 
a  fatal  disease.  If  a  patient  with  this  disease  took  the  usual  saline,  and  then 
had  endocarditis,  pericarditis,  and  pleurisy,  and,  after  weeks  in  bed,  escaped 
with  his  life,  friends,  patient,  and  doctor  congratulated  one  another  on  the 
favorable  termination.  The  only  correct  view  which  can  be  taken  would  be 
that  by  a  medical  patient  himself;  he  would  consider  that  his  case  had  ended 
well  if  he  escaped  without  cardiac  disease,  and  ended  badly  if  he  rose  from  his 
bed  with  an  affection  of  the  heart.  He  would  say  to  his  adviser.  Cut  the  disease 
short  if  this  will  arrest  its  progress  to  my  heart,  but  by  all  means  let  it  run  its 
course  if  by  this  means  ray  heart  will  escape.  Dr.  Wilks  thinks  that  it  is  by 
no  means  yet  determined  that  absence  of  articular  symptoms  implies  the  less 
liability  to  cardiac  disease,  or  that,  after  the  administration  of  those  remedies 
which  are  supposed  to  shorten  the  disease,  the  heart  has  more  readily  escaped. 
He  has  had  lately  two  patients  who  were  taking  half  a  drachm  of  bicarbonate 
of  potash  every  three  hours,  and  very  soon  the  urine  became  alkaline ;  after 
about  two  days  the  pains  in  the  joints  were  lessened,  but  on  the  third  day  acute 
pericarditis  appeared  in  both  patients.  In  three  other  cases,  now  in  the  clinical 
ward,  one  is  on  quinine,  another  in  blankets,  and  a  third  on  the  blister  treat- 
ment; although  the  disease  has  been  protracted,  no  cardiac  aff'ection  has 
appeared  in  any  of  them.  He  thinks,  however,  that  the  two  cases  on  the  alka- 
line treatment  were  unusual,  not  on  account  of  any  antidotal  influence  excited 
by  the  medicine,  but  from  the  fact  of  the  pericarditis  occurring  after  the  patient 
had  been  admitte^d^.^  He  thinks,  that  in  most  hospital  cases  the  patient  is  never 
taken  in  until  very  ^  and  then  the  cardiac  inflammation  already  exists  if  about  to 
occur  at  all ;  if  iJbMhfen  present,  it  is  not  likely  to  happen  under  any  treatment. 
He  would  not  s«e^  flograatically  on  this  subject,  but  believes  it  to  be  in  the 
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main  true ;  and,  if  so,  it  is  only  in  private  cases,  where  the  patient  is  seen  early, 
that  the  definite  action  of  the  remedies  can  be  discovered.  He  would  also  insist 
on  a  fact,  too  often  overlooked,  that,  whilst  lymph  on  a  pericardial  surface  at 
once  makes  itself  known  by  the  frottement,  an  equivalent  inflammation  of  the 
endocardical  surface  might  present  no  altered  sound,  and  it  would  be  only  by 
the  gradual  thickening  which  subsequently  takes  place,  that  the  fact  would  be 
known.  This  was  the  case  of  a  man  who  had  acute  pericarditis,  and  it  was  a 
question  whether  there  was  also  an  endocardical  sound  synchronous  with  the 
rub ;  when  the  latter  passed  off,  however,  no  murmur  referable  to  the  valves 
could  be  heard,  nor  at  any  subsequent  period  whilst  the  patient  was  in  bed. 
After  two  or  three  weeks  he  was  discharged ;  but  before  his  leaving  the  stetho- 
scope was  placed  over  the  heart,  when  a  distinct  systolic  murmur  was  heard ; 
this  had  been  more  than  eight  weeks  developing 

Dr.  Wilks  considers  that  the  main  point  for  consideration  is  the  discovery  of 
that  treatment  which  will  bring  the  patient  through  without  implication  of  the 
heart ;  that  the  profession  has  not  yet  arrived  at  this,  is  certain  from  the  fact  of 
the  thousands  who  die  annually  of  cardiac  disease  having  its  origin  in  rheuma- 
tism. If  treating  a  private  patient,  and  having  sufficient  faith  in  orthodox 
remedies  until  they  can  be  superseded,  he  prescribes  the  saline  of  acetate  and 
nitrate  of  potash  with  an  opiate  at  night,  occasional  blisters  to  the  joints  to 
relieve  pain,  with  flannel  next  to  the  skin,  &c.  Since  these  notes  were  written 
Dr.  Wilks  has  published  an  interesting  paper  in  the  Practitioner,  recommending 
the  use  of  tincture  of  aconite,  which  he  has  found  of  marked  benefit,  given  in 
frequently  repeated  small  doses,  in  several  cases  of  acute  rheumatism. 

St.  George's  Hospital. — The  treatment  of  rheumatic  fever  adopted  by  Dr. 
Fuller  is  essentially  alkaline,  and  consists  not  only  in  administering  salines  and 
small  doses  of  alkalies,  but  in  pushing  alkalies  as  rapidly  as  possible  to  the 
point  of  producing  alkalinity  of  the  secretions.  When  a  patient  is  admitted 
into  the  hospital.  Dr.  Fuller's  first  care  is  to  determine  that  the  disease  under 
which  he  is  suffering  is  really  rheumatic  fever ;  for  Dr.  Fuller  maintains,  and 
acts  upon  the  belief,  that  cases  of  rheumatic  gout  in  its  acute  stage,  simulate, 
and  are  often  mistaken  for,  rheumatic  fever.  He  asserts,  indeed,  that  a  want 
of  discrimination  as  to  the  true  nature  of  the  disease  is  one  of  the  causes  of 
the  failure  which  some  persons  experience  in  their  treatment  of  so-called  rheu- 
matic fever  by  alkalies — true  rheumatic  fever  yielding  readily  to  these  remedies, 
which  exercise  little  control  over  acute  rheumatic  gout.  The  points  of  distinc- 
tion on  which  Dr.  Fuller  mostly  relies  as  indicating  rheumatic  gout  are  :  1,  the 
complexion  of  the  patient,  which  is  seldom  so  pallid  as  in  rheumatic  fever ;  2, 
the  state  of  the  skin,  which  is  more  inelastic  and  doughy  than  in  rheumatic 
fever ;  3,  the  existence  of  perspiration  devoid  of  a  strongly  marked  rheumatic 
odor;  4,  tendency  to  swelling  in  the  small  joints  of  the  hands;  .5,  the  compa- 
rative absence  of  redness  and  coating  of  the  tongue  ;  6,  the  absence  of  a  copious 
deposit  of  lithates  in  the  urine.  When  those  conditions  coexist,  Dr.  Fuller 
disregards  the  heat,  pain,  redness,  and  swelling  of  the  joints,  orders  the  patient 
out  of  bed,  prescribes  a  cold  shower-bath,  and  gives  a  generous  diet,  including 
meat  and  porter.  At  the  same  time,  he  administers  bark  and  the  mineral  acids 
with  cod-liver  oil,  or  the  mineral  acids  with  tincture  of  iodine  and  cod-liver  oil ; 
or,  if  the  urine  be  high-colored,  acid  and  somewhat  turbid,  quinine  or  strych- 
nine dissolved  in  citric  acid,  and  given  in  effervescence  with  a  dose  of  the 
bicarbonate  of  potash  or  soda,  the  secretions  being  regulated  by  an  occasional 
alterative  or  a  dose  of  some  mild  aperient.  When,  on  the  other  hand,  the 
case  is  manifestly  true  rheumatic  fever,  the  alkalies — whether  potash  or  soda 
appears  immaterial,  and  Dr.  Fuller  often  combines  the  two— are  given  to  the 
extent  of  two  drachms  every  three  or  four  hours  until  the  urine  is  rendered 
alkaline.  Dr.  Fuller  usually  prescribes  two  ounces  of  the  haustus  ammoniae 
acetatis  of  the  Hospital  Pharmacopoeia  with  one  drachm  and  a  half  of  bicar- 
bonate of  soda  and  half  a  drachm  of  acetate  of  potash,  and  this  he  orders  to 
be  taken  in  a  state  of  effervescence  in  combination  with  half  a  drachm  of  citric 
acid  dissolved  in  two  ounces  of  water.  The  quantity  of  the  fluid  not  only 
takes  off  from  the  nauseous  quality  of  the  medicine,  but  promotes  its  absorp- 
tion, and  thereby  facilitates  its  action.     As  soon  as  the  urine  manifests  an 
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alkaline  reaction,  the  dose  is  repeated  three  times  only  in  twenty-four  hours; 
and  on  the  following  day,  if  the  urine  still  remain  alkaline,  twice  only.  After 
three  days,  two  doses  only  of  this  mixture  in  twenty-four  hours  usually  suffice 
to  keep  the  urine  alkaline;  and  then  Dr.  Fuller  adds  two  f?rains  of  quinine  to 
each  dose,  or,  if  quinine  be  not  well  borne,  he  substitutes  a  mixture  consisting 
of  the  haustus  cinchonse  of  the  Hospital  Fharraacopceia,  with  the  addition  of 
half  a  drachm  of  bicarbonate  of  soda  and  half  a  drachm  of  acetate  of  potash. 
Day  by  day,  as  the  tongue  cleans  and  the  other  symptoms  subside,  the  quantity 
of  alkali  is  cautiously  diminished  until  a  simple  quinine  draught  is  taken  ;  but 
the  condition  of  the  urine  is  constantly  watched,  with  a  view  to  the  immediate 
administration  of  a  small  quantity  of  alkali,  should  the  least  acidity  call  for  its 
use.  The  diet  is  another  point  on  which  Dr.  Fuller  lays  particular  stress  ;  he 
insists  that  strict  abstinence  from  solid  food  is  of  far  more  importance  than  in 
gout.  He  gives  beef-tea  or  broth  throughout,  and,  if  stimulants  appear  to  be 
needed,  does  not  object  to  their  being  administered  cautiously ;  but  he  with- 
holds solid  food  until  the  tongue  is  quite  clean,  and  has  often  proved  to  his  class 
in  the  wards  that  a  too  early  recourse  to  meat  will  induce  a  relapse,  and  pre- 
vent convalescence.  Under  this  treatment.  Dr.  Fuller  says,  the  pains  com- 
monly subside  in  five  or  six  days,  and  the  patients  are  seldom  ten  days  in  bed. 
Moreover,  the  heart  may  be  regarded  as  safe  from  attack  ;  for,  in  two  instances 
only,  in  the  whole  course  of  his  hospital  experience,  has  inflammation  either  of 
the  endocardium  or  pericardium  arisen  after  the  patient  has  been  twenty-four 
hours  under  treatment,  and  in  one  of  these  cases  the  alkalies  had  been  impru- 
dently abandoned  under  the  belief  that  the  patient  was  convalescent. 

The  treatment  employed  by  Dr.  Barclay  is  also  alkaline.  He  follows  out 
this  plan  after  a  long  experience,  believing  that  alkalies  diminish  the  duration 
and  the  pain  of  the  acute  stage,  and  that  by  maintaining  the  alkalescence  of 
the  secretions  the  disease  is  less  liable  to  become  chronic.  It  prevents,  almost 
invariably,  he  believes,  inflammation  of  the  heart  after  the  system  has  been 
fully  brought  under  the  influence  of  the  alkali.  Dr.  Barclay  also  gives  mercury 
to  improve  and  correct  the  excretions,  and  opium  in  modified  doses  to  afford 
when  necessary  desired  rest, 

Edirtbargh  Royal  Infirmary. — In  the  clinical  wards  of  this  infirmary  the 
following  treatment  is  adopted  by  Dr.  Laycock.  The  details  have  been  care- 
fully condensed  from  the  note  books  by  Dr.  David  Ferrier,  clinical  assistant  to 
his  ward.  The  patient  is  put  to  bed  with  flannel  next  the  skin,  in  order  to 
favor  and  absorb  perspiration  and  prevent  sudden  chill.  When  there  is  great 
pain  and  sleeplessness,  a  full  dose  of  Dover's  powder  is  administered.  If  the 
skin  be  hot  and  dry,  a  hot  vapor-bath  is  resorted  to  with  advantage.  In  cases 
of  biliary  derangement  and  constipation,  the  patient  is  freely  purged.  Calomel 
is  generally  given.  The  principal  treatment  consists  in  the  administration  of 
carbonate  or  nitrate  of  potash  in  drachm  doses,  every  three  or  four  hours, 
which  Dr.  Laycock  finds  greatly  to  alleviate  the  suffering,  and  considers  bene- 
ficial in  promoting  the  elimination  of  irritating  substances  from  the  economy. 
The  treatment  is  the  usual  diathetic  treatment  of  rheumatic  affections  in  what- 
ever form  they  occur.  When  the  rheumatic  affection  is  of  the  bursal  form, 
colchicum  is  combined  with  the  alkaline  remedies.  Quinine  is  given  in  those 
cases  characterized  by  great  irritability  and  restlessness  with  marked  benefit. 
Opiate,  alkaline,  or  nitrate  of  potash  epithems,  are  applied  to  the  affected 
joints.  Blisters  are  not  generally  employed,  except  in  cases  of  long  continued 
pain  in  particular  joints.  In  such  cases  they  seem  to  produce  marked  relief  in 
a  short  time.  Lung  complications,  such  as  pleurisy,  pneumonia,  &c.,  are 
treated  diathetically  by  alkalies  and  by  the  local  application  of  opiate  or  alka- 
line epithems  over,  or  a  blister  near,  the  seat  of  pain.  If  a  heart  affection 
be  established,  the  treatment  consists  in  giving  a  quarter  of  a  grain  of  opium 
and  a  quarter  of  a  grain  of  calomel  in  a  pill  every  two  or  three  hours.  Heart 
affections  are  not  so  liable  to  come  on  when  treatment  by  alkalies  and  the 
wrapping-up  in  blankets  has  been  adopted  at  the  commencement  of  the  disease. 
The  cases  of  heart  complications  are  chiefly  those  where  the  affection  was 
established  before  admissiopinto  the  hospital.  In  cases  of  head  complications, 
with  delirium,  opium  is  given  only  in  those  characterized  by  muttering  delirium  ; 
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and  is  avoided  if  there  be  any  si^ns  of  cerebral  irritation  or  excitement.  When 
convalescence  is  established,  quinine,  iron,  bitter  tonics,  and  good  diet  is  the 
rule  of  treatment.  The  average  duration  of  acute  uncomplicated  cases  treated 
on  Dr.  Laycock's  principles  is  three. to  four  weeks. 

Leeds  General  Infirmary. — Dr.  Chad  wick,  after  much  experience  and  a  vast 
variety  of  changes  in  the  course  of  thirty  years,  now  relies  upon  bicarbonate  o" 
potash,  in  twenty  grain  doses,  every  four  hours,  and  keeping  the  patient  in 
blankets.  The  only  difficulty  he  finds  is  some  symptom  or  rule  when  to  cease 
the  administration  of  the  remedy.  The  change  from  the  sour  perspiration  and 
the  alkaline  condition  of  the  urine  may  point  to  a  less  frequent  administration, 
but  does  not  warrant  him  in  changing  it  altogether.  Since  he  adopted  the 
"  sleeping  in  blankets,"  he  believes  he  has  had  less  endocardial  and  pericardial 
complication.     His  colleagues  pursue  a  practice  almost  analogous. 

Netley  Hospital. — At  Netley  Hospital  there  are  few  admissions  from  acute 
rheumatism,  most  of  the  patients  being  men  invalided  from  foreign  stations. 
The  disease  is  treated  at  Netley  by  Dr.  MacLean  chiefly  by  alkalies ;  bicarbo- 
nate of  potash,  in  combination  with  nitre,  being  given  in  full  doses  until  the 
urine  is  made  alkaline,  when  the  doses  are  dmiinished  so  as  merely  to  main- 
tain the  alkaline  conditions  of  the  urine.  Rest  is  obtained  by  sedatives,  in 
combination  with  the  wine  of  ipecacuanha.  Joints  that  are  particularly  affected 
are  enveloped  in  pads  of  lint  soaked  in  a  hot  alkaline  solution.  If  there  be 
much  pain,  the  hypodermic  injection  of  morphia  is  resorted  to.  The  plan  of 
Dr.  Chambers,  of  making  the  patients  lie  between  blankets,  is  also  invariably 
followed. 

St.  Bartholomeiv's  Hospital.— Dr.  Farre's  ordinary  mode  of  treating  acute 
rheumatism  is  the  *'  alkaline."  He  usually  commences  with  three  five-grain 
doses  of  calomel,  followed  by  haustus  senna? ;  and  repeats  this  daily  till  the 
evacuations  are  natural.  At  the  same  time,  he  gives  the  bicarbonate  or  acetate 
of  potash,  in  twenty  or  thirty-grain  doses,  every  four  or  six  hours,  according  to 
the  severity  of  the  attack,  generally  using  the  former,  but  preferring  the  latter 
when  there  is  synovial  effusion.  When  there  is  little  or  no  perspiration,  or 
when  the  heart  is  much  excited,  he  adds  ten  or  fifteen  grains  of  nitrate  of 
potash.  He  not  unfrequently  also  gives  one  grain  of  opium  every  night.  For 
local  treatment,  especially  of  the  smaller  joints,  he  relies  chiefly  on  the  tincture 
or  liniment  of  iodine,  using  the  tincture  for  women  and  children,  the  liniment 
for  the  robust ;  one  or  the  other  of  these  is  used  in  almost  every  case,  and  with 
nearly  certain  relief.  When,  however,  there  is  synovial  effusion,  Dr.  Farre 
uses  either  mustard  or  cantharides  plaster.  Mustard  is  always  useful,  espe- 
cially when  applied  to  the  larger  joints,  as  the  shoulder.  The  appetite  being 
always  faulty,  Dr.  Farre  gives  milk  diet  until  the  tongue  is  clean,  or  cleaning. 
ISleat  given  before  it  can  be  digested  immediately  brings  back  pain  in  the  joints. 
He  keeps  the  patient  between  blankets.  As  soon  as  the  pain  has  gone,  and 
the  tongue  is  clean,  he  gives  bitter  tonics,  omitting  or  diminishing  the  alkali  if 
the  urine  is  alkaline  or  neutral.  If  the  tongue  remains  white  after  the  pain  has 
gone,  he  gives  acids  instead  of  alkalies  with  the  bitter.  Warm  baths,  he 
believes,  are  useful  and  refreshing  when  the  patient  can  be  moved  without 
much  pain.  This  treatment  Dr.  Farre  has  adopted,  with  little  variation,  for 
many  years,  and  is  very  well  satisfied  with  the  result.  The  relief  generally 
commences  in  forty-eight  hours,  often  before.  In  some  cases,  however,  the 
rheumatism  shows  a  disposition  to  return.  These  he  treats,  as  Dr.  Nevins 
does,  with  quinine  and  iodide  of  potassium,  and,  in  most  cachectic  cases,  gives 
quinine  early  (as  soon  as  the  evacuations  from  the  bowels  are  healthy),  either 
with  or  without  iodide  of  potassium.  In  the  same  cases,  too,  he  gives  cod-liver 
oil.  Iron  he  only  uses  when  the  patients,  during  convalescence,  are  pallid. 
His  treatment,  then,  consists  in  calomel  purges,  bicarbonate  or  acetate  of 
potash,  tincture  of  iodine  or  blisters  ;  blankets  ;  milk  diet  till  the  pain  subsides ; 
then  bitter  tonics,  with  smaller  doses  of  potash,  or  with  iodide  of  potassium,  or 
with  acids. 

St.  Thomas's  Hospital. — The  plan  of  treatment  adopted  by  Dr.  Peacock,  in 
cases  of  acute  rheumatism,  is  chiefly  the  alkaline  and  eliminative  methods, 
giving  full  doses  of  the  bicarbonate  of  potash,  with  nitrate  of  potash,  and,  not 
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unfrequently,  iodide  of  potassium ;  and,  in  the  latter  cases,  usually  combining 
the  remedy  with  small  doses  of  colchicum.  Latterly,  he  has  employed  blisters 
freely,  in  such  cases  as  admitted  of  their  use;  and,  provided  several  joints  are 
affected,  so  that  four,  or  five,  or  six  blisters  can  be  applied  at  the  same  time, 
the  beneficial  effect  is  most  striking :  the  local  symptoms  are  very  markedly 
and  rapidly  relieved,  the  constitutional  disturbance  is  lessened,  and  the  disease 
cut  short;  so  that  cardiac  symptoms  are  prevented,  or  arrested,  if  in  process  of 
development.  He  has  not,  except  in  very  exceptional  cases,  relied  wholly  on 
the  local  treatment,  but  has  added  it  to  the  constitutional  measures  which 
were  previously  in  use,  and  the  additional  benefit  gained  is  often  most  striking. 
It  is  applicable  especially  to  the  more  intense  cases  of  rheumatic  fever;  but  is 
also  very  useful  in  those  cases  which  are  of  such  common  occurrence,  where 
the  disease  develops  itself  in  persons  previously  most  reduced  in  health,  and 
more  particularly  in  persons  who  have  previously  had  the  disease,  and  often 
with  cardiac  complication.  In  such  cases,  if  the  disease  be  not  rapidly  arrested, 
the  cardiac  symptoms  are  almost  sure  to  be  aggravated  ;  and  the  surest  means 
of  effecting  that  arrest  he  believes  to  be  the  use  of  eliminative  treatment  and 
free  blistering.  Such  persons,  also,  should  not  be  reduced,  if  it  can  at  all  be 
avoided. 

King's  College  Hospital. — The  main  points  on  which  Dr.  Johnson  insists, 
are :  that  the  patient  should  wear  a  large,  loose,  soft  flannel  dressing-gown, 
instead  of  a  cotton  shirt ;  this  should  be  changed  at  least  every  other  day.  If 
the  pains  be  severe,  he  gives  moderate  doses  of  opium — half  a  grain  or  one 
grain,  with  two  grains  of  quinine,  three  times  a  day.  If  the  bowels  be  confined, 
a  seidlitz  powder  may  be  given  every  morning.  He  generally  gives  moderate 
doses  of  alkalies — one  scruple  or  half  a  drachm  of  bicarbonate  of  potash,  with 
or  without  citric  acid,  every  four  or  six  hours.  He  is  not  satisfied  that  large 
doses  of  alkalies  prevent  cardiac  complications ;  and  he  believes  that  they 
increase  the  tendency  to  rapid  anaemia.  In  subacute  cases,  and  in  all  cases 
where  the  skin  does  not  act  freely,  he  finds  that  hot-air  baths  are  very  useful. 
In  cases  of  cardiac  complication,  especially  pericarditis,  with  pain,  he  applies 
six  leeches;,  then  linseed  poultices.  He  abstains  from  blisters  and  counter- 
irritation  in  the  early  stages  of  pericarditis.  In  cases  of  endocarditis,  in  order  to 
lessen  the  tendency  to  deposit  fibrine  on  the  inflamed  valves,  he  gives  five-grain 
doses  of  sesquicarbonate  of  ammonia  with  the  alkaline  mixture. 

Middlesex  HospUal. — Dr.  Good  fellow,  from  a  long  experience,  has  event- 
ually arrived  at  the  conclusion  that  large  and  frequently  repeated  doses  of 
alkalies,  chiefly  the  nitrate  of  potash,  in  doses  twenty  grains  at  a  time,  with 
smaller  doses  of  other  alkalies,  are  more  effectual  in  cutting  short  the  attack, 
and  rendering  the  heart  less  liable  to  organic  affection,  than  any  other  remedy. 
He,  at  the  same  time,  applies  cotton-wool  to  the  praecordial  region.  If  the 
joints  be  tense  and  painful,  nitre  poultices  or  wet  compresses  are  applied  ;  and, 
if  they  be  less  acutely  affected,  cotton-wool.  He  advocates  flannel  being  worn 
to  encourage  perspiration.  He  strongly  deprecates  the  practice  of  exposing 
the  chest  to  the  extent  usually  done,  and  percussing  the  praecordial  region  more 
than  is  absolutely  necessary,  as  he  believes  that  pericarditis  may  follow  such  a 
course,  or,  at  least,  existing  attacks  may  be  increased  in  severity. 

Westmirister  Hospital. — Dr.  Finchan  has  employed  the  treatment  by  blis- 
ters for  some  time,  and  he  is  satisfied  that  by  this  plan  the  relief  produced  is 
very  great,  and  the  duration  of  the  malady  shortened.  He  is  in  the  habit,  how- 
ever, as  a  rule,  of  combining  with  it  alkalies  in  full  doses — e.g.,  Pot.  bicarb., 
9ij ;  pot.  nitratis,  gr.  x  ;  liq.  amm.  acet,  ^ij  ;  aquae  pur.,  ^x — every  four  hours ; 
with  a  full  opiate  at  night  if  the  pain  be  very  severe.  He  does  not,  however, 
think  it  advisable  to  continue  the  alkaline  treatment  for  any  lengthened  period, 
but  to  give  quinine,  in  doses  of  two  or  three  grains,  every  six  hours  when  the 
urgent  symptoms  begin  to  yield,  especially  if  the  sweating  is  over  profuse.  He 
believes  that  by  giving  quinine  earlier  than  is  generally  the  custom,  convales- 
cence is  less  tedious,  and  there  is  less  chance  of  relapse.  As  regards  cardiac 
complications,  if  pericarditis  supervene,  and  there  be  sharp  catching  pain,  he 
applies  a  few  leeches,  followed  by  linseed  poultices ;  should  the  pain  be  slight 
or  absent,  he  omits  the  leeches.    In  all  cases  he  applies  subsequently  one  or 
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more  blisters.  As  to  medicine,  he  continues  the  alkalies,  giving  at  the  same 
time  a  grain  of  opium  every  four  or  six  hours.  Should  endocarditis  manifest 
itself,  he  contents  himself  with  the  alkaline  treatment,  as  he  cannot  satisfy  him- 
self that  local  remedies  have  any  effect. 

In  Dr.  Basham's  wards,  typical  cases  of  acute  rheumatism — acute  rheumatic 
fever — with  inflammation  of  several  joints,  simultaneously  or  in  succession — 
with  or  without  cardiac  complication,  full,  hard,  bounding  pulse,  elevated  tem- 
perature, loaded  tongue,  characteristic  acid  sweat,  scanty  urine  loaded  with 
urates,  thirst,  and  general  febrile  prostration,  are  treated  chiefly  with  salines : 
either  the  nitrate  of  potash,  largely  diluted,  and  given  as  a  drink,  acidulated 
with  a  little  lemon-juice,  or  with  the  bicarbonate  of  potash  and  carbonate  of 
ammonia  in  a  state  of  effervescence,  with  lemon-juice.  When  great  restless- 
ness and  loss  of  sleep,  caused  by  the  local  pain  and  swelling,  prevail,  Dover's 
powder  and  nitre,  in  equal  proportions,  are  given  at  bedtime.  For  the  relief 
of  the  local  distress  in  the  joints,  gloves  for  the  hands,  caps  for  the  knees,  and 
socks  for  the  feet,  made  of  Markwick's  spongio-piline,  are  moistened  with  a  hot 
solution  of  nitrate  of  potash  and  applied,  and  the  parts  thus  kept  in  a  hot  saline 
bath  day  and  night.  Dr.  Basham  rarely  finds  that  the  affected  joint  does  not 
recover  its  mobility,  and  is  free  from  all  but  stiffness,  in  twenty-four  or  thirty 
hours.  To  render  the  saline  plan  of  treatment  the  more  efficacious.  Dr.  Basham 
recommends  that  the  state  of  the  alvine  secretions  should,  in  the  early  stage,  be 
ascertained,  and  if  of  the  characteristic  hard  and  offensive  form,  one  or  more 
brisk  mercurial  purges  should  be  given  to  facilitate  the  action  of  the  salines. 
As  soon  as  the  tongue  cleans,  and  the  urine  becomes  abundant  and  clear,  he 
gives  quinine  or  some  preparation  of  cinchona  bark  and  a  mineral  acid,  with 
improved  diet,  to  promote  the  convalescence.  Cardiac  complication,  if  not 
present  on  admission,  Dr.  Basham  finds  rarely  manifests  itself  during  this  plan 
of  treatment. 

German  Hospital. — The  principal  methods  of  treatment  employed  at  this 
hospital  during  the  last  seventeen  years  have  been  the  following  :  I.  Nitrate 
of  potash,  in  doses  of  from  two  to  six  drachms  per  day;  2.  Bicarbonate  of  soda, 
in  doses  of  from  two  drachms  to  an  ounce  per  day  ;  3.  Acetate  of  potash,  from 
two  to  six  drachms  per  day;  4.  Lemon-juice,  from  five  to  thirty  ounces  per 
day;  5.  Quinine,  from  fifteen  to  forty  grains  per  day;  6.  Blisters  above  and 
below  the  affected  joints  ;  7.  Simple  nursing.  The  greatest  number  of  cases, 
however,  has  been  treated  by  bicarbonate  of  soda.  Opium  and  other  narcotics 
have  never  been  given  systematically ;  but  occasional  doses,  to  procure  rest, 
have  not  been  excluded  from  any  of  the  methods  mentioned. 

The  duration  of  the  disease,  as  far  as  Dr.  Weber's  notes  go,  has  varied,  from 
the  commencement  to  the  termination,  from  ten  days  to  eleven  weeks  ;  and  from 
admission  into  the  hospital  to  the  termination,  from  three  days  to  eight  weeks. 
The  proportion  of  heart  complications  originating  during  the  stay  at  the  hos- 
pital did  not  exceed  ten  per  cent. ;  and  in  many  of  these  it  appeared  so  soon 
after  admission  as  to  cause  the  impression  that  the  act  of  removal,  and  the 
movements  connected  with  it,  were  the  cause  of  the  complication.  The  average 
duration  of  the  disease  in  the  cases  treated  with  soda  is  slightly  less  than  the 
average  of  all  cases  observed  ;  and  the  same  is  the  case  with  quinine  treatment, 
and  with  the  blistering  according  to  Dr.  Davies's  plan.  In  several  of  the  cases 
treated  by  blisters,  the  urine  became  albuminous,  and  mixed  with  blood-globules ; 
but  in  less  than  four  days  after  the  application  of  the  last  blister  it  was  free 
from  albumen  ;  and  in  no  instance  was  permanent  albuminuria  the  consequence 
Without  entering  into  details,  Dr.  Weber  mentions  that  his  notes  lead  him  to 
the  inference  that  careful  nursing,  especially  the  keeping  of  the  whole  body,  and 
of  the  affected  joints  in  particular,  as  much  as  possible  at  rest,  is  by  far  the 
most  important  part  of  the  treatment  in  acute  rheumatism  ;  that,  however, 
narcotic  remedies  are  occasionally  very  valuable ;  that,  further,  the  alkaline 
treatment  is  useful  in  those  cases  in  which  it  reduces  the  excessive  frequency 
of  the  pulse,  and  the  more  than  usually  increased  temperature  in  the  course  of 
a  few  days  ;  but  that  is  of  little  service  if  it  do  not  affect  these  changes  within 
four  or  five  days.  He  is  unable  to  say  before  the  trial  which  are  the  cases  suit- 
able for  the  alkaline  plan.     The  quinine  treatment  seemed  to  be  beneficial  in 
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those  in  which  there  were  considerable  exacerbations  and  remissions,  and  a 
certain  degree  of  anaemia  and  pallor ;  and  the  blister  treatment  where  the  pain 
was  accompanied  by  much  swelling  of  the  affected  joints. 

Glasgow  Royal  Infirmary. — The  treatment  in  rheumatic  fever,  which  Dr. 
Gairdner  has  usually  followed,  has  been  that  by  alkalies,  and  especially  by 
acetate  of  potash,  commonly  aided  by  smaller  doses  of  iodide  of  potassium, 
which  last  he  began  to  employ  systematically  as  part  of  the  alkaline  treatment 
since  going  to  Glasgow,  and  much  on  the  recommendation  of  Dr.  Ritchie  of 
that  city,  who  was  long  in  the  habit  of  combining  it  with  the  acetate.  The  pro- 
portion he  usually  employs  is  one  drachm  of  iodide  to  one  ounce  of  acetate  in 
one  pint  of  water,  with  any  syrupy  excipient  that  may  be  preferred  to  give 
flavor  and  take  off  the  bitter  saline  taste.  Lately  he  has  tried  the  blister 
practice  of  Dr.  Herbert  Davies,  and,  he  thinks,  with  good  success  in  some  cases, 
certainly  with  manifest  relief  at  the  time.  But  he  has  not  learned  to  trust  en- 
tirely to  this  treatment,  and  has  used  it  only  along  with  the  other.  The  joints 
are  commonly  wrapped  in  cotton  wadding,  whatever  the  treatment  in  other  re- 
spects. In  a  few  cases  he  has  used  considerable  doses  of  quinine,  in  a  few, 
arsenic  ;  in  very  many,  opium  ;  either  as  a  principal  or  as  an  accessory  remedy, 
and  often  in  pretty  high  doses. 

Queen's  Hospital,  Birmingham. — At  this  hospital,  the  number  of  cases 
treated  is  very  large,  and  many  are  of  great  severity.  The  following  treatment 
is  that  adopted  by  Dr.  Fleming.  The  patient  is  placed  between  soft  blankets, 
and  carefully  protected  from  cold  draughts.  A  meal  is  given  every  four  hours, 
consisting,  during  the  fever,  of  milk  and  strong  beef-tea  alternately.  The  diet 
is  cautiously  improved  during  convalescence.  One  hour  before  each  meal,  this 
draught  is  administered  :  Potassse  bicarbonatis,  gr.  xxx  ;  aqu^e,  ^ij.  M.  Add 
half  an  ounce  of  fresh  lemon  juice,  and  take  the  mixture  during  effervescence. 
If  there  be  high  fever,  from  one  to  three  minims  of  Fleming's  tincture  of  aconite 
are  added  to  each  draught.  If  there  be  much  pain  in  the  muscles,  in  place  of 
aconite,  from  five  to  ten  minims  of  tincture  of  hemlock  are  added  to  each  dose 
of  the  alkaline.  If,  on  the  other  hand,  the  periosteum  be  affected,  from  two  to 
six  grains  of  the  iodide  of  potassium  are  given.  To  relieve  pain  and  secure 
sleep,  Dr.  Fleming  orders,  at  bedtime,  a  full  draught  of  morphia  and  Indian 
hemp  ;  as  a  drink,  potassa  water  or  lemonade  freely.  If  necessary,  colocynth 
and  hyoscyamus  pill  is  given  to  relieve  the  bowels.  Cotton  waddingls  applied  to 
the  affected  joints.  Active  and  repeated  counter-irritation  and  poultices  over 
the  heart  are  employed  in  cardiac  inflammations.  During  convalescence,  warm 
clothing,  full  diet,  with  quinine  and  iron.  After  considerable  experience,  Dr. 
Fleming  has  found  that  this  treatment  has  furnished  very  good  results ;  and 
that  the  number  of  those  attacked  with  cardiac  inflammation  after  their  admis- 
sion into  the  hospital  is  undoubtedly  small.  Placing  the  patient  between 
blankets  materially  promotes  perspiration,  and  prevents  chill.  In  two  recent 
cases  where  this  plan  was  followed,  sudamina  appeared  over  the  entire  surface. 
The  contents  of  the  vesicles  were  ascertained  by  Dr.  Sawyer,  the  resident  phy- 
sician, to  be  alkaline,  not  acid. 


Art.  \i.— Tables  Illustrativg  the  Effects  of  Remedies  upon  Vncompli- 
cated  Acute  Rheumatism. 

By  W.  H.  Dickinson,  M.D.  Cantab.,  F.R.C.P.,  Senior  Assistant  Phy- 
sician to  St.  George's  Hospital,  and  to  the  Hospital  for  sick  Children. 

{The  Lancet,  February  20.) 

These  tables  furnished  the  basis  of  a  paper  in  the  forty-fifth  volume  of  the 
Medico- Chiriirgical  Transactions.  They  supply  the  following  facts  :  161  cases 
of  acute  rheuniatism,  as  yet  without  evidence  of  cardiac  affection,  were  ad- 
mitted. In  thirty-six  of  these,  heart  complications  arose  while  the  patients 
were  under  treatment.  These  complications,  though  more  frequent  early  than 
late  in  the  disease,  were  found  to  have  come  on  at  all  times  during  the  first  four 
weeks  of  the  rheumatism.     The  cardiac  disturbance  was  found  in  the  first  week 
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of  the  disease  in  twelve  cases ;  in  the  second,  in  nine ;  in  the  third,  in  five  ;  in 
the  fourth,  in  three.     In  seven  cases  the  date  of  the  murmur  was  uncertain. 

These  statements,  Dr.  Dickinson  states,  cannot  in  strictness  be  looked  upon 
as  contributing  to  the  "  natural  history  "  of  rheumatism,  for  all  the  patients 
were  subjected  to  the  therapeutical  measures,  and  some  to  measures  which, 
there  is  reason  to  believe,  conferred  such  protection  upon  the  heart  as  to  reduce 
the  proportion  of  cardiac  affection. 

A  nearer  approach  to  the  natural  proportion  of  cardiac  disturbance  would, 
probably,  be  obtained  by  excluding  all  the  cases  subjected  to  alkaline  treat- 
ment. This  would  give  35  cases  of  heart  affection  coming  on  in  hospital  among 
110  of  rheumatism. 

The  chief  object  is  to  examine  into  the  frequency  of  cardiac  mischief  in  rela- 
tion to  different  methods  of  treatment. 

Of  the  161  cases  of  rheumatism,  48  were  subjected  to  the  alkaline  treatment 
— that  is,  to  the  daily  administration  of  between  half  an  ounce  and  an  ounce 
and  a  half  of  the  carbonates  and  vegetable  salts  of  potash  and  soda.  3  cases 
were  treated  with  salts  of  ammonia.  110  cases  were  treated  by  various  means 
other  than  the  full  alkaline  system,  including  bloodletting,  mercury,  nitre,  guaia- 
cura,  opium,  iodide  of  potassium,  quinine,  and  such  small  doses  of  the  alkaline 
salts  as  are  described  as  *' partial"  or  come  under  the  designation  of  salines. 

Among  the  48  patients  under  alkalies,  one  case  of  heart  affection  was  re- 
corded:  among  the  3  under  ammonia,  none;  among  the  110  under  treatment 
other  than  alkaline  were  recorded  35. 

Thus  the  alkaline  treatment  gave  a  proportion  of  heart  disease  of  1  in  48  ; 
non-alkaline  treatment  a  proportion  of  heart  disease  of  more  than  1  in  4.  The 
number  of  cases  is  large  enough  to  afford  a  weighty  deduction. 

It  is,  of  course,  not  unlikely,  as  the  notes  which  the  tables  represent  were 
taken  for  the  most  part  in  the  ordinary  course  of  hospital  work,  that  a  slight  or 
transient  murmur  may  now  and  then  have  been  overlooked  ;  but  this  source  of 
error  must  have  affected  alike  all  modes  of  treatment.  With  the  evidence  be- 
fore us  it  is  not  possible  to  question  that,  as  compared  with  the  other  methods 
in  use  at  the  same  time,  the  alkaline  system  gave  a  much  smaller  proportion  of 
cardiac  disease. 

Under  alkalies  the  duration  of  the  disease  was  shorter  than  under  most 
other  plans,  a  point,  however,  of  little  importance  as  compared  with  the  safety 
of  the  heart. 

It  is  not  necessary  to  consider  other  remedies  ;  venesection  and  mercury  are 
practically  abandoned  in  acute  rheumatism.  Next  to  the  alkalies,  nitre 
appears  to  give  the  best  results.  With  regard  to  the  other  drugs  which  are 
represented  in  the  table,  we  can  trace  no  advantage  from  their  administration, 
and  need  not  too  precisely  inquire  whether  they  are  mischievous  or  merely 
useless. 

With  regard  to  Dr.  Davies's  blistering  system — a  method  of  treatment  of 
which  the  tables  give  no  example — from  clinical  evidence  as  well  as  the  theo- 
retical probability  of  the  withdrawal,  by  this  means,  of  a  rheumatic  poison,  we 
may  believe  it  to  be  attended  with  advantage.  On  the  other  hand,  it  is  incon- 
venient to  the  patient,  and  probably  does  not  protect  the  heart  to  the  same  ex- 
tent as  can  be  claimed  for  alkaline  medicines. 

It  does  not  seem,  the  author  writes,  that  any  method  of  treatment  which  has 
yet  been  invented  is  able  entirely  to  do  away  with  the  tendency  which  acute 
rheumatism  has  to  affect  the  lining  and  covering  membranes  of  the  heart.  Of 
late  years,  alkalies  in  some  form  have  been  almost  invariably  used  at  St. 
George's  in  cases  of  this  disease  ;  thus  a  much  larger  number  of  cases  have 
every  year  been  subjected  to  this  treatment  than  was  formerly  the  case.  Dr. 
Reginald  Thompson,  the  present  medical  registrar,  has  collected  a  considerable 
number  of  cases  both  of  endocarditis  and  pericarditis,  under  alkalies  ;  but  it  is 
not  necessary  to  dwell  upon  this  fact,  since,  as  no  other  method  of  treatment 
has  been  employed  to  any  extent  during  the  same  period,  we  have  no  means  of 
comparing  these  cases  with  others  under  different  circumstances.  Though  it 
must  be  allowed  that  heart  complications  occur  occasionally  under  alkalies, 
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the  conclusion  may  fairly  be  drawn  that,  as  compared  with  other  modes  of  treat- 
ment, alkalies  j^ive  the  best  results. 

It  may  not  be  out  of  place  to  refer  to  the  experience  of  Dr.  Fuller,  who 
was  the  early,  and  has  been  the  persistent  advocate  of  the  alkaline  treatment. 
He  states  that  among  168  cases  of  acute  rheumatism,  the  heart  became  in- 
volved, subsequent  to  the  commencement  of  the  treatment,  in  only  five. 

Whether  alkalies  give  better  results  than  mint-water,  or  what  is  called  expec- 
tancy, is  a  question  to  which  the  details  Dr.  Dickinson  has  given  supply  no 
answer.  A  few  words  of  practical  suggestion,  the  author  adds,  may  form  a  not 
unwelcome  conclusiou. 

In  order  to  obtain  the  best  results  from  the  alkaline  treatment  of  rheuma- 
tism, it  is  necessary  that  it  should  be  regulated  with  a  watchful  care.  In  the 
beginning  of  the  disease,  when  there  is  rapid  production  of  acid,  the  alkalies 
should  be  given  freely,  and  above  all,  frequently.  Taking  the  urine  as  a  guide, 
it  should  be  made  alkaline  as  soon  as  possible,  and  kept  so  with  no  intervals  of 
acidity.  To  do  this,  the  salts  must  be  given  at  first  in  considerable  doses,  and 
at  short  intervals  ;  three  or  four  scruples  every  two  or  three  hours,  as  ordinary 
treatment  for  an  adult.  As  the  disease  progresses,  and  the  acid  tendencies  of 
the  patient  diminish,  it  is  necessary  to  lessen  the  strength  and  the  frequency  of 
the  medicine  in  a  gradual  manner,  with  continual  reference  to  the  urine,  guard- 
ing against  excess  of  alkali  towards  the  end  of  the  disease  as  carefully  as 
against  deficiency  at  the  beginning. 

It  appears  to  matter  little  whether  potass  of  soda,  vegetable  salts  or  carbo- 
nates are  used.  Citrate  of  potass  may  be  given  alone,  or  with  acetate  or  bi- 
carbonate. Nitre  and  acetate  of  ammonia  are,  at  St.  George's,  not  unfrequently 
used  as  adjuncts.  The  form  of  prescription  may  be  safely  varied  according  to 
the  circumstances  of  each  case  and  the  fancy  of  the  practitioner.  Perhaps  a 
simple  solution  of  citrate  of  potass  in  water  is  as  effective  and  as  little  objec- 
tionable as  anything.  This  salt,  or  its  equivalent,  may  be  given  in  the  general 
quantity  of  about  an  ounce  in  the  twenty-four  hours  ;  rather  more  at  the  be- 
ginning of  the  disease,  less  towards  the  close.  In  most  cases  quinine  or  bark 
may  with  advantage  be  added  as  the  active  symptoms  wane. 


Art.  15 — Opinion  of  Irish  Physicians  on  the  Treatment  of  Acute 

Rheumatism. 

(  Dublin  Quarterly  Journal  of  Medical  Science,  May. ) 

Subjoined  are  the  opinions  of  a  number  of  the  principal  hospital  physicians 
of  Ireland,  with  regard  to  the  treatment  of  rheumatic  fever: — 

The  remedial  agents  Dr.  John  Banks  generally  employs  are,  alkalies,  opium, 
blisters  and  quinine.  He  believes  it  to  be  impossible  to  lay  down  rules  applicable 
to  all  cases  ;  but  with  the  results  of  this  complex  treatment  he  has  reason  to  be 
satisfied.  The  value  of  quinine  in  obstinate  and  frequently  relapsing  cases  of 
rheumatic  fever  is  not,  he  thinks,  sufficiently  recognized.  Without  claiming  for 
any  remedy,  or  any  combination  of  remedies,  the  power  of  preventing  with  cer- 
tainty the  advent  of  complications,  he  is  nevertheless  impressed  with  the  belief 
that  treatment  judiciously  directed  so  as  to  meet  the  exigencies  of  each  indivi- 
dual case,  has  the  effect  of  shortening  the  disease  and  diminishing  the  procli- 
vity to  cardiac  inflammation. 

Dr.  Thomas  E.  Beatty,  ex-President  King  and  Queen's  College  of  Physi- 
cians, says,  the  most  rapid  recoveries  he  has  seen  in  young  persons  have  been 
from  the  free  use  of  lemon-juice,  from  one  to  two  ounces  of  which  were  given 
every  third  or  fourth  hour. 

Dr.  Charles  Benson  has  no  hesitation  in  stating  his  conviction  that  treatment 
does  influence  favorably  the  duration  of  the  disease,  and  lessen  the  percentage 
of  hearts  damaged. 

The  treatment  which  he  generally  prefers  is  "the  alkaline;"  giving  the  bi- 
carbonate of  potass,  for  the  most  part  with  lemon-juice  in  effervescence,  some- 
times with  decoction  of  cinchona,  or  with  calomba,  according  as  may  best  suit 
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the  stomach,  or  condition  of  the  patient  in  other  respects.  He  usually  com- 
bines colchicum  and  digitalis  with  these,  giving,  in  twenty-four  hours,  from  30 
to  60  minims  of  each,  and  at  bedtime  an  opiate.  Dr.  Benson's  favorite  opiate 
is  Dover's  powder — 10  or  15  grains  at  night,  and,  if  there  be  much  suffering,  5 
grains  three  or  four  times  a  day  in  addition.  He  thinks  the  colchicum  helps 
to  eliminate  the  matenes  morhi  from  the  system,  and  he  fancies  the  digitalis 
promotes  the  same  object,  while  by  its  sedative  influence  it  lessens  the  danger 
of  cardiac  complication.  He  does  not  prescribe  the  bicarbonate  of  potass  in 
such  large  quantities  as  Dr.  Fuller  recommends.  It  is  too  lowering  for  the  citi- 
zens of  Dublin.  He  seldom  uses  more  than  4  drachms  in  the  day.  Sometimes 
he  gives  a  little  iodide  of  potassium  also,  and  when  the  patient  is  scrofulous  or 
tainted  with  syphilis,  this  appears  to  be  useful.  In  delicate  or  scrofulous  sub- 
jects he  gives  cod-liver  oil  freely,  and  the  iodide  of  iron  or  some  other  chaly- 
beate. Dr.  Benson  regulates  the  bowels  with  injections  of  soapsuds,  to  which 
he  adds  a  little  soda  or  potass  to  follow  the  alkaline  plan,  without  too  much  dis- 
tressing the  stomach.  When  a  joint  is  particularly  painful  he  puts  on  poultices 
of  linseed-meal,  containing  some  potash  or  soda,  and  when  effusion  takes  place 
into  a  joint  he  often  has  recourse  to  a  blister.  The  jerking  pulse  and  impulse 
which  precede  the  murmur  of  endocarditis  for  twelve  or  twenty-four  hours,  sug- 
gested to  Dr.  Benson  the  employment  of  digitalis.  When  the  heart  is  threatened, 
which  may  always  be  known  by  the  jerking  pulse  and  impulse,  Dr.  Benson  ap- 
plies blisters  to  some  of  the  joints,  and  just  below  the  left  nipple — pushing  the 
opiates  and  digitalis  remedies  still  further. 

yir  D.  J.  Corrigan,  Bart.,  M.D.,  does  not  see  why  opiate  treatment  is  to 
exclude  blisters,  &c.,  or  vice  versa. 

Dr.  John  T.  Drennan,  M.D.,  writes:  Blankets  and  cotton  wadding  as  ex- 
ternal application;  moderate  purgation,  followed  by  the  administration  of  the 
salts  of  potash  (the  bicarbonate  and  nitrate  and  the  iodide  of  potassium),  with 
opiates,  or  occasionally  colchicum.  Bark  or  quinine  when  the  fever  subsides, 
and  the  tongue  becomes  clean. 

Dr.  Henry  Freke  is  strongly  of  opinion  that  although  we  can  mitigate  symp- 
toms, we  at  present  know  of  no  means  whereby  we  can  cut  short  the  disease, 
or  with  any  approach  to  certainty  reduce  its  duration.  That  there  is  no  con- 
stancy to  be  recognized  in  the  duration  of  the  disease,  but  that  either  with  or 
without  treatment  it  may  terminate  in  a  fortnight  or  may  last  for  two  months. 
That  if  two  patients  in  apparently  similar  circumstances,  and  presenting  in 
every  respect  similar  symptoms,  be  placed  on  the  same  line  of  treatment,  one 
will  occasionally  recover  in  the  course  of  twelve  or  fourteen  days,  while  in  the 
other  the  disease  will  frequently  have  a  duration  of  seven  or  eight  weeks,  and 
that  whatever  be  the  line  of  treatment  adopted. 

Dr.  Samuel  Gordon  has  no  doubt  but  that  the  alkaline  and  diaphoretic  plan 
of  treatment  is  of  essential  service  in  shortening  the  duration  of  rheumatic 
fever,  and  in  lessening  the  probability  of  cardiac  diseases.  Even  unaided,  when 
carefully  carried  out  it  is  of  great  value,  but  he  attaches  much  importance  to 
the  constitution  of  the  patient  affected,  and  to  the  fact  of  it  being  a  primary 
attack  or  otherwise.  The  preparation  which  Dr.  Gordon  generally  uses  is  the 
combination  of  bicarbonate  and  citrate  of  potass — that  is,  he  gives  very  large 
doses  of  bicarbonate  of  potass  in  efifervescence  with  lemon-juice — giving  a  large 
excess  of  the  bicarbonate. 

If  the  patient  be  of  a  strong  constitution,  and  the  attack  a  primary  one.  Dr. 
Gordon  usually  adds  small  doses  of  tartarized  antimony  with  great  advantage. 
He  thinks  that  when  the  depressing  effect  of  antimony  on  the  heart  can  be  pro- 
duced without  vomiting,  it  proves  most  serviceable  in  averting  cardiac  compli- 
cations. This  was  the  plan  of  treatment  usually  adopted  by  the  late  Dr.  Cramp- 
ton,  after  he  had  given  up  the  practice  of  venesection,  and  it  was  followed  by 
great  success.  'J'he  use  of  opium  Dr.  Gordon  considers  to  be  indicated  in  those 
cases  in  which  the  fibrous  structures  are  much  engaged,  and  when  not  contra- 
indicated,  he  always  prescribes  it  in  the  form  of  Dover's  powder ;  but  he  never 
uses  the  opium  without  having  first  tried  the  alkaline  and  diaphoretic  plan  for 
at  least  24  hours. 

In  asthenic  constitutions,  or  when  the  attack  is  not  primary.  Dr.  Gordon 
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finds  great  advantage  from  the  addition  of  large  doses  of  the  iodide  of  potas- 
sium, combined  in  this  as  in  all  other  cases  in  which  he  uses  it,  with  small  doses 
of  aromatic  spirit  of  ammonia. 

When  there  is  much  local  distress  he  applies  the  vesicating  collodion  freely, 
and  afterwards  a  warm  solution  of  the  bicarbonate  of  potass  covered  with 
French  wadding  and  sheet  gutta-percha. 

With  regard  to  the  occurrence  of  endocarditis  as  indicated  by  endocardial 
murmur,  Dr.  Gordon  has  long  taught  that  the  sign  is  most  fallacious;  the  most 
severe  and  most  intractable  cases  of  endocarditis  which  he  has  witnessed  have 
been  unaccompanied  by  any  murmur  [vide  Dublin  Hospital  Gazette,  April  1, 
1857),  and  on  the  contrary  he  is  satisfied  that  on  account  of  the  existence  of 
an  endocardial  murmur,  numbers  of  cases  are  recorded  as  endocarditis  in  which 
no  inflammatory  exudation  has  occurred. 

Dr.  Hayden  has  given  full  trial  to  the  alkaline  treatment.  His  experience  of 
it  is,  on  the  whole,  favorable.  It  never  fails  to  alleviate  articular  pain  when 
pushed  to  the  extent  of  rendering  the  urine  alkaline  in  reaction.  It  should 
always,  when  not  contraindicated  by  other  considerations,  be  pressed  to  this 
point,  short  of  which  it  fails  to  give  relief. 

Dr.  Hayden  is  convinced,  however,  that  the  alkaline  treatment,  carried  even 
to  the  point  just  indicated,  does  not  confer  certain  immunity  from  cardiac  com- 
plication. 

Dr.  Henry  H.  Head  is  convinced  that  every  case  of  rheumatic  fever  should 
be  treated  strictly  in  accordance  with  the  rules  laid  down  by  those  who  have 
adopted  the  "  blanketing"  system,  and  that  the  medical  treatment,  properly  so 
called,  should  be  added  to  it. 

The  result  of  Dr.  Head's  observation  has  been  decidedly  in  favor  of  treat- 
ment by  alkalies  and  their  salts,  in  combination  with  the  vegetable  acids,  in 
cases  where  the  symptoms  are  very  acute,  characterized  by  quick,  hard  pulse, 
high  temperature,  and  acid  secretions,  and  where  the  constitution  of  the  patient 
has  been  hitherto  good ;  and  he  thinks  he  can  assert,  with  perfect  confidence, 
that  where  this  course  has  been  pursued,  in  combination  with  careful  protec- 
tion, cardiac  complications  have  been  extremely  rare  in  cases  where  there  was 
undoubted  evidence  that  such  lesion  did  not  previously  exist. 

In  the  case  of  patients  who  have  suffered  from  repeated  attacks  of  rheuma- 
tism, when  the  character  of  the  fever  is  low,  or  the  constitution  previously  bad, 
the  alkaline  treatment  (if  adopted  at  all)  should  be  carried  out  with  great 
caution,  and  should  be  combined  or  very  soon  followed  by  the  use  of  quinine  or 
bark.  Where  the  joints  affected  are  numerous  and  the  pain  is  very  acute,  Dr. 
Head  has  found  very  great  relief  afforded  by  the  blistering  method  suggested 
by  Dr.  Herbert  Davies  ;  but  although  the  alleviation  of  suff"ering  is  consider- 
able, he  does  not  consider  that  this  treatment  shortens  the  duration  of  the 
attack. 

Dr.  Alfred  Hudson's  impression  is  that  the  early  and  free  exhibition  of  the 
alkalies  or  their  neutral  salts  is  prophylactic  of  cardiac  affections.  He  even 
believes  that  they  are  the  best  curative  measure  which  can  be  employed  when 
endocarditis  has  actually  supervened.  In  several  instances  he  has  known  an 
endocardial  murmur  which,  commencing  at  an  early  period,  had  persisted 
throughout  the  illness,  to  disappear  gradually  under  the  influence  of  large  doses 
of  the  neutral  salts,  more  especially  of  the  acetate  and  nitrate  of  potash. 

Dr.  John  Hughes's  treatment  has  invariably  been  the  quino-alkaline,  with 
blisters  to  the  joints  to  relieve  pain,  and  a  fair  amount  of  nutritious  diet ;  very 
rarely  stimulants — opium  combined  with  the  mixture  in  small  doses,  or  as  a 
sedative  at  night  to  procure  sleep. 

Dr.  Henry  Kennedy  for  some  years  past  has  had  the  greatest  confidence  in  what 
is  known  as  the  alkaline  treatment  laid  down  by  Drs.  Garrod  and  Fuller  for 
acute  rheumatic  fever.  Whilst,  however,  he  speaks  in  favor  of  the  alkaline 
treatment,  he  does  not  limit  himself  entirely  to  it.  In  by  far  the  majority  of 
cases  the  disease  is  attended  by  very  severe  suffering.  Hence  Dr.  Kennedy  has 
been  in  the  habit  of  joining  the  anodyne  to  the  alkaline  treatment,  and,  he 
believes,  with  the  best  results. 

Dr.  Robert  Law's  treatment  consists  in  a  moderate  venesection,  almost  never 
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exceeding  eight  ounces,  and  seldom  requiring  to  be  repeated  ;  and  in  the  exhi- 
bition of  colchicnm,  either  in  the  form  of  the  tincture  or  the  wine  of  the  seeds, 
of  which  preparation  he  does  not  exceed  a  drachm  in  a  six-ounce  mixture,  or 
the  acetous  extract  in  grain  doses  three  or  four  times  daily.  When  he  con- 
siders it  necessary  to  exhibit  an  aperient,  which  he  avoids  as  much  as  possible 
in  such  cases,  from  the  pain  of  the  motion  consequent  upon  the  operation  of  the 
medicine,  he  directs  the  following  mixture  :  Tincture  of  the  seeds  of  colchicum, 
one  drachm  ;  tincture  of  senna,  half  an  ounce ;  sulphate  of  magnesia,  six 
drachms;  peppermint  water  to  six  ounces.  He  has  found  considerable  advan- 
tage and  ease  to  the  patient  from  combining  opium  largely  with  the  colchicum. 
Dr.  Law  constantly  directs  a  drachm  of  the  tincture  of  the  seeds  of  colchicum, 
and  a  drachm  of  liquor  opii  sedativus,  in  a  six-ounce  mixture;  or  a  grain  of  the 
acetous  extract  of  colchicum  and  a  grain  of  the  watery  extract  of  opium  in  a 
pill,  three  times,  or  oftener,  in  the  day.  1'he  local  application  to  the  inflamed 
joints  which  Dr.  Law  has  employed  with  most  advantage  is  the  tincture  of 
iodine,  and  especially  where  there  is  effusion  into  the  joints,  which,  in  most 
cases,  disappears  speedily  under  its  use.  Dr.  Law  has  generally  observed, 
where  the  pericardium  or  endocardium  is  about  to  be  affected,  there  is,  in  gene- 
ral, previously  an  excited  action  of  the  organ,  in  which  case  he  adds  digitalis 
either  to  the  mixture  or  pill.  And  when  an  attrition  murmur,  or  a  valvular 
abnormal  sound,  indicates  pericarditis  or  endocarditis,  he  then  combines  mer- 
cury with  the  other  medicines  in  the  following  formula :  Acetous  extract  of 
colchicum,  four  grains  ;  calomel,  three  grains  ;  watery  extract  of  opium,  two 
grains ;  powdered  digitalis,  one  grain.  To  be  made  into  four  pills  ;  one  to  be 
taken  every  third  hour.  He  also  directs  a  blister  to  be  applied  to  the  precor- 
dial region,  and  the  blistered  surface  to  be  dressed  with  mercurial  ointment,  in 
order  to  bring  the  system  speedily  under  the  influence  of  this  medicine — con- 
vinced as  he  is  of  its  power  to  effect  the  absorption  of  the  effused  lymph, 
whether  deposited  on  the  pericardium,  or  on  the  surface,  or  in  the  substance, 
whether  superficially  or  interstitially  in  the  valves.  This  is  the  stage  of  the 
disease  when  medicine  can  alone  cure  it.  When  the  acute  symptoms  have 
passed  away,  and  all  fever  gone,  Dr.  Law  prescribes  bark  and  hydriodate  of 
potash,  or  quinine  ;  and  when  stiffness  of  joints  alone  remains,  warm  baths.  As 
long  as  the  disease  retains  any  of  its  acute  character,  so  long  will  no  benefit  be 
derived  from  the  warm  bath  ;  but  so  far  from  it  the  patient  generally  complains 
that  his  pains  had  been  much  worse. 

Dr.  Robert  D.  Lyons  has  adopted  for  some  five  years  past  a  settled  mode  of 
treatment  of  rheumatic  fever,  the  details  and  principles  of  which  may  be  thus 
briefly  summarized: — 

The  patient  is  placed  in  a  flannel  jacket,  and  between  blankets,  the  sheets 
being  removed  from  his  bed.  The  joints  affected  are  assiduously  poulticed 
with  a  mash  of  camomile  flowers  and  poppy  heads,  reduced  to  a  soft  state  by 
being  simmered  for  from  one  to  two  hours.  'J'hese  poultices  are  removed  and 
replaced  by  fresh  ones  at  intervals  of  three  or  four  hours,  and  thus  this  sooth- 
ing application  is  kept  up  "hot  and  hot,"  so  long  as  pain  and  swelling  continue 
to  be  complained  of ;  and  so  marked  and  immediate  is  the  relief  thus  afforded 
that  the  patients  will  be  found  frequently  to  ask  urgently  for  a  fresh  poultice 
to  a  joint  which  is  becoming  affected.  To  procure  sleep,  and  to  ease  and  tran- 
quillize the  patient  in  this  very  painful  malady,  from  one  quarter  to  half  a  grain, 
or  even  a  grain  dose  of  opium  is  given  every  third,  fourth,  or  sixth  hour,  accord- 
ing to  the  age  of  the  patient,  and  the  distress  and  urgency  of  the  symptoms. 
The  following  alkaline  mixture  is  next  prescribed,  the  proportions  and  the 
vehicle  of  exhibition  for  which  are  altered  according  to  the  state  of  the  patient's 
stomach.  In  eight  ounces  of  the  infusion  of  gentian,  cascarilla,  or  any  of  the 
light  bitters,  half  an  ounce  of  the  bicarbonate,  two  drachms  of  the  acetate,  and 
two  drachms  of  the  nitrate  of  potash,  are  ordered,  with  half  an  ounce  of  any 
ordinary  flavoring  syrup.  Of  this  mixture  one  tablespoonful  is  administered 
every  third  hour,  except  when  the  patient  is  asleep.  The  diet  is  restricted  to 
milk  and  any  simple  farinaceous  food ;  and  for  drink,  soda  or  kali  water,  or 
lithia  waters  in  effervescence  are  allowed  ad  lihitum. 

Dr.  Lyons'  standing  orders  to  the  clinical  clerks  are  to  examine  and  record 
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the  state  of  the  heart  and  its  membranes  on  the  patient's  admission.  When, 
should  cardiac  complication  exist,  or  should  it  be  subsequently  developed, 
which  rarely  happens  when  this  plan  of  treatment  has  been  put  in  operation 
sufficiently  early,  relays  of  leeches  and  poultices  are  placed  ever  the  heart ;  but 
mercury  is  not  now  exhibited  in  Dr.  Lyons'  practice,  except  in  the  most  rare 
and  exceptional  instances.  When,  as  occasionally,  though  in  his  experience 
but  very  uncommonly,  it  may  happen  through  squeamishness  of  stomach  the 
alkaline  mixture  just  described  is  not  well  borne,  Dr.  Lyons  has  recourse  to 
the  salts  of  lithia,  given  in  distilled  water  with  a  little  of  the  syrup  of  orange 
flowers. 

The  bowels  are  regulated  by  enemata,  or  a  mild  rhubarb  aperient,  with  mag- 
nesia usta  ;  but  under  no  circumstances  is  the  patient  allowed  to  get  out  of  bed, 
and  he  is  at  all  times  supplied  with  a  urinal. 

'i  epid  sponging,  and  the  frequent  use  of  dry  warm  (Turkish)  towels  are  found 
to  give  great  relief  when  the  sweat  is  excessive.  It  has  not  been  found  neces- 
sary, in  Dr.  Lyons'  experience,  to  leech  or  blister  the  joints,  and  to  this  latter 
procedure  he  avows  an  open  and  uncompromising  hostility. 

For  this  plan  of  treatment,  as  above  detailed,  and  which  has  been  pursued 
more  persistently  by  Dr.  Lyons  than  perhaps  by  any  other  of  our  Irish  hospital 
physicians,  he  claims  no  originality  whatever,  but  he  avers  the  following  con- 
clusions in  its  favor : — 

1.  It  gives  immediate  ease,  by  the  local  application,  and  the  internal  employ- 
ment of  narcotics.  The  patient  thus  passes  with  a  minimum  of  suffering 
through  an  otherwise  extremely  painful  disease,  and  often  after  the  first  day  or 
two  the  patient  complains  of  absolutely  no  pain  or  distress  whatever. 

2.  The  local  application  of  heat,  moisture,  and  narcotics  relaxes  the  fibrous 
textures  invaded  by  the  materies  morbz,  urate  of  soda,  or  whatever  other  patho- 
logical product  it  may  be,  while  the  said  materies  morhi  is  not  repelled  from 
external  parts,  where,  though  the  cause  of  pain,  it  is  rarely  if  ever  capable  of 
producing  ultimate  serious  organic  mischief,  as  it  will  surely  tend  to  do,  if 
driven  upon  internal  organs. 

3.  The  alkali  thrown  liberally  into  the  system  affords,  when  circulated  in  the 
blood,  a  ready  solvent  for  the  urate,  while  the  action  of  the  nitrate  and  the 
acetate  of  potash  promotes  free  elimination  through  the  safest  channel  of  exit 
from  the  body,  that  of  the  urinal  excretion. 

4.  This  plan  of  treatment,  when  fully  and  carefully  carried  out,  diminishes 
the  duration  of  the  disease,  and,  in  Dr.  Lyons'  opinion,  lessens  in  a  very  high 
degree  the  liability  to  cardiac  complication.  So  much  is  this  the  case,  that  in 
but  an  exceedingly  rare  number  of  instances  has  it  happened  that  a  patient 
admitted  without  cardiac  complication  has  developed  it  subsequently  in  Dr. 
Lyons'  clinique.  Furthermore,  his  experience  has  shown  him  that  in  instances 
in  which  cardiac  murmur  was  present  on  admission  of  the  patient,  the  persistent 
employment  of  the  alkaline  plan  with  the  adjuncts  above  detailed  has  had  the 
result  of  removing  the  cause  of  the  murmur,  possibly  in  such  instances  consti- 
tuted by  limited  deposits  on  valves  not  otherwise  damaged. 

With  the  experience  of  five  years  in  hospital  and  in  private  cases,  and  with, 
as  he  avers,  the  happiest  results  as  to  diminution  of  suffering,  shortening  of  the 
duration  of  the  malady,  an  undeniable  lessening  of  the  tendency  to  cardiac 
complication.  Dr.  Lyons  avows  himself  a  warm  advocate  of  the  alkaline  and 
narcotic  plan  of  treatment  above  detailed.  His  results  of  treatment  have 
before  been  brought  to  the  notice  of  the  profession,  and  have  been  witnessed 
by  many  visitors  to  his  clinique. 

Dr.  William  Moore  is  an  advocate  for  the  alkaline  treatment,  and  after  having 
given  those  in  use,  individually,  repeated  trials,  he  is  disposed  to  place  most 
reliance  on  the  acetate  or  bicarbonate  of  potash,  especially  the  latter,  in  doses 
varying  from  half  a  drachm  to  one  drachm  every  fourth  hour ;  having  first  re- 
lieved the  chylopoietic  viscera  by  a  mercurial  purgative.  He  has  found  this 
treatment,  combined  with  an  opiate  at  bedtime,  fluid  diet,  and  keeping  up  a 
general  high  temperature,  particularly  over  the  affected  joints  (which  is  best 
done  by  wrapping  them  in  raw  cotton  covered  with  oiled  silk),  very  satisfactory. 

Dr.  Moore  states  that  although  not  armed    with  statistics,  his  experience 


PRACTICAL    MEDICINE,   ETC.  S9 

leads  him  to  conclude  that  where  the  above  treatment  is  steadily  carried  out, 
not  only  is  the  duration  of  the  disease  shortened,  but  endo-  and  pericardial  com- 
plications are  of  less  frequent  occurrence. 

Professor  William  Stokes  has  long  disbelieved  in  the  efficacy  of  any  of  the 
proposed  specific  treatments  for  acute  rheumatism  or  rheumatic  fever,  including 
mercury,  opium  in  large  doses,  bark,  colchicum,  alkalies,  and  acids.  The 
disease,  continued  fever,  will  run  its  course,  and  the  principles  of  treatment 
are  the  same  in  both  cases.  We  are  to  support  the  strength  and  alleviate  pain, 
and  employ  tonics  in  the  advanced  stages. 

Some  of  the  most  protracted  convalescences  Prof.  Stokes  has  ever  seen  were 
in  cases  in  which,  as  was  the  practice  long  ago,  the  patients  were  at  an  early 
period,  brought  under  the  influence  of  mercury. 


SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)  concerning  the  nervous  system. 

Art.  16. — On  Headaches. 
[Medical  Times  and  Gazette,  March  27.) 

Dr.  Martineau  has  lately  published  an  admirable  monograph'  on  this  subject, 
which  is  well  worthy  of  careful  study,  for  there  are  few  symptoms  which  give 
the  practitioner  more  trouble,  both  in  a  diagnostic  and  therapeutic  point  of 
view,  than  some  of  the  anomalous  forms  of  headache. 

Headache  may  be  general,  extending  over  the  whole  of  the  cranial  region,  or 
it  may  be  partial  and  circumscribed,  and  affect  either  a  lateral  half,  when  it  is 
known  as  hemicrania,  or  a  definite  region,  as  the  frontal  or  occipital,  or  it  may 
be  confined  to  a  very  limited  spot,  as  the  top  of  the  head  in  certain  cases  of 
hysteria.  The  pain  varies  in  intensity,  and  may  be  slight  or  violent,  acute  or 
dull.  The  pictures  of  their  sufferings,  as  drawn  by  the  patients  themselves,  are 
most  varied.  Some  complain  of  a  sensation  of  heat,  tension,  constriction, 
formication,  pricking,  and  lancing,  while  others  describe  a  sensation  of  tearing 
of  the  structures  and  of  violent  pulsations.  Some  complain  that  they  feel  as  if 
the  head  were  bursting,  or  as  if  it  were  being  struck  by  a  hammer,  or  as  if  it 
were  compressed  by  a  heavy  weight,  while  others  complain  that  the  head  feels 
light  and  vacuous.  In  some  cases  the  scalp  is  so  sensitive  that  even  touching 
the  hair  excites  pain.  The  functions  of  hearing  and  sight  may  be  affected,  and 
the  patient  may  complain  of  abnormal  sounds  in  the  ears  and  various  disturb- 
ances of  vision,  and  in  some  cases  the  cutaneous  sensibility  of  the  face  is 
affected.  With  these  cerebral  phenomena  are  associated  certain  symptoms 
presented  by  other  organs,  especially  the  stomach. 

The  duration  of  headache  is  as  variable  as  is  its  intensity  or  seat.  It  may 
be  ephemeral  or  permanent,  lasting  only  a  few  hours  or  continuing  for  months 
or  even  years.  In  the  latter  case  the  pain  is  commonly  due  to  a  morbid  dia- 
thesis, or  to  a  gouty  tendency,  or  a  syphilitic  taint.  If  the  pains  are  due  to 
syphilis,  we  may  often  get  a  diagnostic  hint  by  observing  the  exacerbations 
which  they  undergo  when  the  patient  retires  to  bed.  An  illustrative  case  lately 
occurred  in  the  wards  of  Professor  N61aton.  A  young  washerwoman,  suffering 
from  syphilitic  nodes,  was  frequently  obliged  to  carry  on  her  business  through- 
out the  whole  night ;  and  on  these  occasions  there  was  no  exacerbation  of  the 
headache  from  which  she  constantly  suft'ered.  But  if  she  attempted  to  lie 
down  during  the  day,  the  pain  in  a  few  seconds  became  so  intolerable  as  to 
render  sleep  impossible.  Indeed,  whenever  she  attempted  to  lie  down,  the  pain 
became  so  agonizing  as  to  compel  her  to  rise.  Iodide  of  potassium  in  small 
doses  soon  effected  a  radical  cure. 

'  Article  "  Cephalalgie,"  in  the  Nouveati  Dictioniiaire  de  Medeci7ie  et  de  Chirxirgie, 
tome  vi.     Paris  :  Bailli^re.     London  :  Baillifere,  and  Williams  and  Norgate. 
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After  noticing  the  various  classifications  of  headache,  based  upon  its  causes, 
that  have  been  proposed  by  various  authors,  Dr.  Martineau  divides  them  into 
(a)  cephalalgia  dependent  on  a  lesion  of  the  skin,  or  of  the  muscles  and  fibrous 
tissue,  or  of  the  bones  of  the  head ;  {b)  cephalalgia  due  to  a  lesion  of  the 
nervous  centres  ;  and  (c)  cephalalgia  of  a  sympathetic  or  refiex  origin. 

The  pains  in  the  head  experienced  in  erysipelas,  rheumatism  of  the  scalp, 
and  secondary  or  tertiary  syphilis,  are  examples  of  the  first  division.  The 
headaches  accompanying  acute  meningitis,  the  tubercular  meningitis  of  chil- 
dren, cerebral  softening,  cerebral  congestions,  affections  of  the  cerebellum, 
scarlatina,  Bright's  disease,  &c.,  belong  to  the  second  division ;  while  under  the 
third  division  the  author  places  the  headaches  that  occur  in  the  various  forms 
of  fever,  in  disordered  conditions  of  the  stomach  and  intestinal  canal,  diseases 
of  the  respiratory  system  (as  pneumonia,  febrile  catarrh,  influenza,  acute  bron- 
chitis, &c.)  in  gout,  in  uterine  affections,  epilepsy,  blood-poisoning,  &c. 

We  must  always  carefully  distinguish  between  a  headache  that  comes  on 
almost  instantaneously  in  a  healthy  man  and  a  headache  attacking  a  person 
who  is  already  an  invalid.  Our  diagnosis  and  prognosis  in  these  cases  are  very 
different.  For  example,  if  a  man  is  suddenly  attacked  with  intense  headache, 
under  special  conditions  of  climate  and  season,  in  certain  countries  (especially 
in  northern  countries)  the  headache  almost  certainly  indicated  a  malarial  poison- 
ing, while  in  hot  southern  countries  such  a  headache  would  have  a  very  differ- 
ent signification,  and  would  point  to  abdominal  and  probably  hepatic  disorder, 
and  would  probably  be  the  precursor  of  yellow  fever.  In  the  first  case,  the 
physician  would  at  once  have  recourse  to  sulphate  of  quinine,  while  in  the  second 
the  headache  would  give  no  special  hint  as  to  treatment.  Remedies  must,  as 
a  general  rule,  be  addressed  not  directly  to  the  headache  itself,  but  to  the  seat 
of  the  disease  which  excites  it.  In  the  headaches  accompanying  a  syphilitic 
taint,  nothing  is  so  serviceable  as  pills  of  iodide  of  iron  (each  containing  a  grain 
and  a  half)  of  which  four  should  be  given  the  first  day,  and  the  number  should 
be  increased  by  two  daily.  The  headache  usually  disappears  under  this  treat- 
ment in  a  few  days.  Headaches  of  a  rheumatic  nature,  and  sometimes  even 
those  that  are  symptomatic  of  cerebral  disorder,  are  often  much  relieved  by  the 
local  application  of  bags  containing  hot  sand.  This  mode  of  treatment  is 
much  used  by  Trousseau.  Lastly,  in  some  very  rebellious  and  obstinate  cases, 
the  application  of  a  compress  saturated  with  a  solution  of  cyanide  of  potassium 
(1  part  to  100  of  water)  has  been  found  to  be  of  signal  service. 


Art.  n. — Narcotic  Snvffs  in  Headache  and  Facial  Neuralgia. 
By  Dr.  Raimbert. 

( Wien.  Mediziniscli.  Jahrb'dcher,  1,  1869,  and  The  Practitioner,  March.) 

Dr.  Raimbert,  who  has  already  obtained  a  certain  amount  of  success  with 
morphia  used  in  this  way,  now  recommends  it  furthec  in  conditions  of  nervous 
excitability  which  commence  with  sleeplessness,  and  are  followed  by  severe 
headache.  One  and  a  quarter  grains  of  morphia  is  mixed  with  about  sixteen 
grains  of  gum-arabic  powder  ;  or,  for  children,  about  half  the  quantity  of  mor- 
phia. Of  this  powder  from  two  to  four  pinches  are  to  be  taken,  within  half  an 
hour  or  an  hour,  into  each  nostril.  This  is  to  be  repeated  two  or  three  times 
daily. 


Art,  18. — A  Case  of  Stomachal  Vertigo  subsiding  under  Treatment. 

Under  the  care  of  Dr.  Buzzard,  of  the  National  Hospital  for  the 
Paralyzed  and  Epileptic. 

[British  Medical  Journal,  December  19.) 

In  the  third  volume  of  his  Clinque  Medicate,  Trousseau  has  described,  with 
his  usual  graphic  power,  a  functional  disorder  to  which  he  gives  the  name 
"  Vertiyo  a  stomocho  Iceso'^  or  ^' vertige  stomocal."     Transient  giddiness  asso- 
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ciated  with  faulty  digestion  is  of  every-day  experience,  but  we  do  not  often  meet 
with  an  instance  of  such  severity  as  the  following,  which  bore  a  strong  resem- 
blance to  the  case  upon  which  Trousseau  founds  his  lecture. 

'J'he  patient,  James  B.,  aged  forty-eight,  was  a  farm-laborer,  a  big,  heavy 
man,  of  anaemic  aspect,  with  a  face  seared  by  innumerable  wrinkles.  His  hair 
and  beard  were  gray,  and  his  appearance  altogether  that  of  a  man  several  years 
older  than  his  asserted  age.  His  complaint  was  of  "giddiness  in  the  head,"  of 
which  he  had  suffered  attacks  for  a  twelvemonth  past.  About  every  ten  days 
or  oftener  he  would  get  an  attack,  which  he  thus  described  :  His  stomach 
would  first  appear  to  be  filled  with  wind ;  then  there  was  noise  in  his  ears,  espe- 
cially the  left  ear,  n  noise  sometimes  as  of  ringing  of  bells  or  of  a  railway  train 
upon  the  line.  This  was  immediately  followed  by  giddiness,  so  great  that  he 
could  not  stand  without  holding  on  to  some  support.  Sometimes,  but  not  al- 
ways, there  were  little  twinkling  lights  before  his  eyes.  If  he  lay  down  on  his 
back  the  room  would  appear  to  be  swaying  and  whirling  over  him,  and  the  only 
relief  he  could  obtain  was  by  lying  on  his  face.  An  attack  would  last  from 
half  an  hour  to  two  or  three  hours,  during  which  time  he  could  do  nothing. 
After  that  he  could  resume  work,  but  felt  queer,  dull,  and  heavy  about  the  head 
for  two  or  three  days  afterwards.  He  never  lost  his  senses  during  the  attack. 
He  sometimes  retched  but  never  vomited.  The  attacks  had  been  more  and 
more  frequent  of  late.  In  his  earlier  attacks  he  used  to  feel  numbness  in  both 
thighs,  and  broke  out  in  cold  sweats.  He  fancied  that  tea  and  pork  were  both 
liable  to  bring  on  an  attack.  His  general  health  had  been  very  good  with  the 
exception  of  indigestion,  from  which  he  had  long  suffered.  At  twelve  years  of 
age  he  had  acute  rheumatism.     He  had  never  had  gout. 

On  examination,  his  pulse  was  found  good  and  regular,  the  area  of  cardiac 
dulness  not  increased,  the  apex  beat  in  its  normal  situation,  and  there  was  no 
hruit.  Other  organs  were  also,  as  far  as  could  be  determined,  healthy,  and  he 
showed  no  thickening  of  arteries.  Urine,  free  from  albumen,  containing  abun- 
dant lithates.  On  January  21st,  the  day  of  his  application.  Dr.  Buzzard  ordered 
him  a  grain  of  iodide  of  potassium,  five  grains  of  bromide  of  potassium,  and 
ten  grains  of  bicarbonate  of  potash,  twice  a  day,  to  be  taken  during  meals. 
Under  this  treatment  the  attacks  immediately  diminished  in  frequency  and  dura- 
tion. He  continued  taking  this  medicine  till  March  17th,  when  half  a  drachm 
of  tincture  of  calumba  was  added  to  each  dose.  On  April  7th,  it  is  noted,  "He 
is  a  great  deal  better.  He  occasionally  gets  a  mistiness  before  the  eyes,  but 
has  had  no  attack  of  giddiness  for  five  weeks."  On  May  19th,  the  experiment 
was  made  of  discontinuing  the  alkali  and  bitter,  and  giving  him  five  minims  of 
the  solution  of  pernitrate  of  iron,  three  times  daily.  'J'his  did  not  answer; 
giddiness  returned,  and  one  grain  of  the  iodide  with  five  grains  of  bicarbonate 
of  potash  with  a  grain  of  tartarated  iron  was  ordered  twice  daily.  He  con- 
tinued to  take  this  pretty  regularly  until  September  8th,  when  he  felt  well  enough 
to  do  without  assistance.  He  had  then  had  no  attack  of  giddiness  for  twelve 
weeks. 

Dr.  Buzzard  remarked  upon  the  importance  of  a  correct  diagnosis  in  such  a 
case  as  this,  especially  in  private  practice,  where  such  excessive  vertigo  would 
be  apt  to  be  regarded  by  the  patient  and  his  friends  as  premonitory  of  some 
very  serious  head  affection.  The  symptoms  in  this  case  were  more  than  ordi- 
narily severe,  but,  especially  among  professional  men  with  much  mental  labor, 
it  was  not  at  all  uncommon  to  meet  with  instances  where  less  marked  vertigo 
caused  great  distress  and  alarm.  He  had,  indeed,  lately  treated  a  gentleman  to 
whose  temples  leeches  had  been  formerly  applied  for  a  vertigo  which  imme- 
diately depended,  he  had  no  doubt,  as  this  man's  did,  upon  imperfect  digestion. 
They  had  made  him  much  worse.  It  was  amongst  anxious  persons,  engaged  in 
onerous  business,  that  imperfect  assimilation  leading  to  such  a  symptom  was 
peculiarly  apt  to  occur,  and  for  this  reason,  the  affection  was  one  which  it  was 
more  common  to  meet  with  in  private  practice  than  amongst  hospital  patients. 
Whilst  recognizing  the  influence  of  the  stomach  in  causing  these  attacks,  he 
believed  that  there  was  always  a  faulty  condition  of  the  nervous  system  which 
conducted  to  them — a  condition,  he  thought,  closely  allied  to  the  epileptic.  In 
the  case  under  consideration  there  was  very  evident  anaemia;  and,  whilst  he 
4 


42  PRACTICAL    MEDICINE,   ETC. 

gave  alkalies  to  correct  any  acid  (ascribable  probably  to  acetic  or  butyric  fer- 
mentation of  food  rather  than  to  excess  of  gastric  juice),  he  was  careful  also 
not  to  neglect  the  improvement  of  the  man's  blood  by  the  use  of  steel.  The 
iron  at  first  ordered  was  given  doubtless  neither  in  the  proper  form  nor  dose, 
and  it  probably  added  to  the  difficulty  of  the  stomach;  the  minute  dose  of  a 
very  mild  preparation,  the  tartarated  iron,  answered  well  the  intended  purpose. 
As  evidence  of  the  probable  morbid  condition  of  the  nervous  system  in  such 
cases,  he  mentioned  that  he  had  seen  patients  in  whom  vertigo  of  precisely 
similar  character  was  apt  to  be  produced  sometimes  by  faulty  digestion,  at 
others,  through  the  medium  of  one  or  other  of  the  special  senses.  Amongst 
such  he  instanced  reading  as  liable,  sometimes,  to  produce  an  attack;  the  rapid 
change  of  accommodation  in  the  eye,  caused  by  drawing  distant  objects;  or 
gazing  at  moving  bodies  of  troops.  Occasionally,  too,  in  persons  so  predis- 
posed, shooting  became  an  almost  impracticable  pastime  owing  to  the  vertigo 
induced  by  the  noise  of  the  discharge. 


Art.  19. — On  Nervous  Dyspepsia. 

By  Arthur  Julius  Pollock,  M.D.,  Assistant-Physician  to  Charing 
Cross  Hospital. 

( The  Lancet,  February  27.) 

The  following  are  the  symptoms  of  nervous  dyspepsia :  The  patient  will  com- 
plain of  pain  in  the  chest  or  "heart,"  which  goes  right  through  to  her  shoul- 
ders, and  is  often  so  bad  that  she  can  scarcely  breathe.  It  comes  on  in  spasms, 
and  is  often  accompanied  by  palpitation  of  the  heart,  giving  rise  to  a  fear  that 
that  organ  is  affected.  These  pains  usually  occur  after  food  or  drink,  and 
sometimes  even  a  cup  of  tea  will  bring  them  on.  There  will  often  be  a  good 
deal  of  wind  in  the  stomach  and  bowels,  which  latter  are  generally  constipated. 
The  urine  is  high-colored  and  scanty,  or  thick,  the  tongue  coated  as  a  rule  with 
a  yellowish  fur,  though  it  will  not  unfrequently  be  found  quite  clean  or  unnatu- 
rally red.  She  is  sick  at  times,  occasionally  bringing  up  her  food,  but  often 
nothing  but  water.  'J'he  appetite  is  bad,  the  breath  foul,  and  there  is  an  un- 
pleasant taste  in  the  mouth,  especially  on  waking  in  the  morning. 

The  nervous  symptoms  are  very  various:  great  lowness  of  spirits  and  depres- 
sion ;  anxiety  without  cause ;  an  undefined  dread  of  some  impending  evil ;  hot 
flushes  and  chills  ;  the  noise  of  her  children  distracts  her  ;  she  cannot  walk  out 
in  the  streets,  as  the  air  feels  "too  strong"  for  her,  and  the  number  of  people 
makes  her  very  nervous  ;  there  is  frequently  headache,  generally  referred  to  the 
vertex,  which  she  describes  as  feeling  hot:  her  head  "opens  and  shuts"  at 
times ;  sometimes  there  are  strange  noises  in  the  ears  ;  icy  chills  run  up  the 
spine ;  there  are  curious  sensations  in  the  stomach  and  abdomen,  as  if  some- 
thing alive  were  in  the  bowels ;  flutterings  about  the  epigastrium  ;  a  ball  rising 
in  the  throat,  &c.  The  cataraenia  are  sometimes  regular,  sometimes  occurring 
at  intervals  of  three  months  or  longer;  and  if  the  latter,  the  patient  will  attrib- 
ute many  of  her  uncomfortable  sensations  to  "  those  things  flying  a,bout  her." 
Not  uncommonly  such  a  patient  will  have  ceased  to  be  poorly  for  a  year  or  two. 

The  treatment  of  such  a  case  is  sometimes  very  simple  and  satisfactory ;  a  few 
doses  only  of  medicine,  and  a  strict  attention  to  the  diet,  bringing  very  great  relief. 
More  often,  perhaps,  the  symptoms  are  rather  obstinate,  and  it  may  take  some 
weeks  to  effect  much  improvement.  If  the  bowels  are  costive,  the  water  thick 
or  high-colored,  and  the  tongue  coated,  Dr.  Pollock  generally  begins  by  giving 
a  mixture  containing  three  grains  of  carbonate  of  ammonia,  half  a  grain  of  ipe- 
cacuanha powder,  three  grains  of  rhubarb  powder,  twenty  grains  of  bicarbonate 
of  potash,  to  one  ounce  of  peppermint  water — three  times  a  day,  half  an  hour 
before  meals ;  adding  to  it,  if  the  nervous  symptoms  are  prominent,  half  a  drachm 
to  one  drachm  of  tincture  of  valerian.  With  this  he  orders  some  pills — the  pil. 
aloes  et  assaf.  of  the  British  Pharmacopoeia,  five  grains  at  night,  when  neces- 
sary ;  or  if  the  bowels  are  pretty  free,  five  grains  of  assafcetida  every  night. 
Dr.  Pollock  has  reason  to  believe  that  the  assafcetida  is  often  very  useful  as  a 
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nervine  tonic,  and  in  assisting  to  expel  the  wind ;  and  he  has  been  asked  over 
and  over  again  to  give  some  more  of  "those"  pills,  in  spite  of  their  nasty  smell 
and  taste. 

If  there  is  much  sickness,  bismuth  and  chloric  ether  may  be  of  great  service, 
with  or  without  the  rhubarb  and  potash,  and  especially  in  those  cases  where 
the  tongue  is  unnaturally  clean.  The  author  has  not  found  much  benefit  from 
prescribing  the  liquor  potassse  in  nervous  dyspepsia,  nor  from  the  dilute  nitro- 
hydrochloric  acid  in  the  early  stage,  though  at  a  later  period  this  acid,  with  the 
compound  infusion  of  gentian,  is  most  useful  in  giving  tone  to  the  stomach. 
When  the  tongue  becomes  clean  and  the  stomach  less  irritable,  quinine  will 
often  complete  the  restoration  to  health;  but  he  feels  sure,  from  frequent  ex- 
perience, that  it  is  worse  than  useless  in  the  early  stages,  when  the  tongue  is 
thickly  coated  and  the  stomach  very  sensitive. 

The  most  important  part  of  the  treatment  consists  in  great  attention  to  the  " 
diet,  and  without  which  we  cannot  expect  much  from  drugs.  The  food  should' 
be  light  and  nourishing  ;  it  should  be  well  chewed  before  swallowed  ;  plenty  of 
time  should  be  taken  over  a  meal,  and  not  much  food  taken  into  the  stomach 
at  one  time.  It  is  difficult,  from  the  circumstances  of  many  patients,  to  get  all 
this  attended  to  ;  but  most  of  them  can  do  something  towards  it.  Dr.  Pollock 
thinks  with  regard  to  beverages,  that  as  a  rule  it  is  best  to  avoid  beer,  by  which 
he  means  malt  liquor  of  any  kind  ;  and  to  replace  the  tea,  which  is  often  drunk 
in  excess,  by  cocoa  and  plenty  of  milk.  Weak  cold  brandy-and-water  may  be 
taken  with  advantage  at  dinner  in  many  cases.  With  regard  to  beer,  several 
patients  have  told  the  author  that  it  is  their  only  comfort,  and  seems  to  support 
and  warm  them  ;  but  he  believes  these  feelings  of  comfort  and  support  are 
usually  dearly  purchased  by  subsequent  acidity  and  flatulence.  Most  dyspep- 
tics have  no  appetite  for  breakfast,  and,  Dr.  Pollock  conceives,  suffer  a  good 
deal  in  consequence  from  emptiness  and  flatulence.  He  has  reason  to  know 
that  taking  breakfast  for  a  few  mornings,  even  much  against  the  grain,  will 
eventually  create  a  desire  for  food  at  that  time  of  the  day ;  and  as  it  is,  per- 
haps, the  most  wholesome  meal  of  any,  much  comfort  will  ensue.  The  author 
adds  that  heavy  suppers  are  most  injurious. 


Art.  20. —  Treatment  of  Delirium  Tremens. 

By  William  M'Crea,  M.B.  Lond.,  Chief  Medical  Officer  of  Victoria, 

Australia. 

Believing  that  congestion  and  inflammation  of  the  membranes  of  the  brain 
were  the  true  causes  of  delirium  tremens,  Dr.  M'Crea  began,  in  December,  1864, 
to  use  leeches  in  the  aggravated  cases,  applying  twelve  under  each  ear ;  the 
effect,  he  says,  was  very  striking  and  beneficial,  the  excitement  being  greatly 
reduced,  and  very  often,  sleep  following  very  rapidly  the  application  of  the 
leeches.  In  some  cases  an  aggravation  of  the  symptoms  came  on  again,  and 
again  twenty-four  leeches  were  applied  with  corresponding  benefit.  In  one  case 
a  third  application  of  twenty-four  leeches  was  necessary,  with  the  effect  of  per- 
manently controlling  the  disease.  For  the  last  three  years  (1865,  1866,  and 
1867)  this  practice  has  been  pursued.  The  patients  usually  arrive  at  the  Mel- 
bourne gaol  about  3  or  4  o'clock  in  the  afternoon.  Dr.  M'Crea  sees  them  at 
once,  and  all  cases  are  subjected  to  one  uniform  treatment.  An  emetic  is  first 
given  ;  after  it  has  ceased  to  operate,  cold  affusion  is  extensively  applied  to  the 
head,  and,  if  the  emetic  has  not  acted  on  the  bowels  (which  it  often  does),  a 
brisk  purgative  of  sulphate  of  magnesia  is  given.  The  patient  is  then  put  to  bed 
in  a  quiet  room,  under  the  care  of  night  nurses,  who  supply  him  with  drink  (tea 
or  cold  water),  and  keep  a  succession  of  wet  cloths  to  his  head  during  the  night. 
In  the  morning,  should  the  disease  show  no  signs  of  yielding,  twenty-four  leeches 
are  at  once  applied.  During  the  course  of  the  day,  cold  affusion  is  repeated  at 
intervals  of  six  hours,  and  if  the  bowels  are  not  acted  on,  the  purgative  is  re- 
peated. If  the  symptoms  are  aggravated  towards  night,  and  the  delirium  becomes 
more  violent,  the  leeches  are  repeated  ;  but  unless  this  is  the  case,  another  night 
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is  allowed  to  elapse  before  the  second  application  of  leeches  is  had  recourse  to. 
Then,  if  there  has  been  no  sleep  or  signs  of  the  disease  yielding-,  the  leeches  are 
applied.  As  before  stated,  a  third  application  may  be  necessary.  The  absence 
of  any  p^reat  amount  of  debility  subsequent  to  the  application  of  a  large  num- 
ber of  leeches  was  remarkable,  and  contrasted  favorably  with  those  severe  cases 
which  had  been  previously  treated  without  the  application  of  leeches. 

The  result  of  this  practice  is  very  striking,  the  mortality  for  the  last  three  years 
till  December,  1867,  having  been  1.1,  or  little  more  than  1  per  cent.;  and  for 
the  first  seven  months  of  the  present  year  (1868)  the  mortality  has  been  ml. 

In  the  statistical  statements  of  the  Melbourne  Hospital  for  the  eleven  years 
ending  December,  1867,  there  were  278  cases  of  delirium  tremens  treated,  the 
mortality  being  37  cases,  13.3  per  cent.  Dr.  M'Crea  has  no  doubt  these  cases 
were  all  severe  attacks.    The  mode  of  treatment  is  not  stated. 

Dr.  M'Crea  asks  that  the  application  of  leeches,  in  such  cases  as  require 
them,  be  not  delayed  beyond  twenty-four  hours  after  the  commencement  of  the 
attack.  'J'he  conditions  to  which  the  patients  in  the  gaol  were  subjected  were 
uniform  in  all  modes  of  treatment — viz :  perfect  quiet,  diet ;  for  the  first 
twenty-four  hours,  arrowroot  and  tea ;  afterwards,  beef-tea,  bread  and  tea  ;  cold 
water  for  drink  ;  and  lastly,  an  entire  absence  of  stimulants. 


Art.   21. — On   Organic  Affections  and  Injuries  of  the  Spinal  Cord, 
producing  some  of  the  Symptoms  of  Spinal  Hemiplegia. 

By  C.  E.  Brown-Sequard,  M.D.,  F.R.S.,  Fellow  of  the  Royal  College 
of  Physicians  of  London,  Member  of  the  National  Academy  of  Sciences 
(U.  S.),  &c. 

{The  Lancet,  Maj  22.) 

In  a  case  of  evident  disease  of,  or  injury  to,  the  spinal  cord,  if  we  find  sev- 
eral, or  even  only  one,  of  the  following  symptoms,  we  can,  says  Dr.  Jirown- 
S^quard,  positively  conclude  that  the  lesion  is  located  in  one  of  the  lateral 
halves  of  the  spinal  cord,  and,  still  more,  we  can  surely  know  in  which  of  these 
halves  it  exists. 

1st.  A  paralysis  of  voluntary  movements  limited  to  one  of  the  lateral  halves 
of  the  body,  shows  also  that  the  lesion  is  in  the  corresponding  half  of  the  spinal 
cord. 

2nd.  A  paralysis  of  the  muscular  sense  in  one  only  of  the  lateral  halves  of 
the  body,  shows  also  that  the  lesion  is  in  the  corresponding  half  of  the  spinal 
cord. 

3d.  A  paralysis  of  the  vaso-motor  nerA'es,  chiefly  evidenced  by  an  elevation 
of  temperature  in  one  of  the  lateral  halves  of  the  body,  equally  shows  that  the 
lesion  is  in  the  corresponding  half  of  the  spinal  cord. 

4th.  Hyperaesthesia — i.  e.,  an  increased  power  of  feeling  and  not  pain — in  one 
of  the  lateral  halves  of  the  body,  clearly  indicates  also  that  the  lesion  is  in  the 
corresponding  half  of  the  spinal  cord. 

5th.  The  various  local  and  facial  symptoms,  which  we  know  as  effects  of  the 
paralysis  of  the  cervical  sympathetic  nerve — i.  e.,  vascular  dilatation,  elevation 
of  temperature,  hyperaesthesia,  partial  closure  of  the  eyelids,  constriction  of  the 
pupil,  &c.,— in  one  of  the  lateral  halves  of  the  head  and  face,  positively  show 
also  that  the  lesion  is  in  the  corresponding  half  of  the  spinal  cord. 

6th.  Anaesthesia  in  one  of  the  lateral  halves  of  the  body  leaves  no  doubt  that 
the  lesion  is  in  the  opposite  half  of  the  spinal  cord. 

The  facts  Dr.  Brown-S^quard  has  brought  forward,  and  the  deductions  he  hag 
drawn  from  them,  give,  he  writes,  a  strong  foundation  to  the  two  following 
propositions,  relating  also  to  cases  in  which  it  is  known  that  an  injury  or  a 
disease  exists  in  the  spinal  cord. 

1st.  AVhen  a  paralysis  exists  in  both  sides  of  the  body,  in  a  greater  degree, 
however,  in  one  than  in  the  other,  the  lesion  is  in  both  sides  of  the  spinal  cord, 
but  chiefly  in  the  side  corresponding  to  that  of  the  greater  degree  of  paralysis. 

2d.  When  a  complete  or  very  marked  anaesthesia  exists  in  one  of  tlae  lateral 
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halves  of  the  body,  with  some  diminution  of  sensibility,  instead  of  hyperaes- 
thesia,  in  the  other  half,  the  lesion  exists  chiefly  in  the  lateral  half  of  the  spinal 
cord  corresponding  to  the  side  of  least  anaesthesia,  but  it  extends  slightly  to  the 
other  half  of  the  spinal  nervous  centre. 

Other  features  of  organic  affections  or  injuries  in  the  cervical  region  of  the 
spinal  cord  deserve  notice ;  these  peculiarities  are — 1st,  that  a  lesion  in  the 
upper  part  of  the  cervical  region  of  the  spinal  cord,  can  produce  anaesthesia  in 
the  lower,  or  the  upper  limbs,  according  to  its  location,  and  that,  consequently, 
the  conductors  of  sensitive  impressions,  for  the  lower  extremities  do  not  pass 
through  the  same  part  of  the  spinal  nervous  centre  as  those  of  the  upper  extre- 
mities ;  2dly,  that  a  lesion  in  the  upper  part  of  the  cervical  region  of  the  spinal 
marrow  can  produce  paralysis  of  voluntary  movement  in  the  lower  limbs  alon^, 
or  in  the  upper  limbs  alone;  and  that  consequently  the  conductors  serving  to 
that  kind  of  movement  for  the  upper  extremities  do  not  pass  through  the  same 
part  of  that  nervous  centre  as  those  going  to  the  lower  extremities. 


Art.  22. — On  Going  to  Sleep, 
By  Charles  H.  Moore,  F.R.C.S.,  Surgeon  to  the  Middlesex  Hospital. 

In  his  highly  interesting  and  valuable  brochure  "On  going  to  Sleep,"  Mr. 
Moore  writes:  "The  mechanism  of  sleep  appears  to  act  thus  upon  the  brain. 
Wakefulness  opens  the  arteries,  superseding  the  influence  of  the  ganglia  over 
them.  If  intense  and  prolonged,  wakefulness  perhaps  exhausts  the  ganglia,  but 
certainly  leads  to  a  loss  of  tone  in  the  cerebral  arteries,  which  throb  and  are 
distended  beyond  the  power  of  contraction,  though  the  brain  be  weary.  No 
exercise  of  the  brain  therefore  can  put  it  to  sleep.  But  subsidence  of  its 
powers  to  a  degree  short  of  extinction  gives  occasion  to  the  exercise  of 
another  power,  which  is  withheld  during  the  energy  of  the  brain  from  pro- 
ducing sleep.  The  first  power,  that  of  the  brain,  overwhelms  the  less,  which 
is  that  of  the  ganglion.  Let  the  first  moderate,  the  influence  of  the  second 
rises.  It  is  not  necessary  to  conceive  this  latter  as  more  than  an  automatic 
action,  a  resumption  by  the  ganglion  of  its  natural  energy,  which  is  forthwith 
expended  upon  the  muscle  with  which  it  is  connected.  Be  the  brain  therefore 
weary,  or  bewildered  out  of  its  attention,  or  soothed  by  a  monotonous  sound, 
or  simply  unoccupied,  straightway  the  ganglia,  set  free  for  separate  action, 
usurp  supremacy,  not  over  the  brain,  but  over  the  arteries.  The  exact  propor- 
tion of  activity  between  the  brain  and  the  cervical  ganglia  which  is  requisite 
for  setting  the  latter  free  is  a  matter  of  degree  only,  and  is  from  the  nature  of 
the  case  undefinable,  and  possibly  variable.  But  this  indefiniteness,  in  fact, 
characterizes  the  subject.  It  is  intelligible  only  as  an  exquisite  balancing  of 
uncertain  forces,  and  too  absolute  a  mind  misses  the  fact  of  their  relation  in  the 
shifting  and  vagueness  of  it.  They  sleep  soonest  who  sleep  the  least.  But 
with  those  to  whom  thinking  is  a  necessity  or  a  delight,  how  delicately  poised 
sometimes  is  the  alternative  of  sleeping  and  waking  !  The  power  seems  to  os- 
cillate between  mental  willingness  to  withdraw  from  thought  and  some  unknown 
faculty  which  we  can  neither  localize,  nor  feel,  nor  woo,  and  the  accession  of 
which  to  its  desired  supremacy  waits  only  for  an  instant  when  we  give  up  the 
attempt  to  command  it,  the  effort  to  yield  to  it,  the  feeling  even  to  long  for  it : 
for  all  such  occupation  of  mind,  as  it  keeps  the  brain  active,  withholds  from 
the  bloodvessels  their  ganglionic  stimulus  to  contract.  But  at  any  moment 
when  the  attention  of  the  brain  is  unconcentrated,  instantly  the  ganglia  be- 
come uncontrolled  and  primary  nervous  centres,  and  reduce  the  size  of  the 
arteries. 

It  may  sometimes  be  that  the  arteries  do  not  wholly  contract  at  once,  and 
that,  indeed,  usually  the  supervention  of  deepest  sleep  is  not  sudden.  It  is, 
doubtless,  always  so  far  gradual  as  to  be  due  to  the  most  thorough  contraction 
of  the  arteries.  Occasionally,  the  brain,  while  moderating  its  own  activity,  but 
still  alive  to  any  sensory  discomfort,  may  be  again  aroused,  and  again  supersede 
the  ganglia.  Thus,  while  sleep  is  doubtfully  coming  and  going,  there  may  be 
variations  in  the  size  of  the  arteries,  corresponding  with  the  alternate  depar- 
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tures  and  returns  of  consciousness.  But  all  lesseninj^  of  the  blood-stream  tends 
to  reduce  the  capability  of  the  brain  for  action,  and  gives  an  advantage  to  the 
ganglia  which  increases  until  the  arteries  are  duly  shrunken,  and  the  sleep  is 
complete. 

The  mystery  of  going  to  sleep  accordingly  consists  in  the  fact,  that  sleep 
obliterates  the  very  faculties  by  which  alone  we  might  discover  its  nature.  In 
the  present  state  of  existence  we  know  ourselves  through  the  body,  and  so  long 
as  we  are  possessed  of  the  sensations  and  consciousness  due  to  the  body  we  are 
not  asleep.  During  any  temporary  extinction  of  those  faculties,  all  knowledge 
is  interrupted,  including  even  the  manner  of  the  interruption,  since  the  facul- 
ties are  abolished  by  a  mechanism  through  which  we  neither  feel  nor  think. 
The  structures  fulfilling  this  function  even  dispossess  the  will,  acting  them- 
selves involuntarily  whilst  depriving  the  brain  of  its  function.  And  they  act 
imperceptibly,  both  because  they  are  themselves  devoid  of  prompt  feeling,  and 
also  because  in  their  action  they  abolish  that  sense  through  which  we  could  be 
made  aware  of  the  action.  Such  power,  and  still  more  that  of  annulling  our 
consciousness  in  respect  to  thought,  are  surprising  enough ;  but  yet  more  so 
perhaps  is  the  want  of  any  direct  relation  between  the  mechanism  which  pro- 
duces sleep  and  the  influences  which  disturb  it.  The  arteries  being  outside  the 
brain,  and  the  ganglia  which  rule  them  being  in  the  neck,  both  are  wholly  indif- 
ferent to  impressions  which  may  be  made  on  the  organs  of  sense.  Light  and 
sound,  for  instance,  reach  only  their  appropriate  organs,  and  do  not  affect 
cervical  ganglia,  or  the  arteries  which  keep  the  brain  asleep.  Hence  it  is  that 
sleep,  when  profound,  sometimes  persists  through  great  external  disturbances, 
the  mechanism  of  sleep  being  neither  of  a  nature  nor  in  a  position  to  be  in  the 
least  degree  influenced  by  them." 


Art.  23. — Progressive  Muscular  Atrophy,  with  Complete  Paralysis  of 
the  Extremities ;  Cure  by  means  of  the  Continuous  Current. 

By  Dr.  Nesemann,  Magdeburg. 

{Berl  Klin.    Wochenschr.  v.  37,  1868;  Schmidt's  Jahrb.,  T.,  33,  1869;  and 
British  and  Foreign  Med.-Chir.  Review,  April.) 

A  workman,  aged  nineteen,  some  months  after  a  normal  attack  of  measles, 
from  which  he  had  perfectly  recovered,  complained  of  a  weakness  in  the  arms. 
In  three  weeks  this  had  increased  to  absolute  paralysis,  and  in  the  fourth  week 
he  had  also  paresis  of  the  legs. 

On  admission  into  hospital  there  was  found  great  emaciation  of  the  whole 
body,  caused  by  atrophy  of  the  muscles,  the  wasting  being  especially  noticeable 
in  the  muscles  of  the  hands,  and,  most  of  all,  in  those  of  the  balls  of  the 
thumbs,  and  in  the  deltoids.  Voluntary  movement  was  totally  lost  in  the  arms, 
but  the  hands  were  not  bird-claw  like.  In  the  legs  there  was  only  paresis,  the 
extensor  muscles  being  most  affected.  Faradaic  contractility  of  the  muscles 
was  everywhere  diminished,  and  was  in  direct  proportion  to  their  remaining 
volume  and  degree  of  voluntary  power.  Cutaneous  and  muscular  sensibility 
were  normal,  as  also  were  the  functions  of  the  cerebral  nerves,  the  bladder,  and 
the  rectum. 

The  diagnosis  of  progressive  muscular  atrophy  was  confirmed  by  ''harpoon- 
ing" the  deltoid  muscles. 

During  the  next  two  months  the  disease  made  rapid  progress,  and  as  the 
paralysis  advanced  atrophy  increased,  and  faradaic  contractility  diminished ; 
but  respiration,  appetite,  digestion,  and  sleep  remained  unaffected.  During 
this  time  faradization  was  used  to  the  muscles  individually. 

Three  months  after  the  patient's  admission  the  treatment  by  galvanism  was 
begun,  and  the  cervical  sympathetic  was  daily  galvanized  for  ten  minutes. 
Slight  improvement  was  noticed  after  only  a  week's  treatment.  Motor  power 
increased  in  the  legs  first ;  but  it  was  not  till  six  months  after  the  commence- 
ment of  galvanization  that  the  patient  could  walk  even  imperfectly.  It  was 
nine  months  before  he  could  use  his  arms  at  all ;  but  after  a  year  the  improve- 
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ment  was  rapid.  The  muscles  grew  in  bulk  simultaneously  with  their  gain  in 
power.  Galvanization  was  discontinued  at  the  end  of  sixteen  months,  but 
improvement  continued,  and  two  months  later  the  patient  was  perfectly  well. 
On  his  discharge  from  the  hospital  a  fragment  of  muscle  was  again  harpooned 
out  of  the  deltoid.  The  transverse  series  of  the  muscular  fibres  were  well  and 
clearly  marked,  but  here  and  there  some  minute  oil-globules  were  seen  between, 
and  in  otherwise  normal  fibres.  Then,  as  six  months  previously,  the  nerve 
fibres,  visible  in  the  several  preparations,  appeared  to  be  perfectly  normal. 


Art.  24. —  Treatment  of  Chorea. 

By  Samuel  Wilks,  M.D.,  Physician  to,  and  Lecturer  on  the 
Practice  of  Medicine  at,  Guy's  Hospital. 

{Medical  Times  and  Gazette,  February  6,  1869.) 

Many  years  ago,  seeing  that  every  medicine  in  the  Pharmacopoeia  as  well  as 
several  others  out  of  it,  were  said  to  be  equal  to  the  cure  of  chorea.  Dr.  Wilks 
determined  to  watch  the  disease  untrammelled  by  medicines,  and  he  found  that 
in  many  cases  a  speedy  recovery  took  place  without  the  administration  of  any 
medicine  whatever.  The  cases  which  did  best  were  the  severe  ones,  excepting 
always  those  which  were  of  the  most  violent  and  acute  description.  The  first 
case  which  he  watched  was  a  little  girl  who  had  severe  chorea ;  she  was  too  bad 
to  be  able  stand,  and  was  obliged  to  have  sideboards  to  her  bed  to  prevent  her 
wriggling  out  of  it.  This  child  began  to  improve  in  a  day  or  two,  and  went 
out  well  in  a  month.  This  is  only  one  example  of  several  of  the  same  kind. 
Dr.  Wilks  takes  it  that  the  patient,  being  subject  to  constant  excitement  or 
improper  treatment  at  her  own  home,  has  her  disease  there  perpetuated, 
whereas  when  brought  to  the  hospital,  being  under  the  influence  of  strangers 
who  endeavor  to  make  her  suppress  the  movements,  and  by  the  additional 
advantage  of  good  living,  she  begins  to  recover.  He  should  say  that  a  weak- 
ened condition  of  the  nervous  centres  being  at  the  root  of  the  malady,  good 
nourishment  and  the  tonic  plan  are  necessary.  After  having  learned  the  fact 
that  the  tendency  of  the  disease  is  towards  recovery  as  soon  as  all  the  circum- 
stances which  formerly  surrounded  the  patient  were  removed.  Dr.  Wilks  soon 
afterwards  learned  that  the  cure  is  expedited  by  tonic  medicines  of  the  mineral 
kind,  and  this  is  the  experience  of  the  majority  of  the  profession.  Dr.  Wilks 
does  not  believe  that  iron  or  zinc  act  in  any  specific  manner ;  they  are  useful, 
but  operate  as  nervine  tonics.  Dr.  EUiotson  many  years  ago  acquired  great 
fame  by  his  success  in  the  treatment  of  chorea,  his  remedy  being  the  red  oxide 
of  iron.  It  is  given,  and  it  is  one  of  the  best  of  remedies ;  children  very  will- 
ingly take  half  drachm  doses  in  treacle.  Probably  an  equally  favorite  remedy 
is  the  zinc — in  fact,  it  is  the  medicine  most  commonly  given,  beginning  with 
grain  doses,  and  increasing  to  any  amount,  as  a  scruple  three  times  daily,  A 
favorite  remedy  of  Dr.  Wilks's  late  colleague,  Dr.  Hughes,  was  rhubarb  steeped 
in  port  wine;  the  children  were  thus  well  kept  up  at  the  same  time  that  the 
stomach  and  bowels  were  improved  in  condition. 

In  very  chronic  cases,  and  those  where  a  part  of  the  body  on  y  is  affected, 
medicines  are  of  little  use.  In  some  of  these  electricity  has  been  so  metimes 
curative;  in  some  cases  shower-baths  have  acted  with  the  best  succe  ss.  One 
writer  has  advocated  the  use  of  liniments,  as  of  chloroform,  to  the  spifle.  Often 
nQthing  less  than  a  thorough  change  of  scene  will  suffice  to  break  the  habit. 
If  this  opportunity  do  not  occur,  gymnastic  exercises  are  of  use.  They  not 
only  strengthen  the  muscles  and  nerves,  but  they  break  the  bad  habit ;  they 
convert,  in  fact,  an  irregular  movement  into  a  regular  one.  If  the  arms  are 
constantly  moving,  and  are  then  employed  in  grasping  a  beam  for  swinging,  a 
new  and  altered  condition  of  the  whole  machinery  accrues,  and  in  time  the 
habitual  irregular  actions  are  worn  out. 
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Art.  25. — Progressive  Muscular  Atrophy. 

By  Samuel  Wilks,  M.D. 

{Medical  Times  and  Gazette,  December  5,  1868.) 

This  is  a  paralysis  ia  which  the  muscle  itself  wastes.  Clinically,  the  case  is 
a  clear  one ;  the  muscles  waste,  and  thus  a  form  of  paralysis  is  produced  of  a 
very  striking  kind.  The  disease  appears  to  commence  in  the  upper  extremities, 
and  is  often  confined  to  them,  commencing  in  one  arm  or  a  part  of  the  arm. 
Thus  most  frequently  our  patients  walk  into  the  hospital  and  present  little  amiss 
with  them  at  first  sight,  bat  you  then  observe  their  drooping  shoulders,  and 
their  arms  hanging  at  their  sides  as  if  they  did  not  belong  to  them.  On  strip- 
ping the  patient  you  see  his  remarkable  condition — not  a  mere  thinness  or 
ordinary  wasting  from  the  absorption  of  fat,  but  the  muscle  itself  has  degene- 
rated ;  you  see  the  acromion  projecting  and  the  deltoid  flat,  the  trapezius 
wasted  and  the  head  falling  forward.  The  biceps  in  the  same  manner  is  wasted, 
as  well  as  the  muscles  of  the  forearm  and  hand ;  it  is  in  the  latter  that  you 
generally  at  once  recognize  the  disease.  The  muscles  of  the  thumb  or  hypo- 
thenar  eminences  have  disappeared,  and  owing  to  the  shrinking  of  the  interossei, 
there  are  deep  furrows  between  the  metacarpal  bones.  As  a  consequence,  the 
fingers  become  drawn  back  until  the  hand  puts  on  the  appearance  of  the  talons 
of  a  bird  of  prey,  and  thus  the  French  have  given  it  the  name  of  main  en  griffe, 
or  grififin's  claw'.  The  forearm  in  like  manner  has  lost  its  roundness  and  become 
flattened.  The  whole  appearance  of  the  patient  is  most  striking  ;  he  stands  with 
his  head  bent  forwards,  or  even  in  bad  cases  with  his  chin  resting  on  his  breast ; 
his  arras  hang  down  in  front  of  him  as  if  they  were  merely  attached  to  him  by 
strings  or  ligaments.  His  chest  does  not  expand  freely,  and  his  abdomen  is 
loose  and  projects.  If  his  legs  have  become  affected,  they  have  lost  their 
Toundness,  and  the  muscles  of  the  face  may  at  last  have  become  involved,  so 
that  the  patient  presents  an  idiotic  expression,  and  dribbles  from  the  mouth. 
Finally,  the  chest  may  become  more  affected,  then  the  laryngeal  muscles;  the 
vital  process  of  respiration  is  attacked,  the  voice  is  lost,  the  mucus  collects  ia 
the  tubes,  expectoration  fails,  and  death  ends  the  scene. 

It  is  remarkable  that  just  as  in  the  locomotor  ataxy  the  disease  is  more 
especially  confined  to  the  lower  end  of  the  cord,  and  as  a  consequence  the  legs 
may  be  solely  affected,  so  in  the  progressive  muscular  atrophy  it  is  the  arms 
which  are  primarily  and  principally  paralyzed.  In  the  early  cases  you  will 
have  carefully  to  test  what  muscles,  and  to  what  degree  they  are  affected,  and 
you  will  find  that  the  paralysis  does  not  follow  the  distribution  of  any  particular 
nerve.  As  you  are  treating  your  patient,  you  test  the  increase  of  power  by 
making  him  raise  his  arm,  then  place  it  before  him,  see  how  far  he  can  stretch 
it  behind  him,  and  then  test  the  extension,  flexion,  and  pronation  of  the  forearm, 
&c.  You  may  sometimes  remark,  as  Cruveilhier  pointed  out,  a  remarkable 
tremor  or  quivering  of  the  muscles,  especially  the  trapezius,  when  you  atten- 
tively watch  it;  or  you  may  bring  the  movement  out  by  gently  tapping  the 
surface. 

The  following  is  Dr.  Wilks  remarks,  one  of  the  most  remarkable  examples 
of  recovery  from  a  malady  apparently  incurable  that  he  has  ever  witnessed, 
and  one  of  the  worst  cases  of  progressive  muscular  atrophy  that  have  ever  been 
cured,  for  it  is  simply  impossible  that  the  disease  could  have  existed  in  apy 
more  severe  degree  than  was  here  present. 

"  A  girl,  aged  twenty-four,  was  sent  to  the  hospital  on  July  4,  1866,  by  my 
friend  Dr.  Buzzard.  She  lived  in  the  country,  and  owing  to  a  number  of  cir- 
cumstances connected  with  family  affairs  she  began  to  fail  in  health  about 
eighteen  months  before  her  admission.  A  weakness  and  wasting  began  in  her 
arms,  and  then  in  other  parts  of  the  body,  until  in  six  months'  time  she  was 
obliged  to  take  to  her  bed.  During  the  year  she  kept  her  bed  she  passed  her 
motions  involuntarily,  and  was  in  a  perfectly  helpless  condition ;  menstruation  had 
altogether  ceased.     On  admission  she  was  seen  to  be  in  the  most  pitiable  con- 
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dition  that  you  can  well  imagine — she  was  so  emaciated  that  she  was  little 
better  than  a  skeleton.  She  lay  on  her  back  scarcely  able  to  move  or  raise  her 
arms  from  her  side.  Her  fingers  were  contracted  into  the  griffin's-claw  shape. 
The  interossei  seemed  to  have  quite  disappeared,  so  that  the  tips  of  one's 
fingers  could  be  felt  between  the  metacarpal  bones.  The  radius  and  ulna 
showed  their  complete  outline  throughout.  In  same  manner  were  the  legs 
wasted,  and  the  abdomen  so  flat  that  the  spine  could  be  clearly  felt.  In  fact, 
all  the  muscles  were  so  atrophied  that  I  believed  that  they  must  have  disap- 
peared, a  little  fibre  tissue  remaining  in  their  place.  She  had  a  slight  blue 
line  on  the  gums,  which  suggested  poisoning  by  lead,  and  therefore  Dr.  Buzzard 
took  the  trouble  to  visit  her  home  in  order  to  see  if  she  could  have  been 
poisoned  unwittingly  by  this  metal,  but  he  failed  altogether  in  proving  it.  She 
was,  however,  ordered  some  iodide  of  potassium  and  faradization  to  the  arms 
and  legs.  The  galvanism  produced  no  eff'ect  on  the  extensor  muscles,  and  only 
a  slight  one  on  the  flexors.  It  was,  however,  rigidly  followed  up  by  Mr.  Bran- 
ford  Edwards  and  my  other  clerks,  and  to  these  gentlemen  she  owes  her  resto- 
ration to  health.  In  two  months'  time  it  was  very  evident  that  she  was  better  ; 
she  could  move  her  limbs,  and  the  muscles  had  grown  visible.  .  In  another 
month  she  could  use  a  fork,  and  was  able  to  write  a  little.  In  November  she 
was  able  to  get  up  and  walk  across  the  ward  by  means  of  a  chair,  and  the  cata- 
menia  had  returned.  She  continued  the  faradization,  and  the  cure  progressed 
more  quickly  until  January,  when  she  left  the  hospital  convalescent.  It  was 
three  or  four  months  after  this  that  she  called  on  me  to  show  herself.  I  did  not 
recognize  her  at  first,  as  she  was  a  ruddy  plump  girl,  and  said  she  was  in  good 
health." 

The  cause  of  the  disease  and  its  pathology,  Dr^  Wilks  writes,  are  very 
obscure.  Some  have  considered  that  it  was  due  to  injury,  others  to  cold  or 
placing  the  hands  in  cold  water.  Those  who  trace  its  origin  to  disease  of  the 
medulla  would  look  to  causes  operating  on  the  centre,  and  thus,  in  two  cases 
described  by  Dr.  Gull,  there  was  a  distinct  history  of  an  injury  to  the  spine. 
What  we  find  on  examination  is  an  atrophy  of  the  muscles.  The  tissue  is 
withered,  the  sarcous  element  gone,  the  markings  have  disappeared,  and  gran- 
ules taken  their  place.  Some  of  these  may  be  composed  of  fat,  but  the  change 
in  the  muscle  is  not  a  simple  fatty  degeneration.  Cruveilhier  thought  that 
this  was  the  essence  of  the  disease,  and,  as  a  consequence,  the  nerves  sup- 
plying the  muscles  wasted  ;  the  atrophy  being  most  apparent  in  the  anterior 
roots  as  they  enter  the  spinal  cord.  He  found  no  disease  of  the  cord  itself. 
Virchow,  however,  observed  in  one  case  that  the  medulla  was  pervaded  by  a 
gray  translucent  substance.  In  the  one  described  by  Dr.  Gull  there  was  disease 
in  the  cord,  and  in  that  just  mentioned  lately  under  my  own  care  the  change  in 
both  the  white  and  gray  portions  was  most  marked.  Dr.  Lockhart  Clarke's 
researches  have  quite  confirmed  the  view  of  progressive  muscular  atrophy  being 
a  central  disease. 

We  have,  then,  three  theories  for  the  disease  :  the  one  that  it  has  originated 
in  the  spinal  cord,  another  that  the  anterior  roots  of  the  nerves  are  in  some  way 
primarily  affected,  and  a  third,  the  theory  which  until  quite  lately  has  generally 
been  received,  that  the  disease  commences  in  the  muscles  themselves.  Those 
who  hold  the  last  opinion  would  not.  Dr.  Wilks  believes,  deny  that  the  cause 
might  be  so  far  nervous  that  the  wasting  of  the  muscle  is  due  to  a  failure  of 
nutrition,  and  that  this  might  be  brought  about  by  a  change  in  the  bloodvessels, 
influenced  by  the  vasomotor  nerves,  but  they  would  still  maintain  that  the  dis- 
ease is  peripheral  and  not  central.  This  width  of  opinion  ought  of  course  to 
be  granted  in  all  cases  where  a  change  of  tissue  is  spoken  of,  unless  a  special 
element  has  been  actually  found  to  be  primarily  affected. 

An  argument  formerly  used  against  the  supposed  spinal  origin  of  the  affec- 
tion, that  there  is  no  necessary  atrophy  in  hemiplegia  or  the  paraplegia  of  spine 
disease,  is  no  longer  of  weight,  since  it  is  believed  that  the  nerves  are  compound, 
and  that  the  filaments  of  which  they  are  composed  originate  in  the  different 
functional  spheres  of  the  cord  or  brain,  and  consequently  that  morbid  changes 
in  particular  portions  of  the  centres  would  only  cause  paralysis  of  some  of  the 
nerve-fibres — that  although  a  destruction  of  the  whole  trunk  would  necessitate 
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a  paralysis  of  every  function  which  it  possessed,  5^et  that  a  disease  in  one  part  of 
the  cord  where  certain  fibres  originated  would  destroy  only  one  function,  and  dis- 
ease in  another  part  some  other  function.  Thus,  in  disease  of  the  brain  produc- 
ing hemiplegia,  motion  and  sensation  maybe  lost,  but  nutrition  remains, and  the 
same  may  be  seen  in  many  forms  of  paraplegia  arising  from  disease  in  the  me- 
dulla; but  in  the  present  case  it  would  be  naturally  surmised  that  the  nerves  of 
nutrition  were  attacked.  It  has  not  yet,  however,  been  positively  shown  whether 
this  nutritive  element  of  a  nerve  is  derived  direct  from  the  cord  or  merely  from 
the  sympathetic,  which  joins  the  spinal-  nerve.  If  from  the  latter,  we  might 
suppose  a  disease  of  the  cord  and  of  anterior  roots  to  be  the  prime  mischief. 
But  experiments  seem  to  prove  that  the  integrity  of  a  nerve  is  due  to  the  healthy 
state  of  the  ganglion  on  the  posterior  root,  and  thus  a  disease  situated  therein 
might  explain  the  pathology  of  muscular  atrophy.  Dr.  Wilks  believes  he  is 
right  in  saying  that  this  is  Lockhart  Clarke's  suggestion.  At  the  same  time, 
this  fact  must  be  borne  in  mind — that  injury  to  the  nerve  which  excites  the 
muscle  to  action  not  only  paralyzes  the  muscle,  but  occasions  its  atrophy. 


Art.  26. — Lead  Paralysis. 
By  Samuel  Wilks,  M.D. 

{Medical  Times  and  Gazette,  December  5,  1868.) 

This  disease.  Dr.  Wilks  writes,  so  exactly  resembles  that  just  described  that 
it  is  very  often  impossible  to  distinguish  between  them.  If  the  metal  has  been 
thoroughly  implanted  in  l#ie  system,  a  fatal  result  may  ensue.  All  the  tissues 
of  the  body  degenerate,  the  skin  assumes  a  remarkably  waxen  appearance,  the 
nerve  centres  more  especially  suffer,  and  the  patient  becomes  at  last  parah^zed 
both  in  body  and  mind.  A  mania  or  dementia  may  result,  accompanied  by 
epileptic  fits.  In  a  less  degree  the  effects  are  constantly  seen,  as  in  the  drooped 
wrist  of  the  painter,  followed  by  a  paralysis  of  the  whole  arm,  in  which  the 
muscles  waste  just  as  in  the  disease  described.  Dr.  Wilks  has  more  than  once 
seen  a  patient  admitted  and  treated  for  progressive  muscular  atrophy,  in  whom 
there  has  been  a  lead  line  on  the  gums  and  a  good  history  of  plumbisra.  It 
might  be  thought  that  so  analogous  a  result  might  elucidate  the  pathology  of 
the  idiopathic  muscular  atrophy;  but  as  yet  it  proves  no  more  than  that  nutri- 
tion is  affected  through  the  influence  of  the  sympathetic  nerves  on  the  blood- 
vessels. Lead,  as  you  know,  is  given  to  arrest  hemorrhage,  and  acts  by  con- 
etringing  the  vessels.  You  can  therefore  see  how  its  overaction  or  its  continued 
action  would  produce  an  atrophy  of  its  tissues.  Duchenne  states  in  his  work 
that  we  have  one  means  by  which  we  can  distinguish  between  lead  palsy  and 
the  idiopathic  atrophy.  In  the  latter  the  most  remarkable  wasting  is  seen  in 
the  interossei  and  other  muscles  of  the  hand,  so  that  the  claw  shape  is  pro- 
duced. In  lead  palsy  the  effect  is  most  marked  on  the  extensor  longus  digito- 
rum.  and  as  this  muscle,  when  healthy  and  excited  by  faradization,  is  stated 
by  Duchenne  to  act  only  on  the  first  phalanges,  and  has  no  influence  on  the 
second  and  third  digits,  it  consequently  follows  that  if  this  muscle  is  paralyzed, 
as  in  plumbism,  and  the  arm  and  wrist  be  supported  on  a  table,  the  fingers  can 
still  be  extended  or  raised,  which  cannot  occur  in  the  progressive  muscular 
atrophy  when  the  interossei  and  lumbricales  are  affected. 


Art.  21. — Mercurial  Paralysis. 

By  Samuel  Wilks,  M.D.' 

{Medical  Times  and  Gazette,  December  5,  1868.) 

Dr.  Wilks  next  alludes  to  mercury,  as  its  poisonous  efiects  have  occasionally 
been  referred  to  spontaneous  causes,  and  because,  in  a  complete  saturation  of 
the  system,  the  nervous  centres  seem  to  be  most  strikingly  affected.  Formerly 
the  effects  of  mercurial  vapor  were  constantly  seen  in  looking-glass  makers  and 
water  gilders,  who  exhibited  the  well-known  mercurial  tremor,  and  these  same 
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persons,  if  they  persisted  in  the  employment,  became  at  last  quite  shattered 
in  health.  Such  instances  are  at  the  present  time  by  no  means  numerous.  Dr. 
Wilks  has  seen,  however,  within  the  last  few  years,  two  cases  showing  in  a 
much  more  striking  manner  the  destructive  nature  of  mercury,  but  in  neither 
case  were  they  due  to  the  inhalation  of  the  metallic  fumes  as  formerly  witnessed. 

The  first  case  was  that  of  a  man  admitted  into  Guy's  Hospital  for  a  form  of 
general  paralysis  from  which  he  was  suffering.  It  was  discovered  that  he  had 
been  in  the  habit  of  packing  the  skins  of  animals,  and  that  these  had  been 
washed  with  an  acid  solution  of  mercury.  For  three  years  he  had  been  em- 
ployed thus,  when  he  began  to  experience  a  general  muscular  weakness.  He 
could  scarcely  walk,  and,  when  attempting  to  do  so,  it  produced  a  general 
tremulousness  over  the  whole  body.  When  lying  down,  he  had  spasmodic 
movements  of  the  chest  and  of  the  muscles  of  the  body,  resembling  those  of 
chorea.  He  gradually  became  more  feeble,  delirious  at  times,  and  he  after- 
wards fell  into  a  state  of  unconsciousness.  The  post-mortem  examination 
showed  no  evident  disease  of  any  of  the  organs,  but  a  chemical  analysis  by 
Dr.  Taylor  proved  the  existence  of  mercury  in  many  of  the  tissues  of  the  body. 

A  more  marked  case  than  even  this  of  the  destructive  effects  of  mercury  on 
the  body  Dr.  Wilks  had  an  opportunity  of  seeing  in  St.  Bartholomew's  Hospital. 
A  young  man  had  been  engaged  in  the  laboratory  in  the  preparation  of  mercu- 
rial methide  for  about  three  months,  when  he  began  to  complain  of  dimness  of 
eight,  numbness  of  the  hands,  and  general  weakness.  These  symptoms  in- 
creased, until  at  last  he  was  obliged  to  be  sent  to  bed.  When  Dr.  Wilks  saw 
him  he  was  almost  completely  paralyzed;  he  was  lying  prostrate  in  bed,  per- 
fectly helpless,  being  scarcely  able  to  move  either  his  arm  or  legs,  and  there 
was  paralysis  of  the  bladder.  He  could  not  speak,  and  was  quite  deaf.  The 
heart's  action  was  quick  and  feeble.  The  mouth  was  not  sore,  but  the  gums 
had  been  at  one  time  spongy,  when  there  was  also  fetor.  He  got  weaker  and 
weaker,  and  died  in  about  a  fortnight. 

Another  young  man  employed  in  the  manufacture  of  the  same  article  was 
also  similarly  affected,  the  symptoms  being  those  of  a  complete  paralysis  of 
body  and  mind.  He  lost  all  feeling,  all  power  of  motion,  became  deaf,  unable 
to  speak,  and  quite  idiotic. 


Art.  28. —  Treatment  of  Diseases  of  the  Nervous  System. 

By  Samuel  Wilks,  M.D.,  Physician  to,  and  Lecturer  on  the  Practice  of 

Medicine  at,  Guy's  Hospital. 

{Medical  Times  and  Gazette,  April  10,  1868.) 

The  remedies  for  nervous  diseases  are  mostly  of  two  kinds.  There  are  those 
which  act  directly  on  the  nervous  system,  and  are  hoped  to  cure  either  by  set- 
ting up  a  counter-action,  or  by  producing  a  temporary  soothing  effect  until  time 
works  the  result,  and  there  are  those  which  are  styled  the  nervine  tonics,  con- 
sisting mostly  of  the  metals. 

Amongst  the  former  there  are  few  which  Dr.  Wilkes  believes  can  be  regarded 
as  valuable  remedies  in  diseases  of  the  nervous  system.  I'hus  opium,  which  by 
its  indirect  influence  on  nutritive  processes,  is  one  of  the  most  valuable  reme- 
dies in  the  Pharmacopoeia,  is  all  but  powerless  in  such  diseases  as  mania,  chorea, 
tetanus,  and  convulsions  of  all  kinds.  An  all  but  poisonous  dose  may  arrest 
the  symptoms  for  a  time,  but  only  for  them  to  recur  with  the  same  violence  as 
before.  Belladonna,  again,  may,  through  the  nerves,  control  the  disordered 
action  of  a  particular  part,  but  the  author  thinks  very  little  can  be  said  favor- 
able to  its  influence  over  diseases  of  the  brain  and  spinal  cord ;  he  excepts  a 
few  cases  where  epilepsy  has  been  apparently  relieved  by  it.  So  with  conium 
and  henbane,  remedies  which  are  useful  in  complaints  of  other  organs  than  the 
brain.  Dr.  Wilks  would  say  the  same  of  strychnia,  a  medicine  the  effects  of 
which  are  slight,  considering  the  extent  to  which  it  is  administered.  Its  gen- 
eral effects  on  the  nervous  system  are  as  disappointing  as  its  direct  effects  on 
the  stomach  are  encouraging,  for  he  regards  it  as  one  of  our  best  tonics  in  some 
forms  of  dyspepsia.      The  same  may  be  said  of  aconite  ;  it  is  a  drug  which, 
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acting  powerfully  on  the  nervous  system,  influences  nutritive  processes  in 
various  parts,  but  its  direct  operation  on  the  centres  to  alter  their  morbid 
states  appears  to  be  very  slight  indeed. 

Chloroform,  which,  as  a  temporary  remedy,  produces  such  a  wonderful  still- 
ness of  the  nervous  system,  produces  no  permanent  effect.  Dr.  Wilks  can  say 
little  more  of  cannabis  indtca,  camphor,  'physostiyma,  prussic  acid,  and  such 
like  medicines,  which  have  such  a  powerful  physiological  effect  on  the  nervous 
system  ;  in  the  treatment  of  disease  they  could  not  be  exchanged  for  the  more 
simple  drugs,  as  nitrate  of  potash  or  sulphate  of  magnesia. 

Remedies  which  act  indirectly,  it  may  be,  upon  the  bloodvessels  of  the 
centres,  such  as  the  metals,  have  contributed  more  than  any  other  means  to  the 
cure  of  nervous  disorders.  Foremost  stands  iron,  and  then  zinc  ;  silver  has 
been  found  useful  in  some  cases,  and  in  not  a  few  amenic.  The  most  striking 
effects  are  seen  in  neuralgia,  where  iron  and  arsenic  are  often  found  to  produce 
a  cure  without  any  possibility  of  doubt.  In  this  class  of  affections  arsenic  is 
one  of  the  most  important  medicines  which  we  possess  ;  it  is  difficult  to  foretell 
a  cure,  but  in  tic  of  face,  sciatica,  pleurodynia,  gastralgia,  and  other  nervous 
affections  its  beneficial  effect  is  often  most  marked.  There  is  again  quinine, 
which  has  cured  more  nervous  disorders  than  all  the  physiological  remedies 
combined. 

In  speaking  of  the  method  of  introducing  medicine  by  the  skin — the  hypo- 
dermic method.  Dr.  Wilkes  says  the  advantages  are  that  it  acts  speedily,  and 
does  not  injuriously  affect  the  system  as  when  taken  by  the  mouth.  He  has 
seen  a  gentleman  who  suffered  agonies  with  spine  disease  take  morphia  in  the 
usual  way,  and  it  produced  sickness,  parched  mouth,  and  other  unpleasant  symp- 
toms, and  at  the  same  time  long  before  the  system  responded  to  its  influence ; 
but  when  injected  through  the  skin  it  speedily  soothed  the  system,  relieved  the 
local  pain,  and  no  unpleasant  consequence  resulted. 

Then,  again,  amongst  the  remedies  for  local  nervous  affections  we  have  local 
remedies,  and  these  are  of  various  kinds.  There  is  the  class  of  soothing  medi- 
cines already  named,  made  into  the  form  of  liniments,  ointments,  &c.  These 
are  sometimes  useful,  but  often  less  efficacious  than  applications  of  an 
altogether  different  kind,  as  blisters  and  hot  applications.  There  are  many 
instances  where  a  blister  is  efficacious  after  every  soothing  remedy  has  failed, 
and  as  regards  hot  applications.  Dr.  Wilks  states  he  cannot  speak  too  highly. 
Besides  the  heat,  stimulating  lotions  are  highly  efficacious,  as  the  tincture  of 
capsicum  or  mustard.  Amongst  popular  remedies  is  the  tinctura  arnica?.  Dr. 
Wilks  cannot  say  that  his  experience  of  it  has  been  large,  but  has  seen  enough 
of  it  not  to  ignore  it,  but  considers  it  to  be  sometimes  a  useful  remedy.  In  one 
case  of  a  patient  who  had  a  violent  neuralgic  pain  following  shingles,  arnica 
was  used,  and  the  patient  soon  got  relief,  but  at  the  same  time  an  eruption 
came  out,  which  is  very  usual  after  the  use  of  this  drug.  The  lotion  was  then 
discontinued,  the  eruption  faded,  and  the  pain  returned.  In  this  case  it  seemed 
to  act  as  a  counter-irritant. 

Just  as  hot  applications  are  useful  in  many  painful  affections  of  the  nerves, 
so  is  the  cold  douche  in  some  paralytic  conditions.  The  author  has  seen  cases 
of  writers'  cramp  and  such  like  maladies  much  benefited  by  allowing  a  stream 
of  cold  water  to  run  upon  the  weakened  limb. 

In  speaking  of  galvanism,  Dr.  Wilks  says  some  of  the  cures  at  Guy's  Hos- 
pital have  been  most  remarkable.  Its  value  has  been  greatest  where  faradiza- 
tion had  previously  failed.  Thus  in  lead  paralysis,  where  very  little  result  had 
previously  been  seen  by  the  induced  current,  a  more  marked  effect  was  here 
obtained.  There  are  different  kinds  of  paralysis  in  which  the  induced  current 
and  the  constant  current  respectively  their  curative  effects  ;  but  much  yet  has 
to  be  learned  as  to  the  further  application  of  the  remedies.  It  is  beginning  to 
be  used  in  painful  affections  of  thenervs  and  muscles,  as  neuralgia  and  myalgia. 
Cases  have  been  reported  of  its  efficacy  in  sciatia,  and  as  regards  the  muscular 
painful  affections  in  hysterical  women  its  value  Dr.  Wilks  has  seen.  Even  the 
pains  attendant  on  organic  disease  of  the  spinal  cord  are  relieved  by  the  applica- 
tion of  the  continuous  current.  Much  care  is  required  in  its  management,  for,  if 
galvanism  is  a  useful  agent,  we  may  suppose  it  also  to  be  injurious  if  wrongly 
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applied.  In  the  experiments  on  frogs  and  other  animals,  if  a  current  pass 
down  a  motor  nerve,  the  function  is  increased,  but  an  opposite  effect  pro- 
duced if  the  poles  be  reversed.  Whilst  the  current  passes  downwards  the  hind 
legs  are  moved  ;  if  the  poles  are  reversed,  the  front  legs  are  moved,  and  the 
animal  at  the  same  time  cries  out. 

It  has  already  been  put  into  use  to  stimulate  the  uterus ;  also  the  bowels  in 
constipation,  also  in  aneurism  to  produce  coagulation  of  the  blood. 


Art.  29. — Pathogenesis  of  Epilepsy. 
By  C.  E.  Brown-S^quard,  M.D.,F.R.S. 

[British  Medical  Journal,  February  6.) 

I)r.  Brown-S^quard  has  communicated  to  the  French  Academy  the  results  of 
new  researches  which  he  has  made  upon  animals  in  order  to  study  the  effects  of 
lesions  of  the  spinal  cord.  Carrying  further  his  well-known  experiments  of  cutting 
one  of  the  lateral  columns  of  the  spinal  cord  near  the  tenth  dorsal  vertebra,  he 
has  ascertained  that  epileptiform  attacks  may  be  induced  in  guinea-pigs,  not  only 
by  this  means,  but  also  by  the  section  of  the  cord  higher  up  and  nearer  the  bulb. 
He  has  also  seen  the  attacks  occur  after  a  double  section  in  the  muscles  inner- 
vated by  the  segment  of  the  cord  comprised  between  the  two  sections.  Thus  it 
■would  seem  that  the  greater  part  of  the  cord  takes  an  active  part  in  the  pro- 
duction of  the  convulsions.  The  brain  seems  to  take  no  part  in  them.  He  has 
removed  the  brain,  cerebellum,  and  pons  from  these  epileptic  guinea-pigs, 
maintaining  life  by  artificial  respiration.  The  epileptic  attacks  have  continued, 
in  spite  of  the  removal  of  the  encephalon.  In  the  course  of  the  discussion,  M. 
Colin  threw  doubt  upon  the  truly  epileptic  character  of  these  attacks.  Dr. 
Brown-S6quard  said  he  had  only  once  been  able  to  prodtice  epilepsy  by  unilateral 
division  of  the  cord  in  any  other  animal  than  a  guinea-pig ;  this  was  in  a  cat. 
The  attacks  produced  in  the  guinea-pig  were  truly  epileptic  ;  and  the  epilepsy 
so  produced  was  hereditarily  transmitted.  M.  Hardy  said  that  clinical  observa- 
tion in  the  human  subject  showed  that  compression  or  injury  of  the  brain, 
traumatic  or  by  tumor,  especially  the  posterior  part,  did  produce  epileptiform 
symptoms ;  while  injuries  of  the  spinal  cord  did  not.  There  was  a  complete 
discordance  between  these  clinical  observations  and  the  results  of  Dr.  Brown- 
Sequard's  experiments.  Dr.  Brown-S^quard  said  that,  after  analyzing  hundreds 
of  cases  of  cerebral  lesion,  he  was  convinced  that  diseases  of  the  cerebral  sub- 
stance were  incapable  of  producing  epileptic  symptoms ;  and  that,  when  these 
occurred  in  the  course  of  encephalic  disease,  he  was  disposed  to  attribute  them 
to  concomitant  lesions  of  the  meninges.  M.  Ricord  confirmed  the  experience 
of  M.  Hardy. 


Art.  30.-^0^1  the  Treatment  of  '^ Epileptiform'^  Neuralgia  in  its  Earlier 

Stages. 

By  Francis  E./Anstie,  M.D.,  F.R.C.P.,  Senior  Assistant-Physician  to 
the  Westminster  Hospital. 

( 77ie  Lancet,  January  9.) 

The  following  is  the  treatment  recommended  by  Dr.  Anstie :  1.  Counter- 
irritation  of  a  peculiar  kind.  2.  Nutritive  tonics.  3.  Subcutaneous  injection 
of  morphia,  or  of  atropia,  according  to  circumstances. 

1.  Counter-irritation,  Dr.  Anstie  writes,  to  be  useful  in  epileptiform  facial 
tic,  should  not  be  applied  to  the  branches  of  the  fifth,  but  to  those'of  the  occi- 
pital nerve,  at  the  nape  of  the  neck.  A  blister  in  the  former  situation  is  as 
often  hurtful  as  useful:  in  the  latter,  it  is  sometimes  strikingly  effective  in  gain- 
ing a  short  respite.  And  this  is  of  very  great  consequence  in  this  awful 
disease ;  for  the  mere  fact  of  such  pain  being  allowed  to  continue  is  itself  of  the 
worst  possible  omen.    2.  The  assiduous  use  of  cod-liver  oil,  or  of  some  fatty 
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substitute  for  it,  should  be  insisted  on  from  the  first,  and  is  of  the  hij^hest  con- 
sequence. 3.  Subcutaneous  injection  places  us  in  a  totally  different  position 
towards  the  use  of  opium  in  spasmodic  tic.  'J'here  is  no  longer  any  excuse  for 
the  use  of  enormous  doses  of  opium  from  the  first.  In  will  be  sufficient  to  com- 
mence with  the  use  of  one-sixth  of  a  grain  of  morphia  twice  daily,  increasing 
this,  if  necessary,  to  one-fourth  and  one-half  a  grain  ;  and,  in  rare  cases,  to  one 
grain.  If  this  produces,  along  with  the  other  measures,  a  notable  remission  of 
the  pain,  it  should  be  cautiously  and  steadily  decreased,  as  circumstances  may 
admit.  In  cases  where  morphia  fails,  atropia  maybe  tried,  in  doses  commencing 
at  one-sixtieth  of  a  grain.  The  injection  of  a  less  quantity  than  this  would  pro- 
bably be  useless  in  severe  tic. 


Art.  31. —  Treatment  of  Epilepsy, 
By  C.  E.  Brown-Sequard,  M.D.,  F.R.S. 

[Diagnosis  aiid  Treatment  of  Functional  Nervous  Affections,  1868.) 

Dr.  Brown-S§quard  states  that  his  usual  prescription  for  epilepsy  is  as 
follows : — 

Iodide  of  potassium,  one  drachm. 

Bromide  of  potassium,  one  ounce. 

Bromide  of  ammonium,  two  drachms  and  a  half. 

Bicarbonate  of  potash,  two  scruples. 

Infusion  of  calumba,  six  fluidounces.     Mix. 
A  teaspoonful  of  the  mixture  to  be  taken  before  each  of  the  three  meals,  and 
three  teaspoonfuls  at  bedtime  with  a  little  water. 

In  syphilitic  cases  he  increases  the  amount  of  iodide  of  potassium.  In 
administering  the  bromides  it  is  necessary  to  give  a  relatively  larger  dose  at 
bedtime,  and  smaller  doses  in  the  day  if  sleepiness  is  caused.  The  medicine 
should  be  pushed  till  anaesthesia  of  the  fauces  is  produced,  and  an  acne  like 
eruption  appears  on  the  face,  neck,  and  shoulders,  &c.  The  bromides  should 
be  continued  for  fifteen  or  sixteen  months  after  the  attacks  have  ceased.  An 
occasional  purgative  ought  to  be  given,  and  if  any  debility  be  produced  by  the 
use  of  the  bromides,  wine  and  nourishing  food  should  be  used,  with  cod-liver  oil, 
arsenic,  strychina,  &c. ;  and  the  cold  douche  or  shower-bath  employed. 


Art.  32. — Cases  of  Epilepsy,  and  Remarks  upon  their  Treatment. 

Under  the  care  of  Dr.  Beigel,  of  the  Metropolitan  Free  Hospital. 

[Medical  Times  and  Gazette,  February  13.) 

We  are  indebted  to  Dr.  Hermann  Beigel  for  the  following  valuable  report 
upon  the  treatment  pursued  by  him  in  cases  of  epilepsy: — 

"My  theory  concerning  epilepsy  is  as  follows  :  From  the  results  of  former 
experiments  it  has  been  shown  that  depletion  of  the  cerebrum  and  the  medulla 
produces  general  epileptiform  fits.  But  these  experiments  have  not  proved 
that  similar  results  may  ensue  when  such  depletion  takes  place  in  a  limited  dis- 
trict— for  instance,  a  group  of  muscles,  or  even  one  single  muscle.  Depletion 
gives  rise  at  once  to  a  change  of  nutrition  in  the  nerves  supplying  such  mus- 
cles, and  consequently  the  muscle  itself  becomes  irritated  as  if  by  electricity  or 
other  irritant.  There  is  good  ground  for  believing  that  in  epilepsy  the  vaso- 
motor nerves  are  the  parts  primarily  affected,  in  consequence  of  which  the  mus- 
cular layers  of  the  vessels  become  contracted.  This  may  be  more  or  less  com- 
plete, and  may  be  general  or  partial,  according  to  the  nature  of  the  primary 
irritation  of  the  vaso-motor  nerve.  If  the  contraction  of  the  vessels  is  general 
— that  is  to  say,  if  the  nervous  centres  are  implicated — the  question  of  its  iuy 
tensity  arises.  If  it  be  extreme,  loss  of  consciousness  sets  in;  if  not,  convul- 
sions may  occur  without  loss  of  consciousness,  or  neither  loss  of  consciousness 
nor  convulsions  occurring,  the  fit  consisting  merely  of  giddiness,  impaired  vision, 
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and  other  more  or  less  obscure  symptoms,  a  prominent  part  of  which  is  con- 
stantly impaired  circulation  through  the  capillary  system.  The  action  of  the 
heart  generally  remains  more  or  less  normal.  If  the  vaso-motor  nerves  of  a 
limited  district  be  irritated,  then,  of  course,  a  similarly  limited  group  of  muscles 
will  be  affected,  and  perform  contractions — a  process  which  must  be  considered 
as  epilepsy  of  these  muscles.  This  is  a  matter  of  great  practical  importance, 
inasmuch  as  experience  teaches  us  that  these  forms  of  limited  epilepsy  may  at 
any  time  become  general  if  the  patient  indulges  in  any  excess  of  food,  &c.,  and 
that,  on  the  other  hand,  general  epilepsy,  under  proper  treatment,  may  be  con- 
verted into  these  slight  local  convulsions,  which  sometimes  produce  compara- 
tively little  inconvenience  to  the  patient. 

"  These  facts  are  borne  out  by  the  results  of  experience  on  which  we  cannot 
dwell  here,  and  by  the  mode  in  which  epilepsy  in  the  largest  number  of  cases 
is  acquired,  and  by  the  results  obtained  by  treatment,  or,  as  the  old  physicians 
used  to  express  it,  ex  juvantibus  et  nocentibus. 

"  It  is  a  well-known  fact  that  the  larger  number  of  cases  of  epilepsy — at  all 
events  a  very  large  number  of  cases — are  acquired  bj  strong  emotions  or  men- 
tal affections,  particularly  such  as  act  suddenly  and  intensely — sudden  shock. 
Now,  this  admits  no  other  explanation  than  that  of  sudden  change  of  nutrition 
in  the  nervous  spheres,  and  further  observations  lead  us  to  believe  that  the 
vaso-motor  nerve  is  the  sphere  primarily  so  affected. 

"Concerning  treatment,  we  are  all  aware  that  amongst  the  large  number  of 
remedies,  such  only  have  any  visible  effect  as  belong  to  the  class  of  nervines. 
According  to  ray  experience,  which  extends  over  several  hundred  cases,  there 
are  only  two  remedies  which  render  good,  and  even  very  good  service,  in  the 
treatment  of  epilepsy — namely,  large  doses  of  bromide  of  potassium,  and  mor- 
phia if  used  hypodermically.  I  have  tried  nearly  all  drugs  recommended  by  the 
authors  on  epilepsy,  but  failed  to  see  any  result  worthy  of  notice.  But  bromide 
of  potassium  has  doubtless  the  power  of  delaying  the  attacks,  so  that  a  patient 
who  has  previously  had  perhaps  several  fits  in  one  week,  has  one  every  few 
months — a  delay  which  remains  stationary  in  many  cases,  even  after  the  remedy 
has  been  left  oft",  provided  it  has  been  taken  for  a  sufficiently  long  period.  The 
same  result  is  obtained  by  hypodermic  injection  of  morphia,  which  acts  much 
more  rapidly  and  intensely.  I  use  the  bromide  of  potassium  in  childreii  and 
in  such  adults  as  are  ill-nourished,  and  employ  hypodermic  injections  if  no  other 
complication  exists  with  true  idiopathic  epilepsy." 

To  these  remarks  Dr.  Beigel  adds  several  cases,  not,  however,  to  show  that 
the  results  of  the  treatment  by  bromide  of  potassium  or  hypodermic  injection 
of  morphia,  or  a  combination  of  both,  which,  in  some  cases,  may  become  neces- 
sary, will  be  the  same  in  all  instances,  but  to  show  that  this  kind  of  treatment 
is  capable  of  producing  very  good  results,  if  employed  for  sufficiently  long 
periods,  in  cases  suitable  for  the  treatment.  Of  course,  even  when  these  con- 
ditions were  fulfilled.  Dr.  Beigel  has  met  with  many  cases  which  did  not  yield 
to  the  treatment.  Yet  he  feels  justified  in  saying  that  the  treatment  just  men- 
tioned is — at  least  according  to  his  experience — much  more  satisfactory  than 
other  remedies,  and  that  the  number  of  patients  who  have  been  cured  or  im- 
proved is,  as  far  as  Dr.  Beigel  is  able  to  gather  from  statistic  records,  consider- 
ably larger  than  that  obtained  by  any  other  method  of  treatment. 


(b)  coxcernixg  the  respiratory  system. 

Art.  33. — On  Pneumonia. 

By  Hughes  Bennett,  M.D. 

{The  Lancet,  May  1.) 

Dr.  Bennett,  in  a  paper  on  "Pneumonia,"  read  at  a  meeting  of  the  Medical 
Society  of  London  on  the  26th  of  April,  commenced  by  condemning  the  exist- 
ing mode  of  clinical  and  therapeutical  observation  of  cases  as  insufficient,  de- 
claring that  four  things  were  necessary  to  a  satisfactory  observation ;  an  accu- 
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rate  diaj^nosis  of  the  disease  present,  a  thorongli  understanding  of  the  patholo- 
g-ical  conditions,  a  careful  marking  of  the  progress  of  the  cases  under  criticism, 
and  fourthly,  the  preparation  of  a  statistical  chart  embodying  the  treatment. 

The  author  next  stated  that  since  the  publication  of  his  129  cases  of  pneu- 
monia, some  years  since,  he  had  watched  the  progress  of  professional  opinion, 
and  the  additional  evidence  that  he  had  obtained,  has  only  strengthened  his 
views.  He  referred  to  the  circumstance  that  his  own  cases  included  acute  pri- 
mary pneumonia,  whereas  other  observers  had  not  drawn  a  distinction  between 
these  and  instances  of  secondary  pneumonia.  Dr.  Bennett  referred  especially 
to  some  remarks  of  Dr.  Sieveking,  recently  published,  in  which  he  sought  to 
lay  down,  amongst  others,  the  principle  that  pneumonia  is  different  in  type  at 
different  times;  and  he  explained  that  varying  degrees  in  strength,  or  various 
complications,  might  exist  in  cases ;  but  this  was  no  proof — though  it  might  be 
taken  as  such — of  change  of  type.  Dr.  Sieveking's  facts  were  insufficient;  and 
it  would  be  well  that  Dr.  Sieveking  should  base  his  observations  on  at  least  100 
properly  recorded  cases.  Dr.  Richardson's  recent  exposition  of  the  value  of 
bloodletting  in  disease  was  commented  upon,  Dr.  Bennett  objecting  to  the  diag- 
nosis of  the  ancients,  which,  being  inaccurate,  would  introduce  an  element  of 
uncertainty  into  the  observation  of  the  effect  of  remedies.  The  ancients,  also, 
the  author  contended,  believed  that  if  symptoms  were  relieved,  the  disease  was 
also  relieved.  There  was  indeed  no  confidence  to  be  placed  in  these  views  and 
statements,  from  the  fact  that  they  did  not  understand  the  relationship  of  symp- 
toms. Dr.  Bennett  claimed  for  the  modern  physician  more  than  the  power  to 
arrest  symptoms — to  treat  the  disease  on  which  the  symptoms  depended.  In 
former  times,  when  venesection  was  resorted  to,  1  in  3  recovered,  and  the  con- 
valescence was  regarded  as  evidence  of  successful  treatment.  Now,  under  the 
adoption  of  the  "  restorative  plan,"  1  in  27  or  30  only  died,  as  shown  by  the 
details  of  large  numbers  of  tabulated  cases.  He  objected  to  that  kind  of  medi- 
cal writing  in  which  plausibilities  are  supported  by  the  narration  of  a  few  suc- 
cessful cases.  Dr.  Bennett  concluded  with  the  following  axioms  (briefly 
stated):  That  the  great  end  of  treatment  was  to  remove  the  consolidation  of 
the  lung,  and  to  restore  the  organ  to  its  normal  state.  2.  All  that  diminishes 
the  vital  strength  should  be  avoided.  3.  There  is  no  relation  between  the  vio- 
lence of  the  symptoms  and  the  fatality  of  the  disease,  though  the  young  are 
attacked  most.  4,  A  weak  pulse,  or  want  of  reaction,  the  non-disappearance 
of  the  solidification,  flagging  heart  action,  &c.,  were  bad  symptoms.  5.  Low 
diet,  too  much  or  too  early  exercise,  the  use  of  purgatives,  expectorants,  and 
other  lowering  measures  in  convalescence,  are  bad.  6.  In  double  pneumonia, 
with  such  special  symptoms  as  severe  dyspnoea,  small  bloodlettings  might  be 
used  with  advantage.  7.  Local  pain  should  be  relieved  by  large  poultices.  8. 
The  true  disease  was  hepatization ;  this  was  removed  by  the  transformation  of 
the  solid  material  into  pus,  its  liquefaction,  its  part  absorption  into  the  blood, 
and  its  evacuation  through  the  excretory  organs.  9.  These  events  were  favored 
by  the  restorative  plan,  and  diuretics  during  the  progress  of  disease.  10.  The 
same  pathological  considerations  and  contingent  treatment  should  be  had  re- 
gard to  in  all  cases,  complications  being  met  by  special  means.  Altogether, 
Dr.  Bennett  had  observed  in  his  own  wards  153  cases  ;  of  these  129  were  sim- 
ple, and  24  complicated,  cases  (at  least  this  is  what  we  understood):  of  the  129 
cases,  all  recovered;  of  the  24,  five  died.  That  is,  out  of  the  total,  1  in  30| 
died ;  in  simple  cases  the  amount  was  nil. 


Art.  34. —  TJiermometric  Observations  on  Pneumonia. 

By  Thomas  Wrigley  Grimshaw,  A.B.,  M.D.,  Lecturer  on  Materia 
Medica  in  Steevens'  Hospital. 

{Dublin  Quarterly  Journal  of  Medical  Science,  May.) 

The  following  are  the  conclusions  at  which  Dr.  Grimshaw  has  arrived  : — 
1st.  Pneumonia  has  (when  uncomplicated)  a  tolerably  definite  range  of  tem- 
perature. 
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2d.  The  highest  temperature  attained  is  usually  between  103°  and  104^ 
Fahr. 

3d.  The  maximum  temperature  is  usually  attained  on  the  third,  fourth,  or 
fifth  day,  after  which  the  temperature  falls  and  reaches  the  normal  on  the  sixth 
or  seventh  day. 

4th.  The  height  of  the  thermometer  does  not  necessarily  indicate  the  inten- 
sity of  the  disease. 

5th.  The  fall  of  temperature  does  not  indicate  the  cessation  of  mischief,  but 
only  that  the  disease  is  about  to  enter  on  the  third  stage. 

6th.  If  a  high  temperature  is  maintained  for  a  long  lime  (more  than  three  or 
four  days),  or  a  fresh  rise  takes  place,  it  indicates  a  fresh  attack  in  a  previously 
healthy  part,  or  the  advent  of  a  complication. 

7th.  The  temperature  and  pulse  usually,  though  not  always,  rise  and  fall  to- 
gether. 

8th.  The  temperature  usually  decreases  before  the  frequency  of  the  respira- 
tions diminish. 

9th.  A  high  temperature  before  the  6th  day  in  a  doubtful  case  generally  indi- 
cates it  to  be  one  of  pneumonia  and  not  of  typhus. 


Art.  35. — Sulphur  in  the  Treatment  of  Croup. 

[The  Lancet,  January  16.) 

The  use  of  the  perchloride  of  iron  and  of  the  bromide  of  potassium  has  been 
much  advocated  of  late  in  the  treatment  of  croup  and  diphtheritic  angina.  The 
flour  of  sulphur,  which  had  already  been  pointed  out  by  different  writers  as  an 
excellent  remedy  in  similar  cases,  is  now  spoken  of  in  most  laudatory  terms  by  a 
French  writer.  Dr.  Feyreigne,  of  Toulouse,  in  whose  hands  it  produced  most  won- 
derful eff'ects.  Dr.  Feyreigne  only  records  one  case,  but  it  was  a  peculiarly  bad 
one.  The  patient,  a  little  girl  of  four  years,  was  in  a  dying  condition,  with  intense 
diphtheritic  angina,  when  the  administration  of  the  flour  of  sulphur  brought  her 
back  to  life.  The  dose  employed  was  five  grammes  of  sublimated  sulphur  to 
one  glass  of  water ;  a  teaspoonful  of  the  mixture  to  be  given  every  hour. 


Art.  36. —  TJie  Use  of  Chestnut-Leaves  (Castanea  visca)  in 

Whooping  Cough. 

By  J.  Ludlow,  M.D. 

{Cincinnati  Lancet  and  Observer,  and  Medical  Press  and  Circular,  May  12.)) 

More  than  two  years  ago  this  remedy  was  brought  to  Dr.  Ludlow's  notice  by 
Dr.  Unziker,  he  telling  him  that  in  his  hands  it  had  never  failed  to  cure,  not 
relieve  the  spasm,  and  bring  the  disease  to  a  speedy  end.  Dr.  Ludlow  there- - 
fore  determined  to  give  it  a  fair  trial  whenever  opportunity  ofi"ered,  and  in  every 
case  that  he  has  treated  since,  he  has  invariably  used  it,  and  with  the  happiest 
results.  He  has  found  in  all  cases  that  it  would  in  from  five  to  ten  days  relieve 
the  spasm,  and  in  about  two  weeks  cure  it ;  and  the  little  sufferer  would  whoop 
no  more,  but  go  on  to  a  speedy  recovery,  to  the  great  delight  of  himself  and 
its  friends. 

Dr.  Ludlow  makes  an  infusion  of  the  leaves,  by  taking  one-half  of  an  ounce- 
of  them  to  the  pint  of  boiling  water,  and  afterwards  adds  a  pint  of  cold,  water, 
to  which  is  added  sufficient  of  white  sugar  to  make  it  palatable  to  the  patient, 
and  give  of  this  cold  as  much  as  he  can  get  the  patient  to  take  during  the  day 
and  evening.     Giving  it  to  drink  in  place  of  cold  water,  the  child  soon  gets  tO' 
like  it,  and  the  author  has  no  trouble  in  getting  a  sufficient  quantity  taken  to  ■ 
produce  the  desired  result.     This  remedy  Dr.  Ludlow  believes  of  such,  import-rt 
ance,  that  he  would  urge  it  upon  the  attention  of  the  profession  at  large. . 
5 
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Art.  37. — Sulphuret  of  Potash  in  Whooping  Cough. 
By  Dr.  Mackelcan. 

[Dominion  Medical  Journal,  and  New  York  Medical  Journal,   January.) 

Dr.  Mackelcan  calls  attention  to  this  remedy.  He  was  led  to  the  use  of  it 
from  a  notice  of  it  which  he  saw  in  a  French  medical  journal  forty  years  ago, 
and  since  that  time  his  success  has  been  so  uniform  that  he  has  used  no  other 
remedy.     He  says  : — 

"  The  mode  of  administration  I  have  adopted  is  to  dissolve  it  in  a  mixture 
of  syrup  and  distilled  or  rain  water,  in  the  proportion  of  one  of  the  former  to 
three  parts  of  the  latter  (hard  water,  which  sometimes  contains  sulphuric  acid, 
partially  decomposing  it)  the  dose  being  one  grain  for  each  year  up  to  four 
years  of  age,  and  after  that  half  a  grain  additional  for  each  year  ;  the  smaller 
doses  being  administered  in  a  teaspoonful  of  fluid,  and  the  larger  more  diluted, 
in  proportion  to  the  quantity  of  the  salt  in  each  dose. 

"  Its  beneficial  effects  are  not  perceived  for  five  days,  when  the  intervals 
between  the  paroxysms  of  cough  become  longer,  and  after  that  their  violence 
diminishes  from  day  to  day,  until  at  the  end  of  ten  or  fourteen  days  it  is  seldom 
necessary  to  pursue  the  treatment  further. 

"  As  the  drug  easily  spoils  by  keeping,  it  is  important  to  have  it  fresh.  If  it 
dissolves  perfectly  in  the  syrup  and  water,  and  the  mixture  is  of  a  greenish 
color,  it  may  be  relied  on  ;  but  if  there  is  any  sediment,  it  has  been  decomposed 
by  exposure  to  air,  and  becomes  a  sulphate." 


Art.  38. — On  the  Treatment  of  Asthma  by  Belladonna. 

By  Hyde  Salter,  M.D.,  F.R.S.,  Fellow  of  the  Royal  College  of  Physi- 
cians, Senior  Physician  to  Charing  Cross  Hospital. 

(T/ie  Lawce^,  January  30.) 

For  the  last  two  years  Dr.  Salter  has  used  this  drug  extensively,  and  is  so 
satisfied  with  the  results  that  he  thinks  it  worth  while  to  publish  a  few  of  his 
cases,  in  illustration  of  its  value  and  of  his  method  of  employing  it. 

The  peculiar  excellence  of  belladonna  as  a  sedative  in  asthma  consists  in  its 
power  of  diminishing  reflex  irritability — a  power  which  it  appears  to  Dr.  Salter 
to  possess  in  a  greater  degree,  in  proportion  to  its  other  seductive  efiects,  than 
any  other  sedative. 

Dr.  Salter's  method  of  giving  it  will  be  best  seen  in  the  following  cases.  He 
does  not  know  that  the  tincture  has  any  advantage  over  other  preparations, 
only  it  happens  to  be  that  which  he  has  tried.  The  liquor  atropiae  might,  from 
its  uniformity  of  strength,  be  even  preferable. 

"Case  1. — R.  G.,  a  lady,  aged  twenty-five,  who  has  been  liable  to  hay  fever  for 
eleven  years  and  to  asthma  for  seven,  came  to  me  on  May  18th,  18G8,  for  the  cure 
of  her  hay  asthma.  She  had  been  suffering  for  nearly  a  month,  and  had  not  had  a 
single  night's  rest.  She  was  not  troubled  with  her  asthma  by  the  day,  but  only  with 
her  hay-fever  symptoms.  As  soon,  however,  as  she  went  to  bed  on  came  her  asthma, 
and  lasted  regularly  all  night.  She  was  worn  out  for  want  of  rest,  and  felt  fagged 
and  miserable.  I  ordered  ten  minims  of  the  tincture  of  belladonna  three  times  a 
day,  telling  her  to  increase  the  quantity,  day  by  day,  till  the  characteristic  effects  of 
the  drug  were  produced.  She  gradually  raised  the  dose  from  the  ten  minims  to 
twenty.  She  felt  better  the  first  night  after  taking  it.  She  took  it  for  nine  days, 
and  had  no  asthma  whatever.  She  then,  thinking  herself  cured,  and  feeling  her 
head  very  uncomfortable,  omitted  it  for  one  day,  and  the  following  night  got  no 
sleep  from  asthma.  She  then  resumed  it,  and  has  had  no  asthma  since.  She  now  regu- 
larly takes  twenty  drops  three  times  a  day.  Her  head  is  slightly  affected,  and  her 
eyes  decidedly  so — misty,  and  she  cannot  read  ;  but  there  is  not  a  trace  of  asthma. 
She  has  never  found  anything  else  prevent  the  attacks.  The  belladonna  seems  to 
have  no  influence  whatever  over  the  other  hay-fever  symptoms ;  the  sneezing, 
running  at  the  eyes,  &c.,  go  on  as  before. 
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"Case  2. — Sarah  P.,  aged  forty-six,  has  had  asthma  ever  since  she  was  nineteen 
years  of  age — that  is,  for  twenty-seven  years.  For  the  last  five  months  she  has 
been  worse  than  ever,  and  for  some  time  past  has  had  asthma  regularly  every  night. 
It  begins  between  two  and  three  o'clock,  and  after  that  she  gets  no  rest.  I  ordered 
her  to  take  the  tincture  of  belladonna  every  night  on  going  to  bed — to  begin  at  ten 
minims,  and  gradually  to  increase  the  dose  until  her  head  and  sight  became  affected. 
She  came  to  me  on  the  29th  of  last  July.  On  the  14th  of  August  I  find  the  following 
entry  in  my  note  book :  '  This  patient  came  to  me  a  fortnight  ago  yesterday.  She 
has  almost  completely  lost  her  symptoms  ever  since,  having  had  uninterrupted  good 
nights.  She  has  gradually  reached  thirty  drops  of  the  tincture  of  belladonna,  and 
now  takes  it  every  night.  She  looks  wonderfully  better,  and  is  able  to  take  long 
■walks.'     From  that  time  I  have  not  heard  anything  of  her.  • 

"  Case  3. — Col.  R.,  aged  forty  has  had  asthma  for  sixteen  years.  For  the  last  few 
years  it  has  been  gradually  getting  worse,  and  now  he  has  it  almost  every  night,  com- 
mencing at  from  one  to  two  o'clock  A.  M.  He  has  tried  various  things  without  any 
success — Indian  hemp,  chlorodyne,  ether,  the  inhalation  of  chloroform,  dry  cupping, 
coffee,  iodide  of  potassium,  abstinence,  &c.  I  saw  him  on  September  16th,  and 
ordered  him  to  try  the  belladonna  at  night  in  the  usual  way.  On  the  23d  I  find  the 
following  note  :  '  He  has  gradually  got  the  belladonna  up  to  forty  minims  without 
any  appreciable  inconvenience.  The  nights  have  been  very  good.  The  two  last 
mornings  there  has  been  no  oppression  whatever,  nor  any  sitting  up  in  bed ;  be  has 
slept  right  through  the  night.  He  walked  this  morning,  directly  after  breakfast, 
from  his  house  to  the  Blackheath  to  the  station — a  mile — in  sixteen  minutes,  and  the 
same  pace  up  from  Charing  Cross  station  here.'     I  have  not  seen  him  since. 

"  Case  4. — Wm.  P.,  aged  thirty-eight,  has  been  asthmatic  seventeen  years.  His 
attacks  come  on  evei'y  morning  on  rising  from  bed,  but  often  trouble  him  throughout 
the  day  as  well.  There  is  defective  respiration  at  the  right  base,  violent  paroxysmal 
cough,  and  a  good  deal  of  expectoi-ation.  This  patient  came  to  me  on  Oct.  13th.  A  * 
week  after  I  made  the  following  note :  '  Since  coming  to  me  this  patient  has  taken 
the  belladonna  every  night — twenty,  twenty-five,  and  then  thirty  drops,  to  which  last 
dose  he  has  struck.  The  result  is  that  he  is  quite  a  different  man.  He  has  slept  all 
through  the  night,  dressed  himself  without  any  trouble  or  difficulty,  and  has  walked 
half  over  London  as  quickly  and  well  as  ever  in  his  life.  When  he  arrived  in  town 
his  breath  was  so  bad  that  he  had  the  greatest  difficulty  in  getting  from  the  Vauxhall 
station  to  the  church  near  the  bridge.  He  spits  hardly  anything.  There  is  now  a 
complete  absence  of  all  musical  wheezing,  and  of  any  adventitious  sound  whatever; 
respiratory  murmur  quite  re-established  at  right  base,  and  indeed  perfectly  natural 
everywhere.     And  this  change  has  taken  place  in  one  week.'  " 

For  the  following  case,  in  which  liquor  atropias  was  used,  Dr.  Salter  is  in- 
debted to  his  friend  Mr.  Hodson,  of  Bishop's  Stortford. 

"  Case  5. — '  John  L.,  aged  fifty-five,  by  occupation  a  gardener,  of  active  and  tem- 
perate habits,  suffered,  from  the  summer  of  1864,  from  frequent  attacks  of  shortness 
of  breath,  followed  by  expectoration.  When  he  first  came  under  my  observation 
(Sept.  2d)  he  presented  the  appearance  of  a  confirmed  asthmatic.  The  respiratory 
sounds,  whenever  I  saw  him,  were  always  more  or  less  characteristic  of  asthma.  At 
night  he  generally  became  worse,  so  much  so  that  he  often  found  the  greatest  diffi- 
culty in  getting  up  one  flight  of  stairs  to  his  bedroom.  I  gave  him  at  first  iodide  of 
potassium  (five-grain  doses),  then  combined  it  with  decoction  of  senega,  afterwards 
with  squills  and  compound  tincture  of  camphor.  He  also  took  lobelia,  &c  ,  and 
burned  nitre-paper.  With  the  exception  of  the  last,  which  always  afforded  some 
relief,  the  frequency  and  severity  of  the  attacks  were  uninfluenced  by  the  treatment  ; 
indeed  he  became  so  bad  that  his  life  was  a  burden  to  him.  I  was  watching  his 
distress  one  day,  and  deploring  the  inefficiency  of  treatment,  and  thinking  how  the 
constricted  state  of  his  bronchial  tubes  might  be  overcome,  when  the  idea  of  trying 
a  drug  that  so  quickly  dilated  the  pupil  occurred  to  me,  and  I  at  once  determined  to 
bring  him  fully  under  the  influence  of  atropia.  He  began,  Oct.  26th,  to  take  one- 
sixtieth  of  a  grain  in  solution  every  six  hours.  A  few  doses  produced  marked', 
relief,  but  I  pushed  the  atropia  until  he  took  at  each  dose  one-fortieth  of  a  grain. 
He  then  became  fully  under  its  influence,  with  greatly  impaired  vision,  entire 
absence  of  saliva,  and  most  troublesome  strangury.  From  this  time  the  breathing, 
improved,  but  he  found  it  necessary  to  take  the  medicine  two  or  three  times  a  day  ap' 
to  the  middle  of  the  following  February.  In  the  spring  I  sent  him  for  a  few  weeks 
for  change  of  air,  and  upon  his  return  he  resumed  his  full  work  as  a  gentleman's 
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gardener,  which  he  has  continued  without  interruption  up  to  the  present  time  (Dec. 
1868).  When  he  went  away  I  gave  him  a  supply  of  his  atropia,  in  case  an  attack 
should  come  on,  but  he  told  me  yesterday  that  he  has  never  opened  the  bottle.  During 
the  last  three  years  I  have  found  atropia,  in  all  cases  of  genuine  asthma,  quite  as 
useful  as  in  L.'s  case,  but  I  have  never  pushed  it  with  any  one  else  as  I  did  with 
him.'" 

Dr.  Salter  believes  one  reason  why  belladonna  has  not  had  a  greater  reputa- 
tion as  a  remedy  for  asthma  is  that  it  has  not  been  given  in  large  enough  doses. 
He  thinks  that,  like  lobelia,  it  must  be  given  in  doses  sufficiently  large  to  pro- 
duce its  physiological  effects,  otherwise  we  have  no  right  to  say  that  it  has  been 
fairly  tried,  or  to  .conclude  that  it  has  been  a  failure  if  it  has  not  achieved  a 
cure.  Dr.  Salter  thinks  to  give  ten  minims  three  times  a  day  in  some  mixture 
is  simply  worthless. 

The  advantages  of  administering  it  in  the  way  Dr.  Salter  has  described  are  : — 

1.  That,  giving  it  at  night,  you  bring  the  full  force  of  the  drug  to  bear  upon 
the  disease  at  the  time  at  which  it  is  most  liable  to  come  on,  and  thus,  if  you 
are  successful,  tide  you  patient  over  the  critical  time. 

2.  By  gradually  feeling  your  way  up  to  the  required  dose,  you  are  able  ulti- 
mately to  reach  without  fear  a  dose  which  you  would  be  unwilling  to  prescribe 
without  such  a  tentative  approach. 

3.  In  those  cases  in  which  the  therapeutical  dose  is  reached  before  the  physio- 
logical— that  is,  in  which  the  asthma  yields  before  the  sight  or  head  is  appre- 
ciably affected — it  enables  you  to  stop  short  as  soon  as  relief  is  obtained,  and 
thus  spare  your  patient  any  of  the  disagreeable  effects  of  the  drug. 

4.  By  giving  it  only  once  in  the  twenty-four  hours,  you  are  able  to  give  a 
.larger  dose  than  you  would  be  able  to  do  if  oftener  repeated. 

5.  By  confining  the  dose  to  bedtime,  the  patient's  days  are,  in  spite  of  a  large 
dose,  passed  in  comfort ;  for,  as  the  morning  advances,  the  dulness  of  head, 
confusion  of  sight,  and  drought  of  mouth  pass  away. 

6.  You  are  thus  enabled  to  find  out  what  is  the  dose  for  the  individual — a 
very  important  point.  People  differ  very  much  in  their  tolerance  of  belladonna. 
Some  of  Dr.  Salter's  patients  have  been  unable  to  take  more  than  twenty 
minims  once  in  the  twenty-four  hours  without  very  unpleasant  symptoms  ;  while 
he  has  known  others  able  to  take  a  drachm  three  times  in  the  same  interval 
without  any  inconvenience.  And  as  they  differ  in  their  tolerance  of  the  drug, 
so  do  they  differ  in  the  dose  at  which  their  asthma  will  yield.  The  only  way  to 
ascertain  what  that  dose  is,  is  to  make  each  case  a  separate  experiment. 

7.  By  giving  the  remedy  three  or  four  hours  before  the  attack  is  likely  to 
come  on,  the  treatment  becomes  prophylactic.  If  by  taking  a  dose  every  night 
for  thirty  niglits^he  attacks  have  been  for  that  time  prevented,  the  patient  has 
ceased  to  be  an  asthmatic  for  a  month.  This  is  a  very  different  thing  from 
having  had  thirty  attacks  in  the  same  time  which  have  been  cut  short  by  the 
remedy.  In  all  "  habitual"  diseases,  in  which  the  recurrence  keeps  up  the 
tendency,  prophylactic  treatment  has,  in  relation  to  final  cure,  a  pre-eminence 
it  does  not  possess  in  diseases  in  which  habit  has  no  place.  For  such  diseases  it 
is  the  treatment.  It  does  more  than  spare  your  patient  an  attack  of  his  malady  ; 
it  breaks,  pro  tanto,  that  chain  of  sequences  which  is  the  very  life  of  the 
morbid  tendency. 


Art.  39. — Hemorrhagic  Phthisis. 
By  Hermann  Weber,  M.D. 

{The  Lancet,  May  1.) 

On  the  23d  of  Apri},  the  very  important  and  interesting  subject  of  the  influ- 
ence of  haemoptysis,  as  a  cause  of  inflammatory  processes,  and  of  phthisis  in 
particular,  was  brought  under  discussion  at  the  Clinical  Society  of  London. 
The  question  was  introduced  in  an  able  paper  by  Dr.  Hermann  Weber,  who 
referred  also  in  detail  to  the  question  of  the  treatment  of  hsemoptysis.  Dr. 
Weber,  after  referring  to  a  communication  lately  made  to  the  Society  by  Dr. 
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Baumler,  described  three  instances  of  hsemoptysis  followed  by  inflammatory 
processes.  The  points  of  analogy  in  all  of  them  were,  that  the  subjects  were 
men  apparently  in  good  health,  but  predisposed  to  epistaxis,  and  they  offered 
no  signs  of  pulmonary  disease  at  the  time  when  they  were  seized  with  hasmop- 
tysis ;  that  only  several  days  after  the  occurrence  of  the  latter,  symptoms  of 
bronchial  irritation  and  lobular  pneumonia,  with  pleuritis,  manifested  them- 
selves, attended  by  a  corresponding  degree  of  fever.  In  two  of  these  cases  the 
disease  terminated  in  gradual  but  perfect  recovery ;  while  in  the  third,  during 
the  apparent  process  of  recovery,  fresh  attacks  of  haemoptysis  took  place, 
again  followed  by  fresh  inflammatory  changes,  and  later  by  another  attack  of 
hemoptysis,  leading  to  immediate  death  by  suffocation.  The  post-mortem 
examination  exhibited  no  tubercles,  but  caseous  masses  of  different  ages, 
surrounded  by  inflammatory  infiltration,  and  dispersed  over  different  parts  of 
both  lungs.  The  ages  of  the  caseous  nodules  apparently  correspond  to  the 
different  dates  of  the  attacks  of  hsemoptysis ;  the  bronchi  and  air-cells  were 
partly  filled  with  fresh  coagulated  blood  from  the  last  fatal  hemorrhage,  but  a 
large  bronchus  was  filled  by  an  old,  partly  discolored  coagulum,  softened  in  the 
centre,  and  resembling  a  venous  thrombus ;  some  of  the  old  caseous  nodules 
exhibited  central  softening,  and  the  commencement  of  the  formation  of  cavities. 
The  author  regarded  this  last  case  as  an  instance  of  a  kind  of  galloping  phthisis, 
caused  by  the  retention  of  blood  in  the  bronchi  and  air-cells,  and  by  the  changes 
effected  as  well  in  the  effused  blood  as  in  the  surrounding  tissues.  Dr.  Weber 
considered  the  inflammatory  changes  in  the  two  other  cases,  terminating  in 
recovery,  as  essentially  analogous,  as,  under  unfavorable  influences,  they  might 
have  likewise  led  to  phthisis.  He  pointed  out  that  this  had  been  the.  general 
view  until  Laennec  and  his  successors  had  taught  that  haemoptysis  was  almost 
always  the  consequence  of  already  existing  tubercular  changes  in  the  lungs. 
He  thought  it  was  impossible  to  interpret  the  cases  on  Laennec's  view,  and 
that  much  credit  was  due  to  Felix  Niemeyer  for  re-establishing  the  old  Hippo- 
cratic  view.  After  having  mentioned  that  in  many  instances  haemoptysis  was 
not  followed  by  any  inflammatory  changes,  owing  to  the  blood  having  been 
more  or  less  completely  expelled,  he  alluded  to  the  irritating  influence  fre- 
quently exercised  by  the  retention  of  other  pathological  substances  (pus  and 
similar  morbid  excretions)  in  the  lungs.  He  then  made  some  remarks  on  the 
treatment  of  haemoptysis,  regarding  perfect  rest  as  the  most  important  element, 
and  in  many  cases  sufficient  to  check  even  severe  haemoptysis.  Amongst  the 
remedies  not  generally  used  he  placed  great  value  on  ergotin  in  rather  large 
doses,  administered  either  by  the  stomach  or  by  subcutaneous  injections,  and 
to  the  emetic  effects  of  which  he  attributed  the  twofold  advantage  of  arresting 
the  hemorrhage  and  of  clearing  the  bronchi.  Dr.  Weber  further  recom- 
mended a  prolonged  residence  in  elevated  regions  in  cases  characterized  by  a 
tendency  to  haemoptysis,  remarking  that  experience  had  amply  shown  its  bene- 
ficial effects,  and  had  disproved  the  views  that  a  moderate  decrease  of  atmos- 
pheric pressure  favored  the  occurrence  of  hemorrhage  from  the  mucous  mem- 
branes. 

Dr.  Andrew  Clark,  in  an  admirable  and  really  eloquent  speech,  approved  of 
the  contents  of  the  paper,  and  stated  that  it  was  high  time  to  modify  the  still 
prevalent  views  on  phthisis  and  tuberculosis.  He  would  designate  the  cases 
mentioned  as  instances  of  "  hemorrhagic  phthisis,"  other  forms  as  "  pneumonia," 
and  others  as  *'  fibrous  phthisis,"  according  to  the  nature  of  the  pathological 
processes.  He  mentioned  in  his  remarks  that  the  blood  retained  in  the  lungs 
would  also,  without  leading  to  any  inflammatory  processes  in  the  neighbor- 
hood, by  changes  connected  with  its  own  disintegration,  lead  to  the  formation 
of  cavities  and  phthisis. 

Dr.  Douglas  Powell  alluded  to  a  fatal  case  recently  examined  by  him,  in  cor- 
roboration of  the  view  that  blood  retained  in  the  lungs  after  an  attack  of 
haemoptysis  could  be  the  source  of  inflammatory  processes  in  the  surrounding 
tissue  ;  and  remarked  that  the  changes  in  the  cases  observed  by  him  had 
occurred  principally  in  the  lower  lobes. 

Dr.  Buzzard  wished  to  know  in  what  manner  the  watery  extract  of  secale  had 
been  employed  hypodermically  in  cases  of  haemoptysis. 

Dr.  Hermann  Weber,  in  replying,  seemed  to  doubt  that  the  mere  disiategra- 
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tion  of  clots  of  blood  retained  in  the  lungs  could  lead  to  the  formation  of 
cavities  without  causing  inflammatory  changes  in  the  neighborhood.  With 
regard  to  the  doses  of  the  extract  of  ergot,  he  stated  that  he  was  in  the  habit 
of  giving  from  twenty  to  thirty  grains  of  the  liquid  extract  of  the  Pharma- 
copoeia every  two  or  three  hours,  and  that  for  hypodermic  injections  two  or 
three  grains  of  the  watery  extract  had  been  used  dissolved  in  equal  parts  of 
glycerine  and  spirit.  ITe  availed  himself  of  the  opportunity  to  direct  attention 
to  an  important  communication  by  Professor  von  Langenbeck,  at  Berlin,  on 
the  treatment  of  aneurisms  by  hypodermic  injections  of  ergotin. 


Art.  40. — On  the  Treatment  of  Phthsis  by  Prolonged  Residence  in 

Elevated  Regionn} 

By  Hermann  Weber,  M.D.,  F.R.C.P.,  Physician  to  the  German 

Hospital. 
(27ie  jLance^,  May  22.)    ' 

Dr.  Weber  premises  that  he  uses  the  term'  "phthisis"  to  signify  not  only 
"tubercular  phthisis,"  but  all  the  different  subacute  and  chronic  inflammatory 
processes  of  the  lungs  usually  leading  to  consumption,  especially  catarrhal 
pneumonia  and  its  products  ;  regarding,  with  Thomas  Addison,  "  inflammation 
as  the  great  instrument  of  destruction  in  every  form  of  phthisis,"  and  sharing, 
with  some  modification,  the  view  of  Buhl  and  other  authors,  that  true  tubercu- 
losis is  not  a  primary,  but  a  secondary  disease — the  result  not  necessarily  of 
preceding  inflammation,  and  especially  of  the  cheesy  transformation  of  the  pro- 
ducts of  inflammation. 

He  understands  by  "  elevated  regions,"  those  localities  where  phthisis,  owing 
principally  to  their  elevation,  does  either  not,  or  only  rarely,  occur  amongst  its 
inhabitants ;  and  points  out  that  the  elevation  necessary  for  producing  a  cer- 
tain degree  of  immunity  is  not  an  absolute  one,  but  varies  in  different  latitudes, 
and  seems  to  decrease  with  the  removal  from  the  equator  towards  the  poles. 
He,  however,  does  not  believe  that  there  is  any  fixed  elevation  of  immunity 
for  every  degree  of  latitude  ;  and  is  further  not  of  opinion  that  the  elevation  in 
itself  is  the  sole  cause  of  the  immunity,  but  that  it  is  materially  assisted  or 
counteracted  by  other  climatic  elements,  as  the  situation  of  a  place  on  table- 
land, or  on  the  top  or  on  the  slope  of  a  hill,  or  at  the  top  of  a  valley;  the  aspect 
to  the  north  or  south  ;  the  configuration  of  the  surrounding  ground  ;  the  near- 
ness of  standing  waters  or  marshy  districts,  and  the  elevation  of  the  place  above 
them  ;  the  habitual  degree  of  clearness  or  mistiness  of  the  atmosphere,  its 
purity,  or  the  degree  of  admixture  of  foreign  elements,  mechanical  and  organic; 
the  geological  structure  of  the  soil,  and  all  the  circumstances  influencing  its 
degree  of  dampness  or  dryness,  regarding  which  subject  he  specially  points  to 
the  important  results  of  Bowditch  and  Buchanan's  researches. 

The  author  then  expresses  his  astonishment  that  in  spite  of  the  works  of 
Archibald  Smith,  Mlihry,  Hirsch,  Jourdanet,  and  others,  there  is  still  amongst 
medical  men  a  great  disinclination  to  sending  consumptive  patients  to  high 
elevations  ;  and  he  endeavors  to  prove  that  the  usual  objections  are  entirely  un- 
founded— that  cold  is  not  injurious  to  delicate  persons  threatened  with  consump- 
tion, but,  on  the  contrary,  often  beneficial ;  that  it  is  not  correct  that  in  Alpine 
health  resorts  the  great  cold  of  the  winter  altogether  prevents  invalids  being  in 
the  open  air ;  that  hasmoptysis  is  not  more  frequent,  but  more  rare,  in  moderately 
high  situations ;  that  the  principal  morbid  processes  leading  to  consumption 
are  counteracted ;  and  that  the  tendency  to  acute  affections  (catarrhal  and  in- 
flammatory) in  consumptive  conditions  is  likewise  diminished. 

Dr.  Weber  then  gives  a  description  of  seventeen  cases  treated  by  prolonged 
residence  on  high-level  health  resorts,  these  being  not  selected,  but  all  the 
cases  which  at  one  time  or  other  came  under  his  own  observation,  and  of  which 
he  knt)ws  the  final  result.     He  refers  to  fourteen  other  patients,  who  are  still 

*  Abstract  of  a  paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
May  11. 
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residing  in  elevated  regions,  and  regarding  whom  the  final  result  is  as  yet 
unknown.  He  has,  however,  reason  to  think,  from  written  reports,  that  the 
progress  of  these  fourteen  cases  is  favorable.  The  treatment  adopted  during 
the  stay  on  high  elevations  was  in  most  cases  only  dietetic  and  hygienic,  except 
during  intercurrent  acute  affections. 

The  effect  of  the  high-level  plan  may  be  described  as  decidedly  satisfactory 
in  fifteen  out  of  seventeen  cases,  undecided  in  one,  and  unsatisfactory  in  another. 
None  of  the  patients  have  died  in  high  elevations.  'Two,  in  early  stages  of  suba- 
cute phthisis,  had  been,  as  shown  by  the  post-mortem  examination,  quite  cured 
by  a  prolonged  stay  in  their  native  mountains,  but  were  some  years  later,  after 
their  return  into  unhealthy  localities  and  occupations,  seized  with  fresh  attacks, 
rapidly  leading  to  death.  Two  other  patients  had  been,  to  all  appearances,  like- 
wise cured  by  residence  in  high  regions,  but  were  later,  while  living  in  low 
regions,  again  attacked  by  fresh  pneumonic  affections,  with  fatal  termination. 
The  remaining  eleven  cases  may  be  regarded,  up  to  this  time  at  least,  as  cured ; 
most  of  them  liad  likewise  fresh  attacks  or  relapses,  sooner  or  later,  after  having 
again  settled  in  low  elevations ;  but  a  second  and  third  more  prolonged  stay  on 
high  ground  led,  as  far  as  can  be  judged,  to  final  cure,  provided  the  long  expos- 
ure to  unfavorable  influences  be  avoided.  Some  of  these  patients  had  previously 
spent  one  or  several  winters  in  warmer,  low-level  health  resorts  (Egypt,  Algiers, 
the  Riviera),  without  having  derived  the  same  amount  of  benefit  as  they  did  on 
high  ground,  where  they  were  more  free  from  catarrhal  and  other  intercurrent 
acute  affections.  Some  had  one  or  several  attacks  of  haemoptysis  while  in  low 
elevations,  but  none  while  on  high  ground.  Of  all  the  thirty-one  cases,  includ- 
ing the  fourteen  still  under  treatment,  only  one  had  an  attack  of  haemoptysis 
while  on  high  altitudes. 

The  author  does  not  regard  it  prudent  to  enter  on  a  theory  of  the  modus 
operandi.  The  agents  are  too  numerous,  and  the  physiological  and  chemical 
researches  as  to  their  influence  on  man  and  animals  are  insufficient.  Thus 
with  regard  to  the  rarefaction  of  the  air,  he  alludes  to  three  or  four  possibilities : 
— 1.  That  in  order  to  inhale  the  same  quantity  of  oxygen  as  in  low  elevations, 
the  mechanical  respiratory  action  must  be  increased.  2.  That,  without  this 
increase,  the  quantity  of  oxygen  inhaled  is  diminished,  and  that  thus  oxidation 
may  be  retarded.  3.  That,  in  spite  of  the  diminution  in  the  quantity  of  oxygen 
inhaled,  the  oxidation  may  remain  the  same,  or  become  even  increased,  by  a 
greater  "  mobility  of  atoms,"  according  to  Drs.  Frankland  and  Tyndall's  experi- 
ments on  combustion.  Or  4.  That  a  larger  amount  of  ozone  in  the  air  of  high 
elevations  increases  its  oxidizing  power. 

Dr.  Weber  is  inclined  to  attribute  special  importance  to  the  dryness  of  the 
soil  and  air,  to  the  presence  of  a  large  amount  of  ozone,  and  especially  to  the 
freeness  of  the  air  from  foreign  admixtures,  mechanical,  chemical,  and  organic, 
alluding  to  Pasteur's  experiments  on  the  air  of  different  elevations.  The  fact 
that  most  consumptive  invalids  in  the  Swiss  health  resorts  feel  better  during 
winter  than  during  summer,  is  likewise  noticed,  and  the  probable  explanation 
is  sought  for  in  the  greater  intensity  of  the  beneficial  influences  just  mentioned 
during  winter — viz.,  dryness  of  soil  and  air,  large  amount  of  ozone,  comparative 
absence  of  foreign  admixtures  in  the  air.  The  author  mentions  that  some  of 
the  influences  at  work  in  the  high-level  health  resorts  exist  also  in  some  of  the 
low-level,  especially  maritime,  health  resorts  ;  and  he  does  not  wish  to  dis- 
parage the  latter,  which  have  their  own  advantages,  and  only  requests  the 
Fellows  of  the  Society  to  give  an  impartial  trial  to  the  elevated  health  resorts 
in  proper  cases,  and  points  to  the  probability  of  the  great  advantage  which 
would  arise  to  the  consumptive  soldiers  of  the  Indian  army,  if  they  were  to  be 
sent  for  a  sufficient  length  of  time  to  the  high  regions  of  the  Himalayas,  instead 
of  being  invalided  and  sent  home. 

He  then  shortly  refers  to  the  localities  suitable  for  treatment  of  cases  of 
incipient  phthisis  on  high  ground  on  the  Cordilleras,  in  Switzerland,  and  in 
Germany,  the  number  of  which  would  soon  be  multiplied  and  provided  with  the 
necessary  comforts,  if  the  plan  advocated  were  more  frequently  adopted. 

The  following  points  are  summed  up  for  consideration: — 

1.  That  the  elevated  regions  deserve  greater  attention  in  the  management  of 
consumptive  tendencies  and  aff'ectious  than  they  have  hitherto  received. 
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2.  That  they  deserve  this  attention  not  only  as  summer,  but  even  more  so  as 
winter,  health  resorts. 

3.  That  without  under-rating  the  value  of  maritime  and  other  low-level  health 
resorts,  the  elevated  localities  offer  great  advantages  in  cases  of  early  consump- 
tion and  tendency  to  consumption,  in  the  disposition  to  catarrhal  pneumonia, 
and  the  results  of  this  disease,  particularly  the  so-called  tubercular  (cheesy) 
deposits,  and  tubercular  (pneumonic)  infiltrations. 

4.  That  in  such  cases  the  occurrence  of  fresh  catarrhal  and  other  acute  inter- 
current affections  appears  to  be  less  frequent  in  high-level  than  in  low-level 
health  resorts. 

5.  That  the  tendency  to  absorption  and  fibrous  transformation  or  cicatrization 
of  deposits  is  promoted,  and  the  tendency  to  the  breaking  down  of  tissues  and 
formation  of  cavities  is  counteracted  in  elevated  health  resorts. 

6.  That  the  tendency  to  haemoptysis  is  diminished,  and  not,  as  usually  stated, 
increased,  in  elevated  localities. 

Dr.  Weber  concludes  his  paper  with  a  tribute  of  gratitude  to  the  late  Dr. 
Archibald  Smith,  to  whom  he  is  indebted  for  much  valuable  information  on 
medical  climatology,  especially  with  regard  to  elevated  regions. 

Dr.  Symes  Thompson  said  that  the  author  had  referred  to  various  elevated 
health  resorts,  especially  in  Mexico  and  in  Peru.  He  believed  there  were  others 
in  South  Africa  that  were  even  more  eligible.  In  the  colony  of  Natal,  the 
Drakenberg  range  attains  a  height  of  10,000  feet,  and  is  crowned  by  table-land, 
on  which  there  is  free  movement  of  air.  The  climate  is  dry,  the  sun  brilliant, 
and  the  heat  not  excessive.  He  was  acquainted  with  the  cases  of  two  phthisical 
patients  who  had  gone  to  the  Orange  Free  State,  and  in  whom  the  results  had 
been  very  satisfactory.  He  thought  it  would  be  hardly  possible  to  determine, 
in  any  locality,  the  height  at  which  phthisis  did  not  exist ;  and  he  believed  that 
the  limit  would  have  reference  to  the  isothermal  lines,  as  well  as  to  the  eleva- 
tion. With  reference  to  temperature,  he  rather  feared  the  effect  of  extreme 
cold,  and  leaned  towards  a  trial  of  elevated  positions  in  the  tropics.  The  long 
voyage  to  the  Cape  would  often  be  extremely  beneficial. 

Dr.  C.  J.  B.  Williams  expressed  his  sense  of  obligation  to  the  author.  He 
believed  that  the  notion  that  cold  was  injurious  to  delicate  people  had  taken 
deep  root  in  the  minds  alike  of  the  public  and  of  the  profession,  and  would  not 
easily  be  removed.  Our  daily  experience  was  that  cold  is  hurtful,  and  moderate 
warmth  useful.  Statistics  not  at  present  in  existence  were  needed  for  the  deter- 
mination of  the  question  that  had  been  raised.  It  would  be  necessary  also  to 
make  a  marked  distinction  between  prevention  and  cure,  between  phthisis  in  esse 
and  phthisis  w  posse.  Although  phthisis  may  not  prevail  in  elevated  regions, 
that  does  not  prove  that  removal  to  them  will  cure  the  disease.  Phthisical 
patients  shrink  from  cold  instinctively  ;  and  although  to  enforce  out-door  exer- 
cise is  one  of  our  best  hygienic  rules,  the  difficulty  of  enforcing  it  is  that  the 
phthisical  feel  that  cold  hurts  them.  He  believed  that  great  benefit  might  accrue 
in  the  way  of  prevention,  but  that  in  developed  disease  there  would  be  much 
risk.  Cold  might  easily  be  so  applied  as  to  derange  the  circulation,  and  to 
increase  inflammatory  action.  In  summer  great  benefit  was  often  obtained  by 
removal  to  a  cooler  region ;  but  many  patients  went  to  Florida,  or  came  to  this 
country,  from  Canada,  in  order  to  avoid  the  rigor  of  the  winter.  The  speaker 
concluded  a  lengthy  address  by  a  humorous  description  of  the  discomforts  that 
might  attend  upon  a  winter  residence  in  some  of  the  places  suggested. 

Dr.  Wilks  observed  that  the  chief  question  was  whether  the  benefit  might 
not  be  due  to  diminished  barometric  pressure,  and,  if  so,  he  considered  the  fact 
to  be  of  immense  importance.  At  present  the  profession  knew  nothing  about 
the  comparative  eff"ects  of  exertion  or  of  quiescence  of  the  lungs  in  retarding  or 
accelerating  phthisis.  At  present  all  our  systems  are  founded  on  giving  more 
oxygen.  One  man  tells  a  patient  to  expand  his  lungs ;  a  second  to  keep  them 
quiet ;  a  third,  to  expand  them  in  moderation.  He  had  come  to  the  conclusion, 
long  ago  suggested  by  Dr.  Barlow,  that  disease  was  developed  in  proportion  to 
the  activity  of  the  organ,  and  was  arrested  by  keeping  the  lung  quiet.  If  in  an 
elevated  position,  where  the  barometric  pressure  was  diminished,  the  patient 
used  his  lungs  only  half  as  much,  and  thence  derived  benefit,  the  fact  would  be 
the  most  important  one  in  our  knowledge,  and  would  be  worth  all  our  remedies. 
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Art.  41. —  TJie  Hypopliosphites  in  Consumption. 
By  J.  B.  Churchill,  M.D. 

[Medical  Times  and  Gazette,  December  5,  1868.) 

The  following  is  Dr.  CliiirchiU's  reply  to  Dr.  Cotton's  paper  on  the  hypophos- 
phites  which  appeared  in  the  last  volume  of  the  "  Half-Yearly  Abstract. 

"  Dr.  Cotton's  paper  on  the  hypophosphites  in  the  Medical  Time^nd  Ga- 
zette of  Saturday,  Nov.  14th,  is  a  repetition  of  the  line  of  argument  published 
in  the  Lancet  four  years  ago,'  and  completely  demolished  by  me  in  1864.^ 
There  is,  however,  one  marked  difference  between  his  last  experiments  and  his 
former  ones.  In  18G3  Dr.  Cotton  had  used  my  own  hypophosphites  as  sup- 
plied by  Mr.  Swann,  and  the  number  of  cases  which  improved  was  eight  out  of 
twelve,  four  of  which,  as  I  have  shown,  were  cured.  In  the  present  instance 
the  hypophosphites  were  supplied  by  the  Brompton  Hospital,  and  the  propor- 
tion of  cases  benefited  was  only  four  out  of  twelve — that  is,  half  the  proportion 
obtained  in  1863.  Dr.  Cotton  argues  now,  as  in  1863,  that  if  a  patient  who 
was  improved  while  taking  the  hypophosphites  still  continues  to  do  so  for  a 
short  time  after  they  were  omitted  and  carbonate  of  soda  used  instead,  the 
continuation  of  the  improvement  is  due  to  the  carbonate — that  this  latter  is  as 
effective  as  the  hypophosphite — and  that,  in  fact,  both  were  of  no  use. 

"Why  does  not  Dr.  Cotton  try  carbonate  of  soda  first  and  alone,  and  then 
compare  the  effect  produced  with  that  of  the  hypophosphites  ? 

"  Of  course,  in  a  comparison  of  this  kind,  the  final  result  only  is  to  be  taken 
account  of.  True  it  is  that  the  discoverer  of  the  medical  action  of  the  hypo- 
phosphites has  been  at  great  pains  and  labor  to  show  that  the  extent  of  organs 
involved,  the  stage  of  the  disease,  the  many  and  varied  complications  attending 
its  progress,  the  type  of  the  attack,  the  possible  existence  of  inflammatory  ad- 
juncts, together  with  the  conditions  of  hereditariness,  constitution,  tempera- 
ment, sex,  age,  and  many  others,  involve  a  practical  consequence  of  the  highest 
value  as  to  the  mode,  form,  dose,  and  time  of  administering  the  remedies,  while 
at  the  same  time  they  lead  to  positive  and  almost  mathematical  data  for  the 
prognosis  of  each  individual  case. 

"  But  Dr.  Cotton  does  not  descend  to  such  minutiae.  Still,  they  will  have 
to  be  taken  into  account.  His  statements  are  in  direct  opposition  to  those  of 
many  eminent  members  of  the  profession,  amongst  whom,  to  cite  only  a  few  of 
those  at  home,  I  would  mention  Drs.  C.  J.  B.  Williams  and  C.  J.  Williams 
( the  latter  one  of  the  physicians  of  the  Brompton  Hospital,  whose  able  paper 
on  the  nature  and  treatment  of  pulmonary  consumption  I  have  perused  with 
much  interest),  and  Dr.  Thorowgood,  physician  to  the  City  of  London  Hospital 
for  Consumption.  Independently  of  these  individual  testimonies,  I  commend 
to  the  timely  meditation  of  my  adversaries  the  following  facts  : — 

"  Fact  1. — Up  to  the  year  1857  the  hypophosphites  were  of  no  practical  use, 
were  known  merely  to  a  few  chemists  as  samples  in  the  laboratory,  and  to  the 
medical  profession  were  not  known  even  by  name. 

"  Fact  2. — In  that  same  year  they  were  brought  before  the  world  by  me,  as 
the  specific  remedy  for  consumption. 

''Fact  3. — Their  use  has  spread  over  the  whole  civilized  world — from  Russia 
to  Australia,  and  from  India  to  Peru. 

"  Fact  4. — These  salts,  which  were  unknown  ten  years  ago,  are  now  in  such 
general  use  that  at  the  Paris  Universal  Exhibition  last  year  they  were  to  be 
seen  in  the  show-cases  of  one-half  of  the  exhibitors  in  the  chemical  department. 

"  Fact  5. — The  last  report  of  the  Registrar-General  shows  that  in  England 
there  has  been  a  marked  decrease  in  the  number  of  deaths  from  consumption 
within  the  last  ten  years. 

*  Lancet,  April  25  and  May  2,  1865. 

•  In  my  book,  "  De  la  Cause  immediate  de  la  Phthisie  Pulmonaire  et  des  Maladies 
Tuberculeuses,  p.  933.     Paris.     1864. 
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"Tt  may  be  that  even  from  Brompton  a  new  voice  may  come,  like  that  of  a 
skilful  and  honest  IJelg-ian  physician,  sayinj^:  'Seven  years  aj^o  I  stated  '  that 
I  had  used  Dr.  Churchill's  hypophosphite  of  soda  without  succeeding-  in  a 
single  case.  Truth  compels  me  to  declare  that  I  now  prescribe  the  hypo- 
phosphites  in  my  daily  practice.  I  have  observed  several  cases  of  complete 
recovery,  and  acknowledge  that  the  hypophosphites  undoubtedly  possesses  the 
power  of  curing  consumption.'  "  ^ 


Art.  42. — Inhalation  of  an  Aqueous   Solution  of  Carbolic  Acid  under 
the  Form  of  Spray  for  the  Treatment  of  Phthisis. 

By  William  Marcet,  M.D. 

(  The  Practitioner,  November,  1868.) 

Dr.  Marcet  states,  that  considering  the  phenomena  of  chemical  decomposi- 
tion which  must  take  place  in  the  diseased  portions  of  the  pulmonary  tissue  in 
phthisis,  owing  to  their  low  state  of  vitality,  it  occurred  to  him  that  if  an  anti- 
septic agent  could  be  introduced  into  the  lungs  without  interfering  with  the  gen- 
eral functions  of  the  body,  the  progress  of  the  disease  might  be  arrested  or  its 
mortality  diminished.  He  therefore  decided  to  try  carbolic  acid  in  the/orm  of 
spray,  as  that  most  likely  to  cause  the  antiseptic  agent  to  remain  in  contact 
with  the  diseased  parts  for  some  little  time  before  its  absortion  in  the  blood. 

Dr.  Marcet  relates  seven  cases  treated  by  this  method,  and  sums  up  the  re- 
sults of  his  experiments  as  follows  : — 

"  1st.  When  a  solution  of  from  half  a  grain  to  one  and  a  half  grains  of  crys- 
tallized carbolic  acid  in  one  ounce  of  water  is  inhaled  in  the  form  of  spray  by 
a  patient  in  the  chronic  first  stage  of  phthisis  before  softening  has  taken  place, 
and  perhaps  also  when  the  process  of  softening  is  just  commencing,  or  at  the 
very  outset  of  the  second  stage,  relief  is  thereby  obtained,  and  in  some  cases  it 
appears  to  assist,  with  other  means,  in  arresting  the  disease.  After  using  the 
spray,  the  patients  feel  as  if  their  breathing  tjecomes  easier  and  deeper;  on 
moving  about  and  going  up  stairs  there  is  less  dyspnoea ;  the  stitch  often  felt, 
or  the  sudden  check  to  the  expansion  of  the  chest  in  the  act  of  breathing,  is 
partly  or  entirely  removed,  cough  is  frequently  relieved,  and  the  expectoration 
may  be  considerably  diminished.  The  absortion  of  any  fluid  in  the  smaller 
bronchi  and  pulmonary  vesicles  appears  to  be  favored,  as  shown  by  a  lessening 
of  the  crepitation.  I  cannot  confidently  assert  that  I  have  known  any  plastic 
materials  in  the  lungs  to  be  absorbed  while  the  spray  was  being  used,  still  I  be- 
lieve that  in  some  of  my  cases  the  dulness  on  percussion  has  diminished  and 
even  disappeared,  partly  from  the  effects  of  the  carbolic  acid  spray.  The  treat- 
ment with  the  spray  should  not  be  adopted  exclusively,  but  in  addition  to  the 
use  of  counter-irritation,  cod-liver  oil,  &c. 

"  2d,  In  cases  of  acute  second  and  third  stages  of  phthisis,  when  the 
process  of  softening  is  going  on  rapidly,  accompanied  with  a  quick  pulse, 
nigh  temperature,  debility,  and  emaciation,  the  inhalation  of  the  carbolic  acid 
spray,  although  it  may  afford  temporary  relief,  appears  objectionable,  from  its 
depressing  influence  over  the  action  of  the  heart.  I  should  also  think  it  advis- 
able to  withhold  the  use  of  the  spray  in  the  first  acute  stage. 

"3d.  A  solution  of  carbolic  acid,  containing  more  than  two  grains  to  the 
ounce,  should  as  a  rule  not  be  used,  from  its  depressing  action  on  the  cardiac 
pulsations. 

"  From  the  above  it  will  be  seen  that  the  spray  should  be  employed  with 
great  caution ;  and  if  giddiness,  faintness,  trembling,  with  a  permanently  weak- 
ened pulse,  or  an  increased  irritation  in  the  lungs,  should  result  from  the  treat- 
ment, it  ought  to  be  at  once  discontinued. 

"  I  am  in  the  habit  of  using  the  spray  as  obtained  from  Clarke's  Hand-ball 

*  Journal  de  Medecine  de  Bruxelles?. 

^  Dr.  Ilolsbeck,  "Le  Scalpel,"  December,  1865. 
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Spray  Producer;  sometimes  I  have  adopted  Mathieu's  Spray  Producer,  in 
which  the  liquid  is  projected  ajicainst  the  inside  of  a  tube  and  thus  atomized. 
I  have  tried  and  given  up  the  steam  spray-producing  apparatus  on  account  of 
the  difficulty  of  regulating  its  action.  It  appears  to  me  sufficient  to  inhale  the 
spray  once  a  day,  or  once  every  two  days,  for  a  quarter  of  an  hour  or  twenty 
minutes." 


(C)  CONCERNING    THE    CIRCULATORY    SYSTEM. 

Art.  43. — Atrophy  of  the  Heart. 

By  N.  Finn,  M.D. 

[Ceyitralhlatt f.  d.  Medicinisch.  Wissenschaften,  August,  1868  ;  and  American 
Journal  of  the  Medical  Sciences^,  January.) 

The  following  general  results  are  presented  by  Dr.  N.  Finn,  of  the  Patholo- 
gico-Anatom.  Institute  of  St.  Petersburg,  as  having  been  derived  from  the 
examination  of  one  hundred  hearts. 

1.  Simple  atrophy  is  never  developed  as  the  only  morbid  condition.  It  is 
unattended  by  a  morbid  condition  of  the  cardiac  bloodvessels. 

2.  Neither  the  absolute  or  relative  weight  of  the  heart,  thickness  of  its  walls, 
nor  their  reduced  circumference  can  be  received  as  a.  certain  indication  of  the 
presence  of  atrophy  of  the  organ. 

3.  The  brown  atrophy  of  the  heart,  so  called  from  a  morbid  change  in  the 
coloring  matter  of  the  muscular  tissue,  is  a  common  accompaniment  of  all 
diseases  attended  with  great  emaciation. 

4.  Fatty  degeneration  of  the  heart  (fatty  infiltration)  occurs  chiefly  in  persons 
who  have  a  large  development  of  the  subcutaneous  adipose  tissue ;  the  infil- 
tration is  often  to  such  an  extent  as  to  prove  troublesome. 

5.  Fatty  degeneration  of  the  heart  occurs  as  an  acute  or  a  chronic  afiection. 
It  is  observed  more  frequently  on  the  right  than  on  the  left  side  of  the  organ. 
In  some  cases  the  entire  substance  of  the  walls  of  the  ventricle  is  affected,  in 
others  only  a  portion.  In  the  chronic  form  there  is  always  atheromatous 
degeneration  of  the  cardiac  bloodvessels.  The  arcus  senilis  is  never  met  with 
in  cases  of  fatty  degeneration  of  the  heart. 


Art.  44. — Diagnosis  of  Polypi  of  the  Heart. 
By  Benjamin  W.  Richardson  M.D.,  F.R.S. 

{Medical  Times  and  Gazette,  November  21,  1868.) 

Dr.  B.  W.  Richardson  gives  a  series  of  rules  for  the  diagnosis  of  the  occur- 
rence of  fibrinous  deposits  in  the  heart. 

The  symptoms  are  those  of  hemorrhage  without  visible  loss  of  blood.  They 
are  falling  temperature;  pallid  or  livid  surface  ;  feeble,  irregular,  or  fluttehng 
pulse ;  muscular  prostration,  and  gasping  respiration.  These  symptoms  may 
depend  on  nervous  lesion,  hemorrhage,  flux,  exudation,  accumulation  of  fluid 
in  the  pericardium,  or  obstruction  of  respiration,  so  that  it  is  necessary  that 
all  these  be  excluded.  Dr.  Richardson  then  proceeds  to  enumerate  the  physical 
evidences  of  the  separation  of  fibrin : — 

"  The  first  of  these  is  a  peculiar  dyspnoea.  I  allude  now  specially  to  cases  in 
which  the-obstruction  is  on  the  right  side.  The  dyspnoea  is  most  distressing ; 
it  admits  of  no  relief.  If  you  ask  where  is  the  oppression,  the  finger  is  invari- 
ably pointed  to  the  heart;  if  the  patient  can  speak  and  explain  his  symptoms, 
he  will  describe  that  he  has  no  difficulty  in  drawing  in  breath — that  he  has  no 
pain,  in  the  ordinary  sense  of  the  term,  but  yet  he  feels  that  he  is  sinking  from 
inability  to  breathe.  This  dyspnoea  lasts  to  the  end;  and  there  is  often  intense 
working  of  the  alas  of  the  nose.  The  explanation  of  the  dyspnoea  is  that  the 
blood  has  been  cut  off  from  the  air,  so  that,  whatever  efforts  are  made  to 
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breathe,  there  is  no  efficient  result.  I  have  already  said  in  the  young  obvious 
signs  of  emphysema  attend  the  condition. 

"  There  is  dyspncea,  again,  when  the  obstruction  caused  by  fibrin  is  on  the 
left  side ;  but  though  severe  in  character,  it  is  not  of  the  same  type  as  is  de- 
scribed above.  It  is  congestive  rather  in  nature,  and  is  referred  by  the  sufferer 
to  the  chest  generally,  not  specially  to  the  heart. 

"  From  the  dyspncjea  I  turn  next  to  the  heart  itself.  I  was  at  one  time  of 
opinion  that  few,  if  any,  special  physical  signs  of  separation  of  fibrin  exist  as 
reliable  signs.  A  larger  experience  has,  to  a  considerable  extent,  modified  and 
corrected  that  opinion,  and  indeed,  during  the  last  five  years,  I  have  detected 
not  only  fibrin  within  the  heart,  but  the  actual  position  of  the  mass  in  regard 
to  the  cavities,  with  extreme  precision.  The  points  I  keep  in  mind  are  as  fol- 
lows :  If,  with  all  the  conditions  likely  to  lead  to  separation,  I  find  the  action 
of  the  heart  feeble  and  irregular,  I  make  a  careful  examination  with  the  stetho- 
scope for  two  sounds  of  the  heart  on  the  right  and  on  the  left  sides  of  the 
organ.  Whatever  theory  we  may  adopt  as  to  the  cause  of  the  heart's  sounds 
one  thing  is  certain — that  in  health  the  tricuspid  and  mitral  valves  act  together 
that  the  pulmonary  and  aortic  valves  act  together,  and  that  the  first  and  se- 
cond sounds  respectively  are  coincident  with  the  simultaneous  action  of  those 
valves  which  move  together  at  the  same  time.  When,  therefore,  in  any  given 
case,  the  action  of  the  valves  on  one  side  of  the  heart  is  impeded — when,  for 
example,  a  mass  of  separated  filbrin  interferes  with  the  valvular  movements — 
then  the  sounds  produced  by  the  valves  on  the  impeded  side  will  be  reduced  or 
even  lost  altogether.  It  is  possible  to  detect  this.  In  a  case  I  saw  with  Mr. 
Spencer  Wells,  where  filbrin  was  being  laid  down  on  the  right  side  of  the  heart, 
this  line  of  diagnosis  was  so  easy  that  he  expressed  to  me  it  had  only  to  be 
practised  once  to  be  recognized  ever  afterwards.  Suppose,  then,  that  the  sepa- 
ration is  on  the  right  side  of  the  heart,  there  will  be  feeble  or  deficient  first  and 
second  sounds  over  the  line  of  the  right  side  of  the  organ — that  is  to  say,  in 
the  line  of  the  heart  by  the  sternum.  Turning,  however,  to  the  left  side,  both 
sounds  of  the  heart  will  be  heard. 

"  Supposing  the  separation  of  fibrin  to  be  on  the  left  side,  these  physical  signs 
will  be  simply  reversed — that  is  to  say,  the  sounds  of  the  organ  will  be  faint  or 
inaudible  on  the  left,  audible  and  distinct  on  the  right  side. 

"  One  other  distinctive  point  is  worthy  of  attention.  When  the  heart  is 
blocked  up  with  fibrin  on  the  right  side,  its  impulse  is  reduced,  and  its  action 
is  feeble  throughout.  When,  on  the  other  hand,  the  organ  is  blocked  up  on 
the  left  side,  the  action  as  a  rule  is  for  a  long  time  irregular,  tumultuous, 
struggling. 

"  In  some  rare  cases  there  is  separation  of  fibrin  on  both  sides  of  the  heart, 
in  which  the  prominent  symptoms  are  those  of  obstruction  in  the  right  cavities." 


Art.  45. — On  a  Case  of  Hemorrhagic  Pericarditis  treated  by  Double 
Puncture  of  the  Pericardium.^ 

By  M.  Henri  Roger. 

[Gazette  Hebdomadatre,  No.  50,  1868.) 

Eug.  Dance,  a  little  girl,  aged  eleven  years,  was  admitted  into  the  Children's 
Hospital  on  October  21.  The  child  was  very  intelligent,  and  until  the  last  year 
had  always  been  in  excellent  health.  Though  the  child  of  a  rheumatic  father, 
she  had  never  suffered  from  articular  pains  or  been  affected  with  chorea ;  she 
had  never  complained  of  palpitations  or  of  dyspnoea.  When  at  school  she 
shared  in  the  games  of  her  companions,  and  her  mother  had  never  observed  any 
loss  of  breath  or  cyanosis,  even  after  violent  exertion.  About  a  year  before 
her  admission  the  little  girl  commenced  to  complain  of  stitching  pains  in  the 
side  ;  she  was  frequently  subject  to  dyspnoea  ;  palpitations  of  the  heart  came 
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on  with  changes  of  position  and  during  walking.    The  general  health  was  good, 
sleep  natural,  and  the  appetite  preserved. 

At  the  commencement  of  August  the  palpitations,  the  dyspnoea,  and  the 
pains  in  the  side  increased,  and  became  associated  with  articular  pains  in  the 
knees  and  shoulders.  On  August  14,  the  young  patient  had  fever,  nocturnal 
agitation,  very  great  dyspnoea,  and  occasional  attacks  of  suffocation.  The 
practitioner  in  attendance  recognized  pericarditis,  and  treated  the  disease  with 
pericardial  blisters  and  frictions  of  cod-liver  oil,  and  by  administering  ether 
internally.  At  the  commencement  of  September,  the  child  was  affected  with 
cough,  and  the  face  became  swollen.  At  the  end  of  the  third  week  the  patient 
was  able  to  leave  her  bed  for  three  or  four  hours  in  the  day.  This  condition  of 
things  remained  the  same  up  to  the  middle  of  October:  the  child  remained  in 
bed  during  most  part  of  the  day,  and  was  affected  with  cough,  dyspnoea,  and 
fever.  On  October  20  the  fever  was  stronger,  and  it  was  then  remarked  that 
the  left  lower  limb  had  become  oedematous.  On  the  following  day  the  child 
was  brought  to  the  hospital. 

The  following  was  the  condition  of  the  patient  on  the  day  of  admission  :  she 
was  sitting  up  in  her  bed  and  supported  by  pillows  ;  dyspnoea,  deep  and  paini'ul 
inspirations  ;  the  thorax  raised  by  a  general  movement  which  affected  even  the 
head  and  neck ;  a  cyanic  tint  in  the  eyelids,  the  eyes  sunken,  the  globes  injected, 
the  lips  of  a  violet  color,  the  expression  of  face  resembling  that  presented  in 
attacks  of  cardiac  asthma ;  obstruction  both  in  the  peripheric  and  in  the  deep 
circulation;  pulse  small  and  hard  (156  to  172  pulsations),  regular;  temperature 
moderate  ;  hands  cool ;  cough  frequent. 

On  examination  of  the  chest  a  very  extensive  and  very  marked  fulness  was 
found  in  the  pericardial  region.  Along  the  extent  of  this  fulness  there  was 
complete  dulness  from  the  first  intercostal  space  as  far  as  the  seventh  rib  ; 
transversely  this  dulness  passed  on  th^  right  side,  about  one  finger's  breadth 
beyond  the  right  edge  of  the  sternum,  and  on  the  left  reached  a  line  carried 
vertically  from  the  anterior  border  of  the  armpit.  The  cardiac  beatings  could 
not  be  felt ;  they  were  dull  and  far  removed  from  the  ear,  but  without  other 
abnormal  cliaracters.  No  rubbing  sound.  In  the  thorax,  signs  were  made  out 
of  a  slight  pleural  effusion,  and  of  some  congestion  of  the  lung  on  the  right  side, 
whilst  on  the  left  side  the  respiration  was  normal. 

In  the  left  lower  limb  there  was  oedema,  with  heat  and  pains  excited  by  con- 
tact and  movement;  there  was  also  tenderness  along  the  course  of  the  veins  of 
this  limb.  The  opposite  limb  was  scarcely  swollen.  Nothing  abnormal  in  the  urine. 

All  the  observed  signs  belonged  indubitably  to  a  considerable  effusion  into 
the  pericardium.  But  the  nature  of  the  fluid,  the  cause  of  the  effusion,  and 
the  pathological  connections  between  it  and  the  symptoms  observed  on  the  side 
of  the  pulmonary  and  the  peripheral  circulation,  were  questions  which  could 
not  be  elucidated.  There  was,  however,  urgent  necessity  for  the  performance 
of  paracentesis  of  the  pericardium,  an  operation  which  had  never  been  attempted 
on  infants,  and  which  M.  Roger  had  previously  rejected  more  than  once,  in 
spite  of  the  indications  which  he  had  met  with,  and  very  probably  to  the  great 
detriment  of  the  little  patients. 

On  the  following  morning,  Oct.  23d,  the  operation  was  performed  in  the  fol- 
lowing manner :  'J'he  instrument  used  was  a  hydrocele  trocar,  furnished  with  a 
membranous  valve ;  this,  after  a  careful  examination  for  the  purpose  of  making 
sure  the  diagnosis,  was  thrust  into  the  chest  through  the  fifth  intercostal  space, 
at  a  point  about  one  centimetre  and  a  half  from  the  left  border  of  the  sternum. 
The  patient  was  placed  on  her  left  side,  and  in  a  half-sitting  position  on  her  bed. 
M.  Roger,  who  stood  on  the  left  side  of  the  girl,  carried  the  instrument  from 
below  upwards,  and  from  left  to  right,  that  is  to  say,  towards  the  sternum.  The 
trocar  penetrated  without  difficulty,  and  without  giving  great  pain  to  the  child, 
for  about  a  centimetre  in  depth,  and  it  was  then  rendered  manifest  that  the 
pointed  extremity  of  the  trocar  could  be  manoeuvred  in  a  cavity  full  of  fluid. 
The  puncturing  instrument  was  withdrawn.  M.  Roger  was  then  much  moved 
when  he  found  flowing  away,  not  serosity  or  pus,  as  was  expected,  but  pure 
blood.  As  he  had  never  before  met  with  a  case  of  hemorrhagic  pericarditis, 
the  supposition  that  this  affection  existed  here  did  not  occur  to  him  at  first,  and 
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it  was  tliong'ht  that  the  mammary  vessels  or  the  wall  of  the  heart  had  been 
wounded.  He  was,  however,  soon  reassured  after  finding  that  the  canula  was 
in  a  cavity  full  of  fluid,  that  a  stylet  passed  through  this  could  be  pushed  on  for 
some  distance  without  meeting  with  resistance,  that  the  blood  flowed  slowly 
and  regularly,  and  finally  that  there  was  no  threatening  of  syncope,  and  that 
the  child  was  sensibly  relieved.  The  quantity  of  blood  which  flowed  away  did 
not  exceed  100  grammes,  and  notwithstanding  the  various  manoeuvres,  no  more 
than  this  could  be  obtained.  The  trocar  was  withdrawn,  and  a  piece  of 
diachylon  applied  over  the  puncture.  Wine  and  nutriment  were  then  given  to 
the  patient. 

The  operation  was  followed  by  very  marked  relief;  the  respiration  was  re- 
duced in  frequency  and  became  less  troublesome,  and  the  physiognomy  of  the 
patient  was  less  anxious.  The  precordial  dulness  and  also  the  prominence  was 
apparently  diminished  to  a  slight  extent.  In  the  afternoon  the  patient  was 
calm;  the  pulse  remained  small  and  very  frequent,  150;  the  dyspnoea  was  less 
intense  in  spite  of  the  persistence,  of  the  pleural  effusion  and  the  congestion  of 
the  right  lung.  Finally,  the  beats  of  the  heart  were  less  than  before  the  opera- 
tion. 

On  the  following  day,  the  24th,  the  improvement  continued,  but  it  was  of 
short  duration.  On  the  25th  and  26th  the  return  of  the  pericardial  effusion 
was  announced  by  physical  signs.  The  respirations  were  60,  and  the  pulse 
160,  in  the  minute.  The  oedema  of  the  leg  and  thigh  became  more  painful, 
and  a  hard  cord  was  felt,  indicating  obliteration  of  the  principal  veins  of  the 
limb. 

On  the  28th,  five  days  after  the  operation,  the  phenomena  had  returned  to 
their  summum  of  intensity.  The  functional  disturbances  were  very  great,  and 
the  circulation  had  become  more  and  more  impeded.  The' swelling  was  con- 
siderable, and  the  dulness  had  increased  in  every  direction,  and  now  measured 
seventeen  centimetres  from  above  downwards,  and  twenty-one  centimetres  at 
least  from  side  to  side.  Later  in  the  day,  M.  Roger  found  the  poor  girl  in  so 
serious  a  condition  that  he  decided  upon  attempting  a  second  puncture  in  order 
to  ward  off"  pressing  danger.  The  same  trocar  was  then  pushed  into  the  chest 
one  centimetre  without  the  seat  of  the  first  puncture,  in  the  same  intercostal 
space.  When  the  trocar  had  been  withdrawn,  nothing  flowed  away  through  the 
canula.  Still  it  could  be  distinctly  felt  that  the  instrument  was  in  a  cavity.  A 
stylet  introduced  along  some  depth  came  against  no  obstacle;  the  canula  was 
moved  in  all  directions,  but  in  vain;  not  a  drop  of  fluid  appeared  at  its  orifice. 
At  this  time,  during  a  forcible  inspiration,  some  air  was  drawn  in  through  the 
canula  and  penetrated  into  the  pericardium  without  causing  any  immediate  or 
ulterior  accident.  M.  Roger  then  gently  withdrew  the  canula,  and  a  few  drops 
of  reddish  serosity  afterwards  escaped  from  the  wound. 

The  trocar  was  at  once  re-introduced  and  carried  directly  backwards,  and  at 
this  time  there  was  a  full  stream  of  sanguinolent,  brownish  and  slightly  fibrinous 
serosity.  500  grammes  of  this  fluid  were  withdrawn.  There  was  immediate 
relief. 

The  general  venous  congestion  was  diminished,  and  the  cyanosis  less  marked; 
the  face  lost  its  puffiness,  and  the  dyspnoea  was  less.  The  external  swelling  was 
reduced  in  a  surprising  manner,  and  the  dulness  was  replaced  in  the  sub-clavicu- 
lar region  by  a  clearer  sound.  The  child,  whose  face  was  no  longer  expressive 
of  anguish,  was  able  to  lie  upon  her  back  and  upon  the  right  side,  positions 
which  had  previously  been  impossible. 

On  subsequent  days,  the  improvement  persisted  and  influenced  all  parts  at 
once.  The  respiration  fell  to  44,  and  the  pulse  to  150  and  to  132.  On  the  3d 
and  4th  of  November  the  improvement  was  still  more  evident,  and  sleep,  appe- 
tite, and  good  spirits  were  restored.  On  the  10th  the  state  of  patient  was 
more  and  more  satisfactory:  pulse  120,  respiration  40.  There  was  no  longer 
any  prominence  in  the  precordial  region ;  the  beats  of  the  heart  commenced  to 
be  felt  on  palpation;  the  systolic  impulse,  though  feeble,  was  even  visible  to  a 
slight  extent.  The  child  was  able  to  take  a  few  steps  in  the  ward.  In  short, 
the  patient  could  be  regarded  as  almost  cured  of  the  considerable  intrapericar- 
dial  effusion  which  had  directly  threatened  her  existence. 
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Unfortunately,  while  the  central  circulation  was  restored  to  its  freedom  by 
the  evacuation  of  the  fluid  compressing  the  heart,  and  while  several  of  the  mor- 
bid phenomena  more  or  less  directly  associated  with  tlie  effusion  were  diminished 
in  intensity  or  had  disappeared,  the  lesions  of  the  pulmonary  apparatus  per- 
sisted with  good  and  bad  alternations  which  gave  indications  of  the  variations 
of  the  febrile  condition,  and  of  the  persistence,  although  to  lesser  degree,  of  the 
dyspnoea  and  cyanosis. 

On  November  18th,  twenty-one  days  after  the  first  puncture,  and  six  days 
after  the  second,  M.  Roger  found  that  there  was  still  an  absence  of  great  effu- 
sion within  the  pericardium,  and  at  the  same  time  a  presence  of  persistent 
pleural,  pulmonary,  and  hepatic  lesions  upon  which  alone  the  remaining  func- 
tional disorders  were  dependent. 

The  improvement  in  the  condition  of  the  patient  was  maintained  until  the 
22d  of  November,  when  there  was  every  hope  of  a  complete  cure.  On  the  fol- 
lowing day,  however,  the  pericardial  effusion  returned;  the  pulmonary  lesions 
actively  progressed,  and.  in  addition,  rheumatic  pains  attacked  the  neck  and 
both  elbows.  The  patient  fell  into  a  state  of  intense  somnolence  and  of  sab- 
delirium,  and  on  November  28th  succumbed  without  convulsion  after  a  slow 
agony. 


Art.  46. — Effects  of  Bowing  upon  the  Circulation. 

By  T.  R.  Fraser,  M.D. 

[Quarterly  Journal  of  Science,  January.) 

Dr.  Fraser,  of  Edinburgh,  has  been  carefully  examining  the  effects  of  rowing 
on  the  pulse  by  means  of  the  sphygmograph.  Dr.  Fraser  had  the  opportunity 
of  recording  the  "  sphygmograms"  of  a  crew  of  healthy  men  on  several  occa- 
sions before  leaving  the  boat-house,  and  immediately  after  return.  The  tracings 
show  clearly  that  an  extremely  large  quantity  of  blood  is  being  circulated  with 
great  rapidity — a  condition  of  the  circulation  which  would  be  considered 
essential  on  other  grounds  for  the  continuance  of  prolonged  and  severe  muscular 
exertion.  It  is  obvious  that  in  the  great  majority  of  functional  and  organic 
diseases  of  the  vascular  system  such  a  condition  could  not  possibly  be  main- 
tained. The  subjects  of  these  diseases  are  therefore  completely  incapacitated 
from  violent  rowing  exercise,  and  cannot  be  in  a  position  to  be  injured  by  it. 
It  is  possible  that  the  presence  of  incipient  forms  of  disease  of  the  vascular 
system  may  not  altogether  prevent  such  exercise  from  being  undertaken  ;  but 
Dr.  Fraser  believes  that  all  such  diseases  may  be  detected  by  the  use  of  the 
sphygmograph  in  time  to  prevent  further  mischief,  the  examination  being  made 
immediately  before  the  boat  is  entered,  and  a  few  minutes  after  a  moderate  pull 
has  been  indulged  in.  The  effects  produced  by  rowing  on  the  circulation  do  not 
differ  from  those  of  many  other  forms  of  muscular  exercise. 


Art.  4'7. — On  the  Development  of  Cardiac  Diseases  in  consequence  of 

Bodily  Exertions. 

By  Dr.  Thurn. 

{Wiener  Medicinische   Wochenschrift,  1868  ;   Schmidt's  Jahrbiicher,  No.   2, 

1869.) 

Dr.  Thurn  directs  attention  to  the  frequency  of  the  occurrence  of  cardiac 
diseases,  especially  hypertrophy,  after  muscular  exertions.  In  consequence  of 
severe  exercise  there  is  brought  on  in  the  first  place  fatigue  of  the  muscular 
tissue  of  the  heart,  which  occurs  the  more  rapidly  as  the  nutrition  of  the  whole 
body  is  less  suitable  and  less  adequate,  and  as  the  muscular  tissue  of  the  organ 
is  less  readily  excited  by  the  nervous  centres.  In  addition,  the  heart,  especially 
the  left  ventricle,  is  not  capable  of  offering  due  resistance  to  the  increase  in 
the  pressure  of  blood  caused  by  long  continued  activity ;  then  follows  dilata- 
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tion  of  the  left  ventricle  and  subsequently  hypertrophy.  These  processes  were 
closely  observed  in  a  small  number  of  soldiers  examined  by  Dr.  Thurn.  Some 
individuals  who  at  first  were  perfectly  healthji  presented  after  longer  or  shorter 
terms  of  service  a  considerable  degree  of  hypertrophy  of  the  left  ventricle. 

The  gradual  change  is  associated  with  the  following  symptoms  :  some  soldiers 
complained  at  the  first  period  of  their  drill,  which  took  place  in  the  summer,  of 
palpitations  and  difficulty  of  breathing.  Later,  after  a  forced  march  or  some 
other  severe  exertion,  came  on  attacks  characterized  by  mists  before  the  eyes, 
whizzing  noises  in  the  ears,  and  weakness  of  the  limbs.  There  was  also  a  sensa- 
tion of  fulness  in  the  chest,  the  temperature  was  considerably  elevated,  the 
heart's  beats  diffused,  the  tone  obscure,  and  the  pulse  frequent,  small,  and  soft. 
There  were  frequently  fits  of  constant  gaping.  These  attacks  came  to  an  end 
in  the  course  of  from  five  to  fifteen  minutes,  but  the  heart's  action  remained 
excessive  for  hours  and  even  days  after.  At  times  the  symptoms  were  more 
severe.  There  was  great  dyspnoea,  the  features  were  expressive  of  great 
anguish ;  the  skin  was  pale ;  the  heart's  beats  weak  and  often  irregular ;  and 
the  pulse  small,  thready,  and  rapid.  Soldiers  who  had  frequently  suffered  from 
attacks  of  this  kind,  were  finally  affected  with  hypertrophy  of  the  left  ventricle. 


(d)  concerning  the  alimentary  system. 
Art.  48. — Sea-Sickness  Prevented  or  Cured  by  the  Spinal  Ice-bag. 

By  John   Chapman,   M.D.,  M.R.C.P.,   Physician   to  the   Farringdon 

Dispensary. 

In  his  work  on  Sea-sickness,  Dr.  Chapman  states  that,  *'  the  doctrine  of  the 
excito-motor  or  reflex  functions  of  the  spinal  cord  is  a  guide  to  the  whole 
physiology  of  sickness,"  and  that,  "following  it,"  he  "was  led  to  predict  how 
to  prevent,  arrest,  or  control  not  only  sea-sickness,  but  also  how  no  remedy  or 
palliate  every  kind  of  sickness,  whatever  may  be  its  primary  cause." 

"  I  hold,"  he  adds,  "  that  the  proximate  cause  of  sea-sickness  consists  in  an 
undue  amount  of  blood  in  the  nervous  centres,  along  the  back,  and  especially 
in  those  segments  of  the  spinal  cord  related  to  the  stomach  and  the  muscles 
concerned  in  vomiting.  This  condition  is  induced  by  the  movement  of  the 
vessel,  in,  I  believe  three  ways  :  1st,  through  the  brain  ;  2d,  through  the  liga- 
ments of  the  spinal  cord ;  3d,  through  the  abdominal  and  pelvic  viscera. 

"  If  by  one  or  several  cases  the  amount  of  blood  circulating  in  the  spinal  cord 
be  increased  considerably  beyond  the  normal  amount,  all  the  nerves  emanating 
from  it  partake  of  the  increased  activity  of  the  cord  itself,  and  convey  from  the 
centre  to  the  periphery  of  the  nervous  system  an  abnormally  large  number  of 
exciting  impulses.  Those  parts  of  the  body  which  are  subject  to  the  will — the 
purely  voluntary  muscles — resist  these  impulses  most  easily ;  and  only  in  ex- 
treme cases,  therefore,  are  their  ordinary  functions  deranged ;  but  the  involuntary 
or  purely  organic  functions,  being  unsustained  by  cerebral  influence  under  the 
direction  of  a  dominating  will,  have  their  usually  regular  and  tranquil  life  easily 
disturbed  and  thrown  into  confusion  by  the  unwonted  number  of  exciting  im- 
pulses transmitted  to  them  from  the  preternaturally  excited  spinal  cord." 

Dr.  Chapman  also  explains  how-  the  cold  sweat,  and  the  copious  secretion  of 
mucus  often  ejected  from  the  stomach,  are  due  to  excessive  stimulus  from  tl^e 
spinal  cord,  which  he  affirms  to  be  the  efficient  cause  of  glandular  action  ;  and 
maintains  that  those  occasional  phenomena  of  sea-sickness,  cramps,  or  spasms — 
proceeding  in  rare  instances  to  convulsions — are  also  due  to  hyperaemia  of  the 
cord.  To  a  like  condition  of  the  sympathetic  nervous  centres,  he  refers  the 
deadly  pallor,  the  physical  weakness,  mental  prostration,  and  indifference,  which, 
in  degrees  ranging  from  mere  malaise  to  such  vital  depression  as  to  imperil 
life  itself,  form  a  part  of  the  malady ;  and,  in  his  elaborate  monograph  on  the 
disease,  he  demonstrates,  step  by  step,  how  the  ship's  movements  cause  an 
abnormally  large  afflux  of  blood  in  the  nervous  centres,  and  how,  that  condition 
having  been  induced,  all  the  phenomena  of  sea-sickness  are  originated  by  it. 
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"The  inevitable  conclusion,"  he  says,  from  all  the  facts  and  arguments  of  his 
exposition  of  the  pathology  of  sea-sickness,  is  that  "  the  only  scientific  and 
really  effective  remedy  for  the  disease  must  be  one  which  has  the  power  of 
lessening  the  amount  of  blood  in  the  whole  of  the  nervous  centres  along  the 
back.  This,"  he  has  proved,  "can  be  effectually  done  by  lowering  the  temper- 
ature of  the  spinal  region  by  the  application  of  ice.  A  formidable  looking 
remedy,"  he  admits,  "  but  when  it  is  judged  of  by  the  aid  of  experience,  it  ceases 
to  terrify,  and,  on  the  contrary,  is  found  decidedly  agreeable.  Ice  applied  in 
bladders  or  by  any  of  the  ordinary  methods  would  undoubtedly  occasion  great 
discomfort,  would  constrain  the  movements  of  the  patient,  compelling  him  to 
remain  for  the  most  part  in  one  position,  and  in  fact,  could  not  be  so  applied 
as  to  insure  success."  But  the  application  of  ice  along  the  spine,  in  the  spinal 
ice-bag  expressly  devised  by  Dr.  Chapman  for  the  purpose,  is  liable  to  none  of 
these  objections.  "  It  is  necessary,"  he  says,  ''first,  that  the  ice  be  kept  in 
contact  with  each  region  of  the  spine,  the  upper  portion  of  the  ice  being  pre- 
vented from  falling  down  as  the  melting  proceeds ;  secondly,  that  the  applica- 
tion do  not  extend  far  on  each  side  of  the  spinal  cord,  otherwise  the  patient 
will  become  cold  ;  thirdly,  that,  having  regard  to  the  comfort  of  the  patient, 
the  mouth  of  the  bag  containing  the  ice  be  so  effectually  closed  as  to  prevent 
the  water  from  escaping  as  the  ice  melts ;  fourthly,  that  the  mouth  of  the  bag 
be  as  wide  as  the  bag  itself,  in  order  that  the  bag  may  be  easily  and  rapidly 
filled  ;  2i\\A  fifthly,  that,  without  any  inconvenience  to  the  patient,  facility  should 
be  afforded  for  giving  escape  to  the  air  which  accumulates  in  each  compartment 
of  the  bag  as  the  ice  melts." 

The  following  evidence  of  the  soothing  and  agreeable  effects  of  the  ice  is 
extracted  from  the  reports  of  the  Experiments  published  by  Dr.  Chapman  in 
his  pamphlet  on  Sea-Sickness,  of  the  efficacy  of  the  Spinal  Ice-bag  in  curing 
that  disease : — 

Case  1. — "I  think  nearly  every  one  was  sick,  and  I,  the  usually  most  of  all,  not 
only  not  sick,  but  even  well,  feeling  as  if  I  were  in  a  cradle,  being  rocked  by  the 
gentle  hands  of  a  tender  nurse.  ...  I  don't  know  of  course  the  effects  of  ice  on 
a  long-continued  voyage,  but  I  venture  to  believe  that  the  feeling  of  perfect  comfort 
would  continue  as  long  as  the  ice  is  kept  on."  Case  2. — "  She  felt  the  cold  to  the 
back  peculiarly  grateful,  but  wished  it  more  intense ;  the  bag  was  therefore  placed 
next  the  skin.  This  change  delighted  her."  Case  4. — "  In  about  ten  minutes  after 
the  vessel  started  she  became  violently  sick,  the  muscular  effort  being  so  extreme  as 
to  cause  her  to  say,  '  Oh,  doctor,  I  think  my  heart  is  coming  up !'  I  applied  ice 
along  the  entire  spine  as  quickly  as  possible,  when  she  was  instantaneously  relieved, 
and  then  lay  down  upon  the  ice  soothed  and  calm."  Case  6. — "  About  twenty  min- 
utes%before  reaching  Boulogne,  the  ice  in  the  bag  was  so  nearly  melted  as  to  cause 
her  to  feel  that  the  refreshing  and  sustaining  influence  of  the  cold  was  lessening ;  I 
therefore  placed  an  additional  bagful  of  ice  outside  her  dress,  and  over  the  bag  already 
supplied  ;  this  sufficed  to  restore  the  agreeable  sensations  she  had  hitherto  enjoyed, 
and  to  continue  them  until  she  landed  at  Boulogne."  Case  9. — *'  During  the  second 
two  hours  (of  the  passage  to  Dieppe)  she  was  fast  asleep— lying  on  the  ice.  .  .  . 
She  was  particularly  impressed  with  the  relief  afforded  her  by  the  ice,  from  the  great 
suffering  in  the  head  which  she  had  always  experienced  before  when  at  sea,"  Case 
10. — "  After  lying  upon  the  ice,  both  her  sickness  and  headache  ceased  entirely." 
Case  11. — "She  was  lying  down  very  sick,  and  complained  especially  of  an  acute 
headache.  She  was  laid  on  a  bag  of  ice,  the  bag  being  next  the  skin.  The  head 
became  quite  free  of  pain  in  a  few  minutes.  .  .  .  Still  lying  on  the  ice,  she  fell 
asleep.  In  about  half  an  hour  she  awoke  quite  well,  and  continued  so."  Case  12. — 
*'  Having  put  on  an  ice-bag,  I  continued  to  feel  ill  about  fifteen  or  twenty  minutes, 
and  then  rapidly  recovered  :  all  nausea,  sweating,  and  chilliness  ceased ;  the  color 
returned  to  my  face,  as  observed  by  the  captain  and  some  of  the  passengers ;  the 
troublesome  threats  of  diarrhoea  and  uncomfortable  sensations  in  the  bowels  passed 
away,  and  I  continued  quite  well — really  enjoying  the  remaining  five  hours  of  the 
passage  to  Dieppe.  I  wore  the  ice  nearly  the  whole  of  the  time."  Case  14. — "He 
said  he  felt  the  cold  agreeable  and  refreshing  ;  in  a  few  minutes  he  said  he  felt  better; 
before  long  he  expressed  his  astonishment  at  finding  all  uncomfortable  sensations, 
together  with  the  nausea,  wholly  gone."  Case  15. — "The  lady  fears  the  sea  so 
much  as  to  be  in  a  fright  the  whole  time ;  this  time  she  was  not  frightened  at  all  after 
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the  ice  had  been  applied."  Case  16. — "  She  soon  became  warm,  and  fell  asleep  with 
the  ice  on  lier  back.  She  awoke  very  hungry,  and  quite  well."  Cask  17. — "She 
was  so  delighted,  poor  creature,  she  tlianked  me  a  thousand  times.  The  ice  made 
her  quite  well,  and  she  went  to  sleep  with  it  on  her  back." 


Art.  49. — Cure   of  Sea- Sickness.. 

By  Dr.  Dwinelle,  of  New  York. 
{New  York  Medical  Journal,  January.) 

Dr.  Dwinelle  publishes  an  account  of  a  method  of  treating  sea-sickness,  which 
he  saw  employed,  by  Dr.  Le  Coniat  of  the  French  navy,  with  remarkably  suc- 
cessful results. 

The  skin  over  the  stomach  is  moistened  with  a  solution  of  sulphate  of  atropia, 
in  the  proportion  of  a  grain  to  an  ounce  of  water.  A  flat  disk,  forming  a  nega- 
tive pole  of  an  ordinary  volta-electric  apparatus,  is  applied  over  the  pyloric 
end  of  the  stomach.  A  sponge  attached  to  the  positive  pole  is  passed,  for  three 
or  four  minutes,  from  the  cardiac  towards  the  pyloric  end,  varied  by  being  occa- 
sionally passed  downwards.  The  application  is  not  painful,  and  is  generally 
followed  by  refreshing  sleep. 

In  a  stormy  passage  from  Brest  to  the  United  States  of  America,  Dr.  Dwi- 
nelle, who  suffered  much  from  sea-sickness,  was  treated  in  this  way  by  Dr.  Le 
Coniat,  with  great  benefit ;  and  in  every  instance  in  which  he  saw  the  remedy 
applied  great  and  immediate  relief  followed,  and  generally  a  complete  cure. 


Art.  50. —  Treatment  of  Dysentery. 

By  C.  A.  Gordon,  M.D.,  C.B.,  Deputy  Inspector-General  of  Hospitals. 

{Medical  Press  and  Circular,  March  3,  1869.) 

Experience  induces  Dr.  Gordon  to  believe  that  in  cases  not  only  of  inflam- 
matory dysentery,  but  in  those  of  the  hemorrhagic  type  of  the  disease,  enemata 
of  hot  water  repeatedly  administered  are  not  only  to  be  highly  recommended  as 
means  of  treatment,  but  that  they  afford  an  amount  of  relief  to  the  patient 
that  by  no  other  means  can  be  obtained.  Dr.  Gordon  does  not  mean  by  this 
the  repeated  introduction  of  long  enema  tubes,  such  as  were  some  years  ago  in 
common  use  in  India,  but  the  administration  of  lavements  in  the  ordinary 
manner.  Nor  can  he  too  strongly  urge  the  great  benefit  and  relief  derivable 
from  the  very  simple  means  of  permitting  patients  affected  with  dysentery  to 
sit  upon  commodes  containing  hot  water.  The  vapor  soothes  the  pain  of 
straining  in  a  manner  that  nothing  else  does,  and  thus  no  doubt  becomes  a 
powerful  means  of  cure.  Dr.  Gordon  recommends  in  cases  of  hemorrhagic 
dysentery,  that,  where  gallic  acid  fails  to  check  the  flux,  a  solution  of  alum 
with  diluted  sulphuric  acid  added,  or  of  acetate  of  lead  with  acetic  acid,  should 
be  tried. 


Art.  51. — A  New  Treatment  for  Chronic  Dysentery. 

By  E.  Malcolm  Morse,  M.D.,  San  Francisco. 

{Calif ornia  Medical  Gazette,  September,  1868;  and  Neiu  York  MedicalJournal^ 

November.) 

In  chronic  simple  uncomplicated  dysentery,  by  which  are  meant  those  cases 
not  kept  up  by  organic  disease  of  the  heart,  or  phthisis  pulmonalis,  nor  depend- 
ent on  irremediable  obstruction  of  the  liver  or  spleen,  Dr.  Morse  has  met  with 
marked  success  by  throwing  up  into  the  rectum  and  colon  from  two  to  five 
pints  of  Labarraque's  solution  of  chlorinated  soda,  largely  diluted.  The  theory 
of  the  treatment  is  based  on  rational  principles,  and  the  remedy  gives  little  or 
no  pain,  while  experience  has  demonstrated  that  it  is  perfectly  safe,  no  bad 
effects   thus  far  having  been   observed.      Chronic   dysentery  is  a  disease  so 
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usually  intractable  and  obnoxious  to  treatment,  that  any  plan  which  promises 
even  moderate  success  is  worthy  of  trial.  Of  course,  in  the  complicated  cases 
above  referred  to,  the  primary  treatment  must  be  directed  to  the  disease  on 
■which  the  dysentery  is  dependent.     Dr.  Morse  says  : — 

"  In  order  to  get  the  patient  into  a  proper  condition  to  derive  the  most  benefit 
from  these  injections,  1  am  in  the  habit  of  pursuing  the  following  method :  I 
regulate  his  diet  carefully,  of  course,  and  keep  him  in  a  recumbent  position  in 
order  to  assist  the  return  of  the  blood  from  the  engorged  mesenteric  veins,  and 
those  smaller  tributaries  which  are  distributed  along  the  large  intestine.  This 
state  of  engorgement  prevents  the  ulcers  from  healing,  and  renders  each  ulcer 
an  outlet  from  which,  in  blood  and  serum,  the  stream  of  life  ebbs  out  like  water 
from  the  tubs  of  the  daughters  of  Danaus.  At  daybreak  on  every  alternate  or 
fourth  day  I  give  a  mild  cathartic  or  aperient,  in  order  to  clear  out  the  alimen- 
tary canal.  The  ordinary  contents  of  the  intestine  produce  great  irritation 
when  it  is  in  this  engorged  and  hyper^sthetic  condition ;  and  it  is  better  to  get 
rid  of  the  feces  about  the  same  time  instead  of  letting  them  run  in  driblets 
over  the  raw  surface  every  hour  or  two.  After  the  cathartic  or  aperient  has 
acted  sufficiently,  I  inject  very  slowly  from  two  to  four  pints  of  Labarraque's 
solution  of  chloride  of  soda,  diluted,  into  the  large  intestine.  In  this  way  it 
becomes  a  topical  application.  The  right  strength  for  the  first  enemit  is  twenty 
parts  of  water  to  one  of  Labarraque's  solution.  I  inject  as  much  of  this  mix- 
ture as  he  can  be  made  to  retain.  Two  or  three  pints  will  generally  be  enough. 
Sometimes  as  much  as  five  pints  may  be  given.  Each  enema  should  be  made 
a  little  stronger,  until  the  patient  says  that  he  can  feel  it  smart  or  burn.  When 
this  happens  the  solution  is  of  the  proper  strength.  The  patient  should  be  on 
his  right  side,  or  on  his  knees  with  his  head  low  down,  while  these  enemas  are 
being  administered.  Occasionally  it  is  necessary  for  him  to  change  his  position 
several  times  in  order  that  the  wash  may  reach  every  point  where  it  is  needed. 
Should  there  be  much  tenesmus  after  the  injection  has  been  passed,  I  give  an 
enema  of  the  tinct.  opii,  or  an  opium  suppository.  These  applications  of  the 
chloride  of  soda  should  generally  be  made  once  a  day.  Occasionally  it  is  neces- 
sary to  give  them  twice  a  day,  and  sometimes,  on  account  of  the  sensitiveness 
of  the  ulcers  as  they  begin  to  heal,  it  is  better  to  leave  them  off  for  several 
days,  or  give  weaker  solutions.  The  next  indication  in  the  treatment,  after 
cleaning  out  the  alimentary  canal  and  washing  the  ulcers  with  the  medicated 
solution,  is  to  keep  the  bowels  quiet,  so  that  the  ulcers  may  remain  clean  and 
heal  up  under  the  topical  application.  In  suggesting  the  means  of  accom- 
plishing this  desideratum  I  am  getting  upon  very  debatable  ground.  The 
old  proverb,  Hot  homines,  tot  sent enti ones,'  must  certainly  have  been  intended 
for  physicians.  Each  one  of  us  has  his  own  way  of  using  the  arms  with  which 
we  combat  disease.  I  generally  give  large  doses  of  subnitrate  of  bismuth 
three  times  a  day ;  repeated  opiate  enemas  and  suppositories,  in  order  not  to 
disorder  the  stomach;  Dover's  powders,  repeated  if  necessary;  charcoal,  or 
the  mineral  and  vegetable  astringents ;  the  antacids,  leeches,  and  fomentations  ; 
taking  great  care  to  keep  up  the  effect  of  the  medicines  by  giving  them  every 
hour  or  two.  If  one  drug  fails  I  try  another,  or  give  a  combination  of  several 
of  them,  in  order  to  have  as  few  stools  as  possible  passing  over  the  ulcerated 
surfaces  while  they  are  healing." 


(e)  concerning  the  genito-urinary  system. 

Art.  52. — Early  Signs  of  Nephritic  Irritation. 

By  OwEx\  Rees,  M.D.,  F.R.S. 

{Guy's  Hospital  Reports,  Third  Series,  vol.  xiv, ;  and  Dublin  Quarterly 
Journal,  May.) 

Dr.  Owen  Rees  has  found  that  a  valuable  indication  in  the  early  stages  of 
kidney  disease  maybe  derived  from  the  presence  in  the  urine  o^  blood-extractives, 
which  may  be  recognized  before  the  appearance  of  albumen  in  that  fluid.     The 
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escape  of  the  extractives  shows  that  a  constant  and  important  drain  is  g'oinj^ 
on  from  the  blood,  and  is  to  be  regarded  as  a  warninj^  of  approaching^  albumi- 
nuria. The  blood-extractives  may  be  detected  by  the  addition  of  tincture  of 
falls  to  the  urine,  which  immediately  precipitates  the  extractive  matters.  After 
ve  or  ten  minutes  the  earthy  and  potash  salts  will  be  thrown  down  by  the  spirit 
contained  in  the  tincture,  so  that  it  is  necessary  to  remember  that  the  reaction 
produced  by  the  extractives  occurs  immediately  after  the  addition  of  the  tinc- 
ture. 


Art.  53. — Diabetes  Mellitus  successfully  Treated  by  Opium  without 
Restriction  of  Diet. 

By  Fredk.  W.  Pavy,  M.D.,  F.R.S. 

[British  Medical  Journal,  January  9.) 

Dr.  Pavy  reported  to  the  Clinical  Society  of  London  the  following  two  cases : 
A  female,  aged  sixty-eight,  was  admitted  under  his  care  into  Guy's  Hospital, 
on  May  26th,  1868.  Her  complaint  had  been  recognized  two  years,  and  at  one 
time  she  had  been  passing  an  exceedingly  large  quantity  of  urine,  and  had  been 
gradually  losing  flesh  and  strength.  Upon  admission  into  the  hospital,  the 
quantity  of  urine  was  about  five  pints  a  day,  and  was  highly  charged  with  sugar. 
She  was  placed  upon  the  ordinary  middle  diet  of  the  hospital,  which  included 
bread,  potatoes,  and  beer.  She  was  also  ordered  four  ounces  of  brandy,  and 
two  bottles  of  soda-water  daily.  This  diet  was  continued  as  long  as  she  remained 
in  the  hospital.  Upon  the  day  of  admission,  a  draught  was  ordered,  consisting 
of  ten  grains  of  bicarbonate  of  potash,  half  a  drachm  of  aromatic  spirit  of 
ammonia,  and  an  ounce  of  infusion  of  calumba ;  to  be  taken  three  times  a  day. 
This  draught  was,  by  misunderstanding,  continued  throughout  the  patient's  stay 
in  hospital.  Opium  was  given  in  the  form  of  a  pill,  three  times  a  day,  and  the 
dose  was  gradually  increased.  A  daily  examination  of  the  urine  was  made ; 
and  the  results  were  copied  into  tables.  At  first,  the  quantity  of  urine  was  100 
ounces,  the  specific  gravity  1040,  the  quantity  of  sugar  per  ounce  thirty-two 
and  three  quarter  grains,  and  the  quantity  of  sugar  for  the  twenty-four  hours, 
3275  grains.  The  first  effect  of  the  opium  was  to  diminish  notably  the  amount 
of  urine.  The  degree  of  saturation  with  sugar  remained  for  a  time  about  the 
same,  but  through  the  fall  in  the  amount  of  urine,  the  quantity  of  sugar  for  the 
twenty-four  hours  was  diminished.  Within  three  weeks  the  quantity  of  opium 
administered  was  raised  to  ten  and  a  half  grains  daily.  It  was  then  suddenly 
discontinued  on  account  of  a  greater  degree  of  drowsiness  than  was  desirable 
being  produced  ;  but  in  a  few  days  was  recommenced,  and  this  time,  being  more 
gradually  increased,  was  borne  without  producing  any  disturbance.  On  July 
28th,  the  quantity  of  urine  was  twenty-five  ounces  daily,  the  specific  gravity 
1027,  and  no  sugar  was  passed.  On  the  three  subsequent  days  there  was  a 
little  sugar,  but  it  afterwards  disappeared,  and  remained  absent  as  long  as  she 
continued  in  the  hospital,  viz.,  until  October  28th.  When  the  sugar  disap- 
peared, the  patient  was  taking  nine  grains  of  opium  daily.  It  was  afterwards 
further  increased  to  twelve  grains,  and  then  gradually  diminished  until  Oct. 
17th,  when  all  was  taken  off",  the  patient  during  the  remaining  time  taking  no 
medicine,  and  passing  no  sugar.  The  last  daily  record  was  forty  ounces  of 
urine  in  the  twenty-four  hours;  specific  gravity,  1025;  and  no  sugar.  With 
the  improvement  in  the  state  of  the  urine  there  was  a  corresponding  improve- 
ment in  the  health  and  strength  of  the  patient,  who  ultimately  expressed  her- 
self as  feeling  perfectly  well  in  every  respect.  Upon  being  discharged,  she  lived 
precisely  as  she  was  in  the  habit  of  doing  before  she  became  affected,  and  had 
come  to  the  hospital  several  times ;  the  urine  being  on  each  occasion,  found 
devoid  of  sugar.  Dr.  Pavy  brought  to  the  Society  some  urine  passed  on  that 
day,  which,  upon  being  tested  with  the  cupro-potassic  solution,  was  seen  to  be 
free  from  sugar.  Dr.  Pavy  had  given  opium  and  morphia  in  other  cases  ;  and 
the  result  strikingly  exemplified  the  controlling  influence  of  the  drug  over  the 
disease.     One  was  a  middle-aged  man,  who  was  suffering  from  a  severe  form  of 
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the  complaint.  By  restriction  in  diet,  the  quantity  of  sugar  had  been  reduced 
to  about  1200  and  1500  grains  a  day.  Opium  was  then  administered  alone,  in 
gradually  increasing  doses  up  to  18  grains  daily,  when  the  urine  was  found  to 
have  become  devoid  of  sugar.  The  opium  was  then  suddenly  discontinued,  and 
an  ounce  of  camphor  mixture  given  three  times  a  day.  The  urine,  when  the 
opium  was  discontinued,  amounted  to  thirty  ounces  daily ;  its  specific  gravity 
was  1025 ;  and  it  contained  no  sugar.  On  the  following  day  it  contained  a  trace 
of  sugar;  the  third  day,  140  grains  were  passed;  the  fourth  day,  120  grains; 
the  fifth  day,  340  grains  ;  the  sixth  day,  800  grains  ;  the  seventh  day,  402  grains; 
the  eighth  day,  1060  grains  ;  the  ninth  day,  680  grains ;  the  tenth  day,  612  grains ; 
the  eleventh  day,  720  grains;  the  twelfth  day,  1712  grains;  the  thirteenth  day, 
1162  grains  ;  and  the  fourteenth  day,  1440  grains — when  the  quantity  of  urine 
amounted  to  sixty  ounces  for  the  twenty-four  hours,  and  its  specific  gravity  was 
1038.  The  opium  was  now  resumed,  and  the  daily  dose  increased  until,  as  before, 
it  amounted  to  eighteen  grains.  The  urine  was  now  reduced  in  quantity  to  thirty- 
five  ounces  per  diem ;  its  specific  gravity  was  1033,  and  the  sugar  passed 
amounted  to  368  grains.  On  the  following  day  the  urine  was  forty  ounces  in 
quantity,  and  the  amount  of  sugar  passed  250  grains.  On  the  third  day,  quantity 
of  urine  thirty-five  ounces,  with  only  a  trace  of  sugar  present.  On  the  fourth 
day,  quantity  of  urine  forty  ounces  ;  specific  gravity  1021,  and  no  sugar.  After 
the  period  mentioned,  a  little  sugar  was  again  passed,  and  it  was  found  that  the 
patient  was  not  adhering  strictly  to  the  diet  that  had  been  ordered.  Dr.  Pavy 
had  seen  him  since  his  discharge  from  the  hospital.  On  returning  home,  he 
discontinued  all  medicine,  and  paid  no  attention  to  diet,  and,  as  was  to  be  antici- 
pated, his  urine  was  again  charged  with  sugar.  The  other  case  was  that  of  a 
patient  who  was  passing,  upon  a  mixed  diet,  from  eight  to  ten  pints  of  urine  a 
day,  containing  about  8000  and  9000  grains  of  sugar.  By  a  restricted  diet  and 
an  alkaline  mixture,  the  urine  was  reduced  to  four  and  five  pints  daily,  and  the 
sugar  to  about  1500  grains.  The  mixture  was  discontinued,  and  hydrochlorate 
of  morphia  given,  at  first  in  half-grain  doses  three  times  a  day.  The  dose  was 
increased,  until  in  about  two  months  nine  grains  were  given  daily.  The  urine 
fluctuated  now  between  three  and  four  pints  a  day  ;  and  the  specific  gravity  had 
descended  from  1028  and  1030  to  1018  and  1020.  'J'he  urine  also  had  become 
devoid  of  sugar.  M'Gregor,  as  far  back  as  1837,  had  published  in  the  London 
Medical  Gazette,  a  record  of  two  cases  in  which  opium  had  been  given  in  large 
doses,  with  the  effect  of  producing  for  a  time  a  marked  palliation  of  the  disease. 
M'Gregor,  in  one  of  his  cases,  had  increased  the  quantity  of  opium  until  it 
reached  ninety  grains  daily.  By  modern  practitioners,  opium  had  also  been 
generally  looked  upon  as  exerting  a  favorable  influence  in  the  disease ;  but  he 
was  not  aware  that  direct  evidence  of  its  controlling  influence,  such  as  was 
supplied  by  his  communication,  had  been  previously  placed  upon  record.  There 
was  still,  he  thought,  much  to  be  learnt  about  its  extent  of  power  in  different 
cases.  The  belief  was,  from  the  case  which  formed  the  basis  of  his  communica- 
tion, and  other  experience  that  he  had  had,  that  it  would  be  found  sufficient  in 
many  instances,  amongst  elderly  subjects,  where  the  disease  was  observed  to 
assume  its  mildest  form,  to  check  by  itself  the  elimination  of  sugar.  In  young 
and  middle-aged  subjects,  however,  where  the  disease  as  a  rule  assumed  a  much 
more  severe  character,  his  experience  was  that,  to  obtain  a  similar  effect,  the 
restricted  diet  must  be  conjoined. 


Art.  54. — Cure  of  Albuminuria  by  Iodide  of  Calcium. 

By  M.  Baudon. 

{^Bull.  G6n.  de  TMrap.,  November,  1868  ;  and  The  Practitioner,  February.) 

A  number  of  cases  of  albuminuria  in  which  the  potassium  salt  failed,  and 
the  calcium  salt  gave  good  results,  are  put  on  record  bjf  M.  Baudon.  We  can 
not  give  the  details  of  these  cases,  but  may  briefly  refer  to  one  or  two  of  them- 
One  of  them,  that  of  a  woman,  aged  thirty-six,  with  albuminous  urine,  and  other 
characteristic  symptoms,  was  first  put  on  the  iodide  of  potassium  in  the  ordinary 
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doses,  with  qninia  wine  and  good  animal  diet.  This  produced  very  unsatisfac- 
tory results.  The  iodide  of  calcium  was  then  tried.  At  first  it  was  given  in 
doses  of  40  centigrammes  (about  gr.  vj)  a  day,  in  three  doses,  taken  in  half  a 
glass  of  fresh  water.  In  the  course  of  a  fortnight  the  dose  was  increased  to  1} 
grammes  (gr.  xxv)  in  the  twenty-four  hours.  Ultimately  the  progress  under 
this  treatment  was  so  satisfactory  that  the  dose  was  increased  to  3  grammes  a 
day  in  combination  with  iodide  of  iron  and  quinia  wine.  At  the  end  of  thirty- 
nine  days'  treatment,  in  the  course  of  which  the  dose  of  the  calcium  salt  was 
raised  to  4  grammes  a  day,  the  patient  had  completely  recovered.  M,  Baudon 
regards  this  as  a  crucial  experiment.  But  in  the  presence  of  our  knowledge  of 
the  advantage  of  quinia  and  iron  in  certain  haematurias,  it  may  be  asked  to  what 
was  the  result  due,  the  iron  and  quinia,  or  the  iodide  of  calcium  ? 


Art.  55. — Etiological  Belationship  of  BrigMs  Disease  of  the  Kidneys 
and  Scarlet  Fever. 

{Centraldlatt  f.  d.  Medicin.  Wissenschaften,  November,  1868  ;  and  American 
Journal  of  Medical  Science,  April.) 

Dr.  Steiner  examines  this  question  in  the  Jahrh.  f  Kinderheillc,  1868.  He 
rejects  entirely,  as  without  foundation,  the  doctrine  which  teaches  that  the 
neiphritis  scarlatinosa  is  either  an  accidental  complication  or  a  sequel  of  scarlet 
fever ;  but  in  like  manner  as  the  angina,  so  common  a  symptom  of  the  disease 
is  produced  by  the  same  morbific  cause  to  which  is  due  the  eruption  on  the 
surface  ;  that  is,  a  localization  of  the  same  pathological  process  upon  the  kid- 
neys— in  the  one  case,  as  upon  the  throat  and  skin  of  the  others.  Fost-mortem 
examination  and  testing  of  the  urine,  from  an  early  period  in  the  disease,  show 
that  the  kidneys  suffer  from  the  commencement  of  the  attack,  and  not  merely 
from  the  period  of  desquamation.  The  nephritic  affection  is  usually  of  a  purely 
catarrhal  character,  and  occasionally  of  so  mild  a  grade  as  not  to  be  detected 
during  the  lifetime  of  the  patient.  On  dissection  after  death,  however,  its 
existence  is  shown  by  the  swollen  condition  of  the  epithelium  of  the  tubuli 
uriniferi.  When,  besides  the  presence  of  albumen  in  the  urine,  we  find  cylindri- 
cal casts  and  blood,  the  nephritis  has  assumed  the  croupose  form.  According 
to  Dr.  S.,  this  is  the  result  of  a  purely  mechanical  cause,  the  accumulation  of 
epithelial  debris,  namely,  in  the  tubuli  of  the  kidneys.  There  results  from  this 
a  stasis  of  blood  in  the  parenchyma  of  the  kidneys,  and  finally  effusion.  The 
influence  of  cold  experienced  by  the  scarlatinous  patient  during  the  period  of 
desquamation,  in  the  production  of  nephritis.  Dr.  S.  believes  to  be  much  over- 
rated. The  croupose  form  of  nephritis  often  sets  in,  as  such,  very  suddenly, 
and  may  proceed  attended  by  abnormal  urination  without  the  slightest  indica- 
tion of  dropsical  effusion;  while,  on  the  other  hand,  anasarcous  swelling  may 
be  present  without  any  disease  of  the  kidneys.  Nothnagel  has  observed  many 
such  cases. 

Art.  56. — Peroxide  of  Hydrogen  in  Diabetes. 

By  S.  J.  Bayfield,  M.R.C.S. 

{British  Medical  Journal,  October  17,  1868.) 

Mr.  S.  J.  Bayfield  has  published  a  case  of  diabetes  cured  by  peroxide  of 
hydrogen.  He  commenced  with  half-drachm  doses  of  the  ethereal  essence  of 
the  peroxide,  gradually  increasing  it  to  three  drachms  a  day.  He  also  mate- 
rially relaxed  the  patient's  diet,  substituting  more  agreeable  articles  for  those  he 
did  not  like.  After  ten  weeks'  steady  perseverance,  with  occasional  fluctuation, 
the  patient  quite  recovered,  and  has  kept  well  for  several  weeks. 
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(f)  concerning  the  cutaneous  system. 
Art.  57. —  The  Diagnosis  of  Eczema. 

By  Erasmus  Wilson,  F.R.S. 
[Journal  of  Cutaneous  Medicine,  April.)  '' ' 

*'  With  regard  to  the  diagnosis  of  eczema,"  Mr.  Wilson  writes,  "  it  is  a  super- 
ficial and  chronic  inflammation  of  the  skin,  attended  with  a  rugged  and 
desquamating  state  of  the  epidermis,  and  with  the  exudation,  or  a  tendency  to 
exudation,  of  an  ichorous  fluid ;  the  ichorous  fluid  being  sometimes  detained 
in  minute  vesicular  elevations  of  the  epidermis,  sometimes  free,  and  sometimes 
infiltrated  in  the  tissues  of  the  skin.  When  all  these  signs  are  present  together, 
and  especially  the  exudation  and  the  broken  epidermis,  eczema  stands  self-con- 
fessed; but  we  have  also,  frequently,  to  foresee  that  an  erythematous  eruption 
will,  at  a  future  period,  become  exudative,  or  that  a  state  of  desquamation  has, 
at  an  earlier  period,  passed  through  an  exudative  stage.  In  a  word,  any  doubt 
as  to  diagnosis  can  only  arise  in  the  instance  of  the  erythematous  and  papulous 
forms  of  the  affection,  and  sometimes,  but  more  rarely,  in  the  squamous. 

"  Wherever  a  doubt  does  exist,  we  must  fall  back  on  the  other  known  phe- 
nomena of  eczema.  Thus,  if  there  be  suspicion  of  an  eczematous  diathesis  ; 
if  the  patient  have  any  present  indication  of  eczema  in  the  known  haunts  of 
that  affection,  as  in  the  joints,  behind  the  ears,  in  the  head ;  if  he  have  previ- 
ously suffered  from  eczema  in  any  shape ;  these  may  be  taken  as  corroborative 
proofs  in  aid  of  your  diagnosis.  Again,  another  source  of  verification  is  pre- 
sented in  the  negative  phenomena  of  the  disease.  Eczema,  it  will  be  remem- 
bered, is  slow  in  its  progress.  It  is  more  superficial  than  erysipelas,  but  deeper 
than  erythema.  It  is  unattended  with  swelling  in  the  beginning,  and  is  rarely 
marked  by  much  swelling  throughout  its  course.  It  is  pruritic  from  the  first, 
and  the  pruritus  increases  with  its  advance.  It  is  rarely  developed  with  the 
uniformity  of  an  exanthem.  It  is  apt  to  be  patchy  in  one  place  and  papulous 
in  another,  and  each  day  contributes  to  relieve  us  from  our  doubt.  Moreover, 
it  is  important  to  remember  that,  unlike  the  exanthemata,  eczema  has  no  pre- 
monitory symptoms,  and  no  concurrent  febrile  manifestations. 

"  On  the  other  hand,  eczema  has  sufficiently  close  resemblances  to  other 
affections  to  make  it  necessary  that  you  should  use  your  best  judgment  in  the 
inquiry.  An  erythematous,  or  a  papulous  eczema,  may  resemble  a  variola,  a 
scarlatina,  a  rubeola,  a  roseola,  an  urticaria,  an  erysipelas,  an  erythema,  a  syphi- 
loderraa,  or  a  lepra;  but  if  you  are  well  grounded  in  the  natural  history  of  the 
disease,  your  doubts  will  soon  vanish,  and  you  will  learn  to  decide  without  hesi- 
tation. There  is  a  moment  when  a  herpes  closely  resembles  an  eczema,  but  in 
the  fully-developed  form  of  either  it  would  be  /lifiQcult  to  make  a  mistake  be- 
tween them.  The  same  may  be  said  of  bullous  affections,  in  their  broken  state, 
when  they  expose  to  view  an  inflamed  derma,  exuding  a  copious  ichorous  dis- 
charge; and  a  like  remark  applies  to  the  circumscribed,  squamous,  and  hypertro- 
phous  blotches  of  eczema,  iu  relation  to  the  well-known  disks  of  lepra  Gra;corum." 


Art.  58. —  Treatment  of  Eczema. 
By  G.  Borlase  Guilds,  F.R.C.S. 

( The  Lancet,  February  20.) 

Mr.  Childs  recommends  a  solution  of  nitrate  of  silver,  ten  grains  to  the 
ounce  of  distilled  water.  This  should  be  applied  every  second  day  by  the  aid 
of  a  camel-hairbrush;  the  parts  afterwards  to  be  covered  with  dry  lint  and 
oil-silk,  and  well  bandaged  from  the  toes  to  the  knee.  Of  course  the  secretions 
must  be  attended  to.  But  should  the  affection  be  complicated  with  any  disease 
of  the  chest  or  kidneys,  it  had  better  be  left  alone,  as  under  those  circumstances 
Mr.  Childs  looks  upon  eczema  as  a  safety-valve,  to  repress  which  would  only 
exaggerate  the  origo  mali,  and  probably  shorten  life. 
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Art.  59. —  Treatment  of  Eczema, 

By  W.  Cory,  M.D. 

(T/ie  Lancet,  February  20.) 

Dr.  Cory  recommends  the  application  of  Schmier's  soap,  to  be  continued  as 
long  as  it  produces  a  pretty  strong  reaction  of  the  morbid  surface  ;  when  the 
reaction  ceases,  an  inunction  with  cod-liver  oil  will  generally  complete  the  cure. 
He  has  also  found  that  the  dyspepsia  which  usually  accompanies  the  disease  is 
more  readily  relieved  by  the  internal  administration  of  trisnitrate  of  bismuth. 


Art.  60. — Notes  on  the  Treatment  of  Favus. 

By  Henry  Samuel  Purdon,  M.D.,  Physician  Belfast  Dispensary 
for  Diseases  of  the  Skin. 

{Medical  Press  and  Circular,  February  3. 

The  method  of  treatment  pursued  at  the  Glasgow  Dispensary  for  Skin 
Diseases  consists  in  removing  the  crusts  by  poulticing,  then  epilation  is  com- 
menced, and  into  the  part  from  which  the  hairs  have  been  extracted,  a  solution 
of  the  bichloride  of  mercury,  two  grains  to  the  ounce,  is  firmly  rubbed  in,  after 
which  a  little  sweet  oil  is  applied.  The  epilation  may  have  to  be  performed 
more  than  once.  The  great  point  in  the  treatment  of  favus  seems  to  be 
excluding  the  air  from  the  affected  part,  which  can  best  be  done  by  the  appli- 
cation of  oil  or  ointment;  some  physicians  prefer  cod-liver  oil.  As  a  local 
application,  creasote  has  the  property  of  preventing  the  spores  from  germinat- 
ing, and  is  used  by  many,  as  also  ointments  of  white  precipitate  of  mercury, 
dilute  citrine,  or  iodide  of  sulphur.  Neligan  employed  constitutional  remedies 
and  local  applications,  the  former  "  used  with  the  intention  of  correcting  or  alter- 
ing that  vitiated  condition  of  the  system  generally,  to  the  existence  of  which 
is  due  the  development  of  the  morbid  growth  in  a  congenial  soil,  and  the  latter 
to  remove  the  diseased  mass  constituted  by  the  peculiar  vegetable  parasite, 
and  to  prevent  its  production."  Internally  administered  iodine  and  arsenic,  in 
strumous  children,  cod-liver  oil,  whilst  locally — when  the  disease  occurred  in 
the  head — the  hairs  were  cut  short,  poultices  applied  to  remove  the  crusts,  and 
the  head  washed  with  a  strong  carbonate  of  potash  lotion,  afterwards  car- 
bonate of  potash  ointment  applied,  over  which  an  oil-skin  cap  was  worn.  In  two 
or  three  days  iodide  of  lead  ointment  being  substituted. 

In  one  case  Dr.  Purdon  tried  a  lotion  of  sulphurous  acid,  one  ounce  to  eight 
of  water,  but  it  did  not  succeed,  the  head  having  to  be  epilated  and  treated 
with  the  bichloride  of  mercury  lotion.  Dr.  Purdon  has  observed  tinea  circinata 
and  favus  existing  together.  In  treating  the  former  affection  he  now  uses  a 
solution  of  chromic  acid,  a  drachm  to  the  ounce,  one  application  of  which  is 
generally  sufficient.  Patients  affected  with  vegetable  parasitic  diseases  require  a 
good  nutritious  diet,  such  remedies  as  quinine,  cod-liver  oil,  and  syrup  of  the 
iodide  of  iron  being  prescribed. 


Art.  61. —  Treatment  of  Psoriasis  by  Balsam  of  Copaiba. 
By  Frederick  Simms,  M.B.,  M.R.C.P. 

{British  Medical  Journal,  March  13.) 

Dr.  Simms's  plan  is  to  give  from  ten  to  twenty  minims  of  the  drug  with  liquor 
potassas  and  mucilage,  and  gradually  to  increase  the  dose ;  with  young  subjects, 
and  especially  with  fresh  cases,  the  copaiba  rash  soon  appears,  and,  as  it  were, 
carries  off  the  old  disease  with  it.  These  patients,  Dr.  Simms  says,  mend 
rapidly,  two  or  three  weeks  find  them  nearly  well;  but  old  subjects,  and  those 
with  relapses,  are  harder  to  cure,  the  characteristic  rash  is  slow  in  coming  out, 
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and  sometimes  they  recover  without  having  it  at  all.  In  one  case  only,  that  of 
a  young  girl  at  St.  Louis,  had  he  seen  any  trouble  arise ;  in  this  case  erysipelas 
complicated  the  affair,  but  was  transitory,  and  without  infli^ence  upon  the  case. 


Art.  62. — On  Cutaneous  Symptoms  in  Pyaemia. 
{Gazette  Eehdomadairc,  No.  46,  1868.) 

The  author  of  an  anonymous  article  on  anthrax  reports  a  case  of  pyairaia  in 
which  he  observed  during  life  a  special  acute  eruption  extended  over  most  of 
the  surface  of  the  body,  and  manifesting  various  forms,  but  with  the  general 
aspect  of  a  circumscribed  exanthem.  The  following  case  had  previously  en- 
lightened him  on  the  significance  of  this  phenomenon  as  a  diagnostic  sign  of 
pyaemia : — 

In  the  course  of  the  year  1867,  a  man  about  fifty  years  of  age  was  admitted 
into  the  Lariboisi^re  with  stricture  of  the  upper  portion  of  the  oesophagus.  In 
spite  of  emaciation  and  exhaustion,  natural  consequences  of  insufficient  nutrition, 
his  general  health  was  fair.  Several  unsuccessful  attempts  were  made  to  over- 
come the  obstacle,  when  finally  a  small  silver  sound,  which  was  flexible  and  termi- 
nated by  an  olive-shaped  swelling  of  some  millimetres  was  passed.  On  the  fol- 
lowing day  the  patient  complained  of  a  dull  pain  at  the  lower  part  of  the  neck 
on  the  left  side,  and  deglutition  then  became  painful  and  more  difficult.  Some 
amelioration  followed  the  application  of  leeches,  but  the  pain  again  returned, 
and  an  intense  rigor  came  on  during  the  following  day.  Leeches  were  again 
applied,  but  the  fever  continued  and  was  accompanied  by  thirst,  general  depres- 
sion, change  of  countenance,  and  grave  presentiments.  Four  days  after  the 
commencement  of  these  symptoms,  bright  red  spots  appeared  on  the  dorsal 
surface  of  the  wrist  and  around  the  olecranon  processes  and  patellae;  those 
spots  were  rounded,  distinctly  circumscribed,  about  one  centimetre  in  dia- 
meter, disappearing  incompletely  under  pressure,  and  causing  neither  pain  nor 
pruritus.  On  the  following  day  the  spots  were  increased  in  size,  and  by  joining 
most  of  them  together  had  formed  around  the  olecranon  and  patella  an  almost 
complete  ring  with  irregular  contours.  Other  similar  spots  afterwards  made 
their  appearance  upon  the  dorsal  aspect  of  the  forearm,  on  the  inner  surface  of 
the  left  thigh,  &c.  A  finger  of  the  left  hand  suddenly  became  swollen  and 
extremely  sensitive  to  pressure,  and  the  integument  marked  by  a  diffused  rose 
color ;  analogous  phenomena  over  one  of  the  malleoli  and  on  the  internal  as- 
pect of  the  great  toe  on  the  right  cofirmed  in  a  decisive  manner  the  diagnosis  of 
pyaemia.  The  patient  died  four  days  after  the  commencement  of  the  eruption, 
which  extended  to  several  parts  of  the  limbs,  always  keeping  to  the  same  sur- 
face, and  at  times  taking  on  the  appearance  of  acute  lymphangitis.  At  the  au- 
topsy were  found  numerous  metastatic  abscesses  and  purulent  collections  in  the 
finger,  great  toe,  and  over  the  malleolus.  There  was  very  irregular  contraction 
of  the  oesophagus ;  no  trace  of  false  passage  or  laceration  could  be  found ;  a , 
purulent  deposit  was  in  contact  with  the  left  part  of  the  tube  a  little  below  the 
seat  of  stricture,  but  did  not  communicate  with  the  oesophageal  canal. 

The  cutaneous  eruption  in  this  case  presented  a  striking  analogy  with  that 
presented  in  the  case  mentioned  in  the  clinical  report  on  anthrax.  The  wrists 
were  first  attacked,  and  the  eruption  by  its  color,  limitation,  and  seat  reminded 
the  observer  of  psoriasis. 

It  seems  to  the  author  of  this  article  impossible  to  deny  a  close  relation 
between  this  limited  exanthem  and  pyaemia,  and  he  has  been  led  to  believe  that 
the  lesion  consists  not  only  in  an  active  injection  of  the  dermis,  but  likewise 
in  a  true  production  of  leucocytes,  as  has  been  made  out  by  M.  Velpeau  in 
erysipelas. 

Allusion  is  made  to  another  cutaneous  manifestation  which  has  also  been 
observed  in  a  case  of  putrid  infection  or  slow  septicaemia  terminating  in  acute 
pyaemia. 

A  young  man  was  admitted  into  the  Lariboisifere  for  an  abscess  in  the  left 
iliac  fossa  rapidly  formed  in  connection  with  a  lesion  of  the  lumbar  vertebrae, 
which  was  characterized  as  a  sub-periosteal  vertebral  abscess.     The  purulent 
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collection  was  opened,  drained,  and  daily  injected  with  tincture  of  iodine.  For 
some  time  there  was  a  prospect  of  cure,  but  in  spite  of  all  the  efforts  made, 
hectic  fever  came  oif  with  all  the  indications  of  a  progressive  septicjemia.  At 
last  symptoms  of  pyajmia  made  their  appearance  and  resulted  in  death.  At  the 
autopsy  were  found  metastatic  abscesses  and  signs  of  phlebitis  of  the  external  and 
iliac  and  of  the  pelvic  veins  on  the  affected  side.  Forty-eight  hours  before  death 
and  after  a  rigor  more  violent  than  those  preceding,  the  following  appearances 
were  made  out:  1st,  On  different  parts  of  the  body  were  bluish  circumscribed 
spolfe  very  similar  to  the  livid  eruption  observed  in  some  severe  fevers;  2dly, 
A  zone  of  bullaa.  which  were  developed  in  the  course  of  a  few  hours  on  the 
affected  side.  This  zone  commenced  at  the  umbilicus  and  extended  in  a  half 
circle  along  the  abdominal  wall,  running  parallel  to  the  crest  of  the  ilium  in  its 
course  to  the  spine.  The  bulla3  were  of  a  considerable  size,  and  varied  from 
five  to  eight  millimetres  in  diameter  ;  some  were  surrounded  by  a  zone  of  inflam- 
mation. The  majority  of  these  bullaj  had  fallen  away  on  the  evening  before 
death.  After  removing  the  epidermis,  one  could  see  a  black  staining  which 
involved  nearly  the  whole  thickness  of  the  dermis,  and  was  due  to  mortification 
of  the  skin. 

From  these  facts  it  is  concluded — 1st,  That  in  cases  of  pyaemia  the  skin  be- 
comes the  seat  of  various  exanthematous  eruptions  ;  2dly,  That  this  symptom 
is  rare,  if  one  may  judge  so  from  the  silence  of  authors  ;  3dly,  That  it  is  the 
avant-courier  of  approaching  death. 

lu  a  foot-note  the  author  states  that  he  has  seen  an  eruption  of  purpura  in  a 
patient  who  succumbed  to  pyemia  after  amputation  at  the  thigh.  It  is  also 
stated  that  M.  Gallard  has  often  observed,  in  cases  of  puerperal  peritonitis, 
transient  red  patches  occupying  different  parts  of  the  face. 


Art.  63. — On  Lupus  Erythematosus. 

By  Erasmus  Wilson,  F.R  S. 

[Journal  of  Cutaneous  Medicine,  January.  1869.) 

"Lupus  erythematosus,"  Mr.  Wilson  writes,  "is  a  nutritive  disease  of  the 
skin,  a  dystrophic  affection,  occurring  on  the  face,  the  head,  and  the  extremities. 
It  manifests  itself  in  the  form  of  patches  of  small  size  and  irregular  figures,  and 
presents  three  principal  stages,  erythematous,  encrusted,  and  atrophic.  It 
evinces  some  variety  also  having  reference  to  the  region  which  it  occupies ;  and 
is  essentially  chronic  in  its  nature,  lasting  generally  for  a  number  of  years. 

"  It  is  a  rare  affection  as  compared  with  other  diseases  of  the  skin ;  occurring 
only  56  times  in  9000  cases ;  that  is.  somewhat  more  than  six  in  the  thousand, 
or  little  more  than  one-half  per  cent, 

"  Its  most  common  seat  is  the  nose,  next  the  cheeks,  particularly  in  the 
neighborhood  of  the  eyelids,  then  the  ears,  next  the  scalp,  and  then  the  fingers 
and  the  toes.  Very  generally  it  is  met  with  in  two  or  three  of  these  situations 
at  the  same  time,  and  sometimes  in  all.  On  the  nose  it  may  be  situated  either 
on  the  bridge  or  on  its  tip.  When  it  shows  itself  on  the  latter,  it  frequently 
begins  like  a  chilblain;  is  red  and  somewhat  swollen,  and  of  a  dull  red  or  pur- 
plish or  livid  hue.  On  the  bridge  of  the  nose  it  begins  as  a  patch  of  irregular 
outline,  of  a  dull  red  or  purplish  color,  sometimes  a  little  raised,  but  generally 
flat.  This  is  the  hypercemiated  or  cri/fhematous  stage.  In  a  short  time  the 
activity  of  the  centre  of  the  patch  subsides,  it  becomes  depressed,  and  then  is 
coated  over  with  a  rough  scale  or  thin  crust,  composed  of  exuviated  epidermis 
and  dried  sebaceous  secretion.  This  is  the  encrusted  stage  ;  the  crust  or  adhe- 
rent scale  being  of  a  dirty  yellow  or  grayish  color  ;  while  the  border  of  the  patch 
maintains  its  prominence  and  vascular  activity.  After  awhile  the  depression  of 
the  surface  is  more  decided,  the  crust  exfoliates,  and  the  affected  skin  is  found 
to  be  attenuated  and  resembling  a  cicatrix ;  this  is  the  third  or  atrophic  stage. 

"It  may  be  observed  that  the  erythematous  and  the  encrusted  stage  are  not 
unfrequently  blended,  and  then  the  first  intimation  that  the  patient  has  of 
disease  of  the  skin  is  a  thin  concreted  crusL  apparently  composed  of  dry  sebace- 
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ous  matter,  more  or  less  thin  or  thick,  and  surrounded  by  a  narrow  and  irreguhir 
marjrin  of  a  dull  red  color.  Another  character,  which  is  so  remarkable  as  to  be 
almost  pathognomonic  of  this  disease,  is  the  conspicuous  appearance  of  the 
apertures  of  the  follicles  ;  the  pores  are  large  and  dilated,  distended  with  epithe- 
lial exuvite  of  a  yellowish  or  a  grayish  tint  of  color,  and  often  the  dry  and  horny 
exuviae  stand  up  prominently  from  the  months  of  the  follicles.  It  is  obvious 
from  this  examination  of  the  morbid  patch,  that  the  apertures  of  the  follicles 
are  thrown  into  relief  less  by  the  prominence  of  desiccated  sebaceous  matter 
with  which  they  are  filled,  than  by  the  absorption  of  the  papillary  layer  of  the 
skin  of  the  interfoUicular  space  ;  in  fact,  that  the  process  of  atrophy  has  already 
begun,  and  has  made  evident  progress.  And  at  a  later  period,  not  only  the 
pores  of  the  follicles  are  found  in  relief,  but  also  the  chaplet  of  sebiparous  glands 
which  open  near  their  outlet.  In  some  cases,  we  have  seen  a  kind  of  delicate 
dissection  of  the  subpapillary  layer  of  the  skin,  exhibiting  the  pores,  the 
sebiparous  glands  encircling  their  neck,  and  a  coarse  vascular  network  occupy- 
ing the  intervening  spaces. 

"  On  the  cheeks  and  on  the  face  the  patches  appear  as  dingy  red  spots,  of 
irregular  outline,  coated  over  the  greater  part  of  their  area  with  a  dry,  rough, 
horny  concretion,  forming  a  thin  crust,  studded  with  the  gaping  mouths  of 
loaded  follicles,  and  bordered  by  a  narrow  margin,  which  fades  into  the  sur- 
rounding skin.  The  objective  properties  of  the  patches  are  dryness,  exhaustion 
of  function,  attenuation,  atrophy,  suggesting  the  idea  of  a  part  that  is  parched 
up  or  burnt. 

"  On  the  ears,  the  tendency  prevails  to  the  more  speedy  passage  of  the  disease 
from  the  erythematous  to  the  atrophic  stage ;  and  encrustation  is  less  common, 
probably  from  the  smaller  size  of  the  follicles  and  of  the  sebiparous  apparatus. 
Yery  frequently  the  integument  is  so  attenuated  that  it  is  stretched  like  parch- 
ment over  the  cartilage  ;  and  the  lobulus  auris,  with  its  contained  fat  and  cellular 
structure,  has  disappeared.  So  also  when  the  disease  attacks  the  tip  of  the 
nose,  the  prominences  and  figure  of  the  cartilages  are  rendered  obtrusively  con- 
spicuous. 

"  On  the  scalp,  the  disease  has  very  frequently  reached  the  atrophic  stage 
before  it  is  observed  ;  at  this  time  there  may  be  present  a  thin  desquamating 
crust  and  complete  baldness.  The  integument  is  so  thin  as  scarcely  to  afford 
a  covering  to  the  bone  ;  and  the  fall  of  the  hair  has  ensued  upon  obliteration 
of  the  hair- follicles.  As  on  other  parts,  the  follicles  are  loaded  with  dry  epithe- 
lial and  sebaceous  exuviaj,  and  the  baldness  is  irreparable. 

"On  the  fingers  and  hands,  as  in  fact  upon  the  tip  of  the  nose  and  lobule  of 
the  ears,  the  manifestation  of  the  disease  takes  place  by  hypera^miated  blotches 
which  resemble  chilblains;  and  sometimes,  when  they  occur  in  the  winter 
season,  are  really  chilblains.  But  although  they  most  frequently  occur  in  the 
cold  weather,  they  may  also  make  their  appearance  in  the  warmer  seasons  of 
of  the  year.  Compared  with  chilblains,  they  are  more  sluggish  in  their  patho- 
logical changes,  less  influenced  by  temperature,  and  less  itchy  or  painful ;  and 
their  tendency  is  not  to  sloughing  and  ulceration,  but  to  interstitial  absorption 
and  atrophy.  Being  chilblain-like  in  their  character,  these  blotches  are  circular 
in  figure,  and  somewhat  prominent,  of  a  crimson  or  purplish,  or  livid  color. 
Subsequently  they  are  depressed  in  the  centre,  or  cupped,  and  at  the  same 
time  the  epidermis  becomes  hard,  horny,  and  opaque  ;  and  at  a  later  period  the 
affected  skin  undergoes  the  same  atrophic  change  which  has  already  been 
noticed  in  the  case  of  the  patches  on  the  face  and  head.  It  is  to  observed, 
however,  as  there  are  fewer  and  smaller  hair-follicles  and  sebiparous  glands 
upon  the  fingers,  there  are  no  dilated  pores,  and  no  sebaceous  concretion. 

"  As  an  affection  due  to  deficient  nutritive  power,  and  consequently  deficient 
vital  power,  the  development  of  the  disease  at  the  periphery  and  at  the 
extremities  of  the  body  is  an  occurrence  that  might  be  predicted.  Hence  the 
affection  of  the  nose,  the  ears,  the  scalp,  and  also  of  the  fingers  and  toes.  In 
the  instance  of  the  cheeks,  irritability  may  be  present  as  an  additional  factor. 
Then  we  find  this  disease  in  individuals  of  weakly  constitution,  in  females  more 
commonly  than  in  males,  and  especially  in  persons  who  complain  habitually  of 
cold  hands  and  cold  feet.     The  stages  of  the  disease  are  everywhere  the  same, 
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the  hyperaemic  or  progressive ;  the  epithelial  and  stearrhoeal,  or  stationary ; 
and  the  atrophic,  or  retro^'ressive.  The  more  or  less  prominence  of  the  affec- 
tion, and  its  greater  or  less  encrustation,  even  its  more  or  less  complete  atrophy, 
are  due,  in  the  main,  to  situation  :  the  swelling  is  greatest  on  the  fingers ;  the 
encrustation,  on  the  bridge  of  the  nose  and  face,  and  the  atrophy  on  the  ears 
and  scalp.  The  reason  is  obvious  :  in  the  first  of  these  situations  the  cellular 
tissue  is  most  abundant  and  lax ;  in  the  second,  the  sebaceous  glands  are  most 
active  ;  and  in  the  third,  the  circulation  is  weakest. 

"  Looking  to  the  statistics  of  lupus  erythematosus,  we  find  it,  as  might  be 
inferred  from  the  preceding  remarks,  more  common  in  the  sensitive  constitution 
of  the  female  than  in  the  more  sturdy  organism  of  the  male ;  the  figures  in  the 
two  instances  being  41  for  the  former,  and  1.5  for  the  latter. 

•'The  age  of  origin  of  the  affection  ranges  between  twelve  and  forty-eight; 
but  in  one  instance  it  made  its  first  appearance  as  late  as  seventy-one.  The 
most  common  period  of  origin  is  that  between  twenty  and  thirty,  in  which  there 
occur  22  ;  and  secondly,  between  thirty  and  forty,  which  gives  IH  ;  conse- 
quently, between  the  ages  of  twenty  and  forty,  the  number  is  3.5.  Of  the 
remaining  21,  10  are  referable  to  the  period  between  ten  and  twenty,  and  10  to 
that  between  forty  and  fifty ;  the  twenty-first  being  the  exceptional  case,  first 
developed  at  the  age  of  seventy-one. 

"  The  chronic  nature  and  lengthened  duration  of  the  affection  are  shown  by 
the  fact  that  in  the  one  instance  the  disease  had  been  in  existence  for  45  years ; 
6  had  lasted  between  10  and  13  years  ;  17  between  5  and  10  years  ;  and  24 
between  1  year  and  5  ;  the  remaining  8  only,  having  existed  for  less  than  one 
year  when  application  was  made  for  treatment. 

"  The  peripheral  character  of  the  disease  is  shown  by  reference  to  the  parts 
principally  affected  ;  for  example,  the  nose,  lips,  eyelids^  cheeks,  forehead,  scalp, 
fingers,  and  toes.  In  21  instances  these  parts  were  separately  affected,  but  in 
all  the  rest  there  was  a  combination  of  two  or  more  of  these  regions.  The 
disease  appeared  upon  the  nose  only  in  8  cases ;  on  the  cheeks  only,  in  6,  three 
of  these  occupying  the  region  of  the  whisker  ;  on  the  eyelids,  solely,  it  occurred 
twice  ;  on  the  scalp  only,  also  twice  ;  on  the  fingers,  twice  ;  and  on  the  upper 
lip,  once.  The  combinations  of  several  regions  were  as  follows :  Nose  and 
eyelids,  4 ;  nose  and  cheek,  3  ;  nose  and  fingers,  3  ;  nose,  cheek,  and  eyelids, 
2  ;  nose,  cheek,  and  forehead,  2  ;  nose,  cheek,  and  scalp,  2  ;  nose,  cheek,  and 
fingers,  2  ;  nose  and  scalp,  2  ;  and  of  the  following,  one  each,  namely — nose, 
cheeks,  and  ears  ;  nose,  cheeks,  lips,  and  forehead  ^  nose,  lip,  and  scalp  ;  nose 
and  chin  ;  nose  and  ears  ;  nose,  ears,  and  fingers ;  nose,  ears,  scalp,  and  toes  ; 
nose  and  forehead  ;  cheek  and  temple  ;  cheek  and  ears  ;  cheek,  ears,  and 
fingers ;  cheek,  ears, .  scalp,  and  fingers  ;  cheek  and  scalp  ;  eyelids,  neck,  and 
fingers  ;  and  upper  lip,  eyelids,  scalp,  and  neck. 

"It  is  shown  by  these  figures,  that  in  the  56  cases  before  us,  the  disease 
attacked  the  nose  36  times  ;  the  cheek  24  times  ;  the  fingers,  including  the  toes, 
12  times  ;•  the  scalp  11  times  ;  the  eyelids  10  times  ;  the  ears  7  times  ;  and 
upper  lip  four  times. 

"  The  subjective  symptoms  of  lupus  erythematosus  are  very  trifling,  sometimes 
indeed  so  slight  as  scarcely  to' attract  the  patient's  attention,  they  are,  for  the 
most  part,  pruritus,  tickling,  tingling,  pricking  or  piercing,  and  heat ;  sometimes 
a  burning  sensation  ;  and  in  the  instance  of  the  ears  and  fingers  burning  and 
throbbing.    It  is  rare  that  we  find  it  necessary  to  prescribe  for  these  sensations. 

"The  cause  of  lupus  erythematosus,  as  of  the  whole  family  of  dystrophic 
affections,  is  a  constitutional  nutritive  debility,  which  is  sometimes  congenital 
and  sometimes  acquired,  or  accidental.  It  is  congenital  in  persons  derived 
from  a  phthisical,  strumous,  or  debilitated  stock,  and  also  in  those  whose  nutri- 
tive power  is  congenitally  weak,  but  without  hereditary  predisposition.  It  is 
acquired  or  accidental  in  such  as  have  experienced  the  exhausting  operation  of 
unbalanced  physiological  or  pathological  processes  ;  as  in  the  instance  of  defi- 
cient nourishment,  over-rapid  growth,  advanced  age,  mental  strain,  parturition  ; 
also  in  disordered  assimilation,  syphilis,  and  other  forms  of  constitutional  dis- 
ease.    Of  the  cases  which  follow,  the  disease  was  traceable  in  six  instances  to 
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a  phthisical  stock  ;  four  were  coupled  with  struma  ;  two  were  associated  with 
another  congenital  dystrophic  affection,  namely,  xeroderma,  or  epidermic  ich- 
thyosis ;  and  three  were  referable  to  a  congenital  nervous  debility.  While 
among  the  predisposing  causes  of  acquired  constitutional  debility,  we  find, 
ungenial  climate,  deficient  or  improper  food,  over-growth,  old  age,  mental  dis- 
quietude, parturition,  assimilative  disorder,  syphilis,  rheumatism,  cholera,  and 
erysipelas.  Of  the  exciting  causes,  the  commonest  is  cold,  and  then  heat.  In 
one  instance  the  disease  would  seem  to  have  been  excited  by  erysipelas,  and  in 
another  the  exciting  cause  was  a  scratch  with  a  bramble. 

"  Not  least  in  importance  in  our  studies  of  disease  is  the  question  of  prog- 
nosis. Is  lupus  erythematosus  curable?  And  to  this  question  our  experience 
enables  us  to  answer  in  the  affirmative;  it  is  chronic, it  is  tedious,  undoubtedly; 
from  its  very  nature  it  must  be  so,  because  it  takes  its  origin  in  a  deficiency  of 
vital  force;  but  it  is  apt  to  get  well  spontaneously ;  and  upon  this  fact  we  place* 
our  reliance  of  effecting  a  cure.  There  are  some  cases,  in  truth,  which,  from  the 
impossibility  of  restoring  the  nutritive  power,  are  unquestionably  hopeless;  but 
on  the  whole  we  have  every  reason  to  expect,  knowing  the  cause,  by  judicious 
means  to  combat  and  to  vanquish  the  inherent  weakness  on  which  the  disease 
depends.  On  the  other  hand,  however  much  lupus  erythematosus  may  affect 
comfort,  it  touches  not  life;  although  it  points  to  a  necessity  for  medical  inter- 
ference and  for  the  application  of  such  means  as  conduce  to  the  improvement 
of  the  general  health.  In  a  few  words,  lupus  erythematosus  is  in  general  cura- 
ble, but  not  easily  curable,  not  without  an  effort  and  without  a  sound  knowledge 
of  the  weak  points  of  his  opponent,  on  the  part  of  the  practitioner.  The  cure 
may  weary  the  patient  and  weary  the  physician ;  both  may  be  taught  by  it  to 
take  up  their  burden,  and  strive  forward  again. 

"  As  all  treatment  of  disease  should  be  founded  on  rational  comprehension  of 
its  cause,  whether  positive  or  presumed,  we  may  take  the  idea  conveyed  by  the 
words  'constitutional  nutritive  debility'  as  the  aim  of  our  treatment  in  lupus 
erythematosus;  and  to  this  end  we  may  adapt  our  remedies,  both  ii^ernal  and 
external;  and  whether  hygienic,  nutritive,  or  tonic.  Our  patients  should  be 
provided  with  good  air,  proper  means  of  exercise,  a  congenial  climate,  cheerful 
and  elevating  pursuits  and  associations,  sufficient  clothing,  and  a  generous  and 
nutritive  diet.  To  aid  this  intention,  we  may  have  recourse  to  nutritive  medi- 
cines; for  example,  cod-liver  oil,  simple  and  phosphoretted,  and  arsenic  in  ap- 
propriate doses,  and  singly  or  in  combination  with  iron.  Moreover,  as  a  cuta- 
neous stimulant  sulphur  may  in  some  instances  be  useful ;  and  especially  the 
sulphuretted  mineral  waters,  such  as  those  of  Harrogate  and  Aix-la-Chapelle. 
And  further,  the  list  of  predisposing  causes  will  suggest  other  remedies,  whether 
for  the  regulation  of  secretions,  the  stimulation  of  appetite,  the  improvement 
of  the  blood,  or  the  strengthening  of  the  nerves.  In  fact,  whatever  contributes 
to  the  perfection  of  the  general  health  will  invigorate  the  nutritive  power,  and 
whatever  tends  to  invigorate  the  nutritive  power  will  conduce  to  a  healthy 
nutrition  of  the  skin,  and  consequently  to  cure.  Our  favorite  tonics  are  citrate 
of  iron  and  quinine;  nitrohydrochloric  acid,  with  tincture  of  orange-peel,  of 
calumba,  of  gentian,  and  the  liquor  strychniae;  sulphuric  acid  with  cinchona; 
or  phosphoric  acid  with  a  bitter  tincture,  or  with  that  of  the  hydrochlorate  of 
iron. 

"The  local  remedies  the  best  suited  to  restore  power  and  health  to  the  skin 
are  the  cold  bath,  frictions  and  ablutions  with  some  kind  of  tar  soap,  or  car- 
bolic soap,  or  even  sulphur  soap;  and  the  judicious  application  of  stimulant 
remedies :  sometimes  we  have  succeeded  in  dispersing  a  patch  of  lupus  erythe- 
matosus by  pencilling  with  liquor  plumbi;  but  our  favorite  remedies  are  car- 
bolic acid,  the  liquor  hydrargyri  nitratis  acidus,  and  a  solution  of  equal  parts 
of  potassa  fusa  and  water.  We  have  also  used,  but  with  less  success,  the  com- 
pound tincture  of  iodine  and  iodized  glycerine.  Sometimes  we  have  obtained 
good  results  from  the  unguentum  sulphuris  iodidi,  and  sometimes  from  the  un- 
guentura  hydrargyri  nitratis ;  but  in  general  strong  stimulation  by  a  liquid  ap- 
plication, and  repeated  after  each  desquamation  of  the  crustor  of  the  epidermis, 
has  usually  answered  best.     One  of  our  patients,  who  had  been  under  the  care 
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of  Hebra,  was  treated  with  strong  acetic  acid ;  useful  for  a  time,  but  not  per- 
manently effective." 

Art.  64. — A  Note  on  the  Use  of  SuJphur  in  Itch. 

By  Tilbury  Fox,  M.D.,  Lend.,  Physician  to  the  Skin  Department, 

Charing  Cross  Hospital. 

( The  Lancet,  March  6.) 

"In  treatinpf  scabies,"  Dr.  Fox  writes,  "we  should  use  the  specific  remedy  in 
recent  cases  as  freely  as  we  like  to  the  interdigits  and  wrists  only,  and  apply 
snofhing  remedies  to  the  general  surface;  that  the  sulphur  should  be  in  small 
quantity,  and  that  sulphur  batjis  should  be  discarded."  Dr.  Fox  employs  half 
a  drachm  to  an  ounce  of  lard,  with  three  drops  of  creasote,  and  five  grains  of 
ammonio-chloride  of  mercury,  a  little  olive  oil,  and  a  drop  or  two  of  essential 
oil.  In  chronic  itch,  however,  this  form  of  specific  remedy  may  be  applied  to 
all  eruptions  of  discrete  character.  Dr.  Fox  prefers  the  three  days'  treatment 
of  scabies,  keeping  on  the  same  linen,  and  then  having  a  thorough  cleansing 
with  soap  and  a  clean  change.  Less  after  consequences  follow  this  than  more 
heroic  and  rapid  modes  of  cure. 


Art.  65. — Method  of  Applying  Nitrate  of  Silver' in  Erysipelatous 
Inflammation. 

By  John  Higginbottom,  F.R.S.,  of  Nottingham. 

[The  Practitioner,  Jamiary.) 

Mr.  Pligginbottom,  to  whom  the  profession  is  indebted  for  the  knowledge  of 
the  valuQi  of  nitrate  of  silver  in  external  inflammations,  complains  that  the 
directions  given  by  him  have  been  incorrectly  copied  by  writers  on  the  subject. 
His  mode  of  applying  the  remedy  is  as  follows : — 

"The  affected  part  should  be  well  washed  with  soap  and  water,  then  with 
water  alone,  to  remove  every  particle  of  soap,  as  the  soap  would  decompose 
the  nitrate  of  silver ;  then  to  be  wiped  dry  with  a  soft  towel.  The  concentrated 
solution  of  four  scruples  of  the  nitrate  of  silver  to  four  drachms  of  distilled 
water  is  then  to  he  applied  two  or  three  times  on  the  inflamed  surface  and 
beyond  it,  on  the  healthy  skin,  to  the  extent  of  two  or  three  inches.  The  solu- 
tion may  be  applied  with  a  small  piece  of  clean  linen,  attached  to  the  end  of  a 
short  stick  ;  the  linen  to  be  renewed  at  every  subsequent  application.  As  the 
solution  of  nitrate  of  silver  is  colorless,  it  is  necessary  to  pass  a  little  linen, 
just  moistened,  over  every  part  where  it  has  been  used,  in  order  to  be  equally 
diffused,  so  that  no  part  be  left  untouched. 

"In  about  twelve  hours  it  will  be  seen  whether  the  solution  has  been  well 
applied.  If  any  inflamed  part  be  unaffected,  the  solution  must  be  immediately 
reapplied.  Sometimes,  even  after  the  most  decided  application  of  the  nitrate 
of  silver,  the  inflammation  may  spread ;  but  is  then  generally  much  less  severe, 
and  is  eventually  checked  by  repeated  application.  It  is  desirable  to  visit  the 
patient  every  twelve  hours,  until  the  inflammation  is  subdued. 

"By  these  means  we  have  complete  control  over  the  disease. 

"For  the  succes.sful  application  of  the  nitrate  of  silver,  the  ordinary  brittle 
stick,  either  solid  or  in  solution,  must  be  used.  Not  the  'lunar  caustic  points 
perfectly  tough,'  nor  the  crystals  and  cake  used  for  photographic  purposes." 
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Art.  66  — On  the  Application  of  Oil  of  Turpentine  for  Parasitic 
Affections  of  the  Skin,  and  for  Traumatic  Erysipelas. 

By  Professors  K.  von  Erlach  and  E.  Lucre. 

[BerliJier  Tdinische  Wochenschrift,  44,  45,  1868;  and  Schmidt's  Jahrbucher, 

No.  1, 1869.) 

For  the  destruction  of  the  p^^rasites  acting  as  the  cause  of  many  affections  of 
the  skin,  Kuchenmeister  recommended,  by  preference,  alcohol — an  agent  which 
immediately  arrests  the  development  of  all  algoid  formations.  Various  experi- 
ments have,  however,  convinced  Professor  Erlach  that  alcohol  does  not  extend 
its  action  to  the  fungous  bodies  vegetating  within  the  hair  bulbs.  Pityriasis 
versicolor  may  indeed  be  rapidly  removed  by  alcohol,  but  the  tincture  of  iodine 
acts  more  surely  than  pure  alcohol  on  fungi  existing  under  the  surface  of  the 
skin  in  the  hair  follicles,  as  in  herpes  tonsurans.  Still,  in  order  for  this  latter 
agent  to  work  efifectuaily,  it  is  necessary  to  shave  the  whole  head,  and  to  apply 
the  tincture  repeatedly  until  the  epidermis  has  been  renewed  for  t%ree  or  four 
times,  and  even  then  the  cure  often  fails,  which  in  the  most  favorable  cases  of 
herpes  tonsurans  never  takes  place  before  the  hundredth  day.  Professor  Erlach 
states  that  in  cutaneous  affections  of  this  kind,  6il  of  turpentine  applied  with  a 
brush  acts  more  rapidly  and  with  greater  certainty.  A  case  of  herpes  ton- 
surans thus  treated  was  cured  in  fifty  days,  and  several  cases  of  mentagra  were 
cured  within  a  week  in  the  same  manner. 

Since,  according  to  modern  views,  traumatic  erysipelas,  as  well  as  septicaemia, 
is  enumerated  among  the  infectious  disorders,  and  as  it  very  often  withstands 
the  ordinary  methods  of  treatment,  Professor  LUcke  has  endeavored  to  destroy 
the  infecting  agent  by  means  of  some  deeply  penetrating  fluid,  and  with  this 
view  brushes  over  the  aff'ected  places  with  oil  of  turpentine.  The  following 
case  is  selected  as  an  illustration  of  this  method  of  treatment : —      ^ 

"Compound  fracture  of  femur;  subsequent  removal  of  a  sequestrum.  On 
the  following  evening,  vomiting,  headache  ;  the  temperature  4(P.O  ;  a  very  in- 
tense erysipelatous  redness  about  the  wound,  and  extending  for  some  distance 
beyond ;  inguinal  glands  swollen  and  tender.  Application  of  oil  of  turpentine. 
On  the  morning  of  the  following  day,  the  temperature  38^.6  ;  erysipelatous  rash 
somewhat  paler  ;  in  the  evening,  temperature  38°.  On  the  following  day  the 
redness  had  disappeared,  and  the  temperature  was  normal." 

Similar  treatment  was  practised  in  eight  other  cases  with  equally  good  results ; 
in  all  the  erysipelas  ran  its  course  in  two  or  three  days.  Professor  Llicke  had 
previously  observed  many  serious  cases  of  this  affection.  The  most  remarkable 
fact,  next  to  the  speedy  removal  of  the  erysipelatous  eruption,  was  the  rapid 
fall  of  the  temperature  on  the  local  application  of  the  oil  of  turpentine,  which 
remained  constant  after  commencement  of  this  treatment.  This  fall  was  the 
more  surely  brought  about  the  more  energetically  the  agent  was  applied,  and 
was  particularly  well  marked  after  the  oil  had  been  rubbed  in.  This  fall  in 
temperature  even  occurred  when  the  erysipelas  was  somewhat  far  advanced. 
The  reason  of  this  fall  is,  according  to  Professor  Lucke,  to  be  sought  for  in  the 
local  destruction  of  the  septic  material  upon  which  the  fever  primarily  depends. 


Art.  67. — On  the  Pathological  Anatomy  of  Erysipelas. 

By  R.  YoLKMANN  and  P.  Stendener. 

[Centralblatt  fdr  die  Medicinischen  Wiesenschaften,  36,  1868/   Gazette 
Hebdomadaire,  No,  8,  1869.) 

The  following  local  changes  were  observed  in  three  cases  of  erysipelas  :  The 
first  apparent  phenomenon  is  a  natural  injection ;  one  is  struck  by  the  dilata- 
tion of  the  vessels  of  the  superior  layers  of  the  skin,  the  papilla;  being  com- 
pletely filled  with  prominent  capillary  loops.      In  the  superior  layers  of  the 
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skin  about  the  cutaneous  vessels,  are  already  observable  a  great  number  of 
small  cells,  which  present  the  appearance  of  white  blood  corpuscles,  or  pus 
globules  (leucocytes),  and  often  placed  in  distinct  series  by  the  sides  of  each 
vessel ;  these  bodies  extend,  either  isolated  or  collected  together,  into  the  tissue 
of  the  skin.  The  exudation  remains  less  abundant  in  the  superior  layers  of 
the  dermis.  In  the  deep-seated  parts  it  becomes  excessive,  and  the  vessels 
are  inclosed  by  thick  layers  of  leucocytes ;  finally,  large  patches  are  found, 
which  are  entirely  formed  by  the  accumulation  of  these  bodies.  'J'hese 
masses  sometimes  present  a  fusiform  appearance,  which  might  lead  one  to  con- 
jecture a  proliferation  of  the  corpuscles  of  the  connective  tissue,  but  in  their 
centre  one  meets  with  the  section  of  a  vessel.  The  corpuscles  of  the  connective 
tissue  do  not  present  any  essential  changes.  These  alterations  are  not  localized 
in  the  dermis,  and  attain  their  greatest  intensity  in  subcutaneous  and  adipose 
cellular  tissue.  The  vessels  in  these  tissues  are  completely  inclosed  within 
masses  of  yellow  cells,  and  instead  of  prolongations  of  connective  tissue  envelop- 
ing groups  of  adipose  vesicles,  one  observes  but  a  kind  of  network  composed  of 
leucocytes  isolating  the  fatty  cells. 

As  soon  as  the  skin  becomes  pale,  towards  the  second  or  third  day,  the  dis- 
appearance of  the  extravasated  elements  commences,  especially  in  the  subcu- 
taneous cellular  tissue  ;  one  observes  there  nothing  more  than  considerable 
quantities  of  cells  undergoing  rapid  transformation  into  very  fine  granular 
bodies;  some  hours  later  nothing  more  can  be  found  than  finely  granular 
filaments. 

In  the  more  superficial  layers  of  the  skin  one  observes  also  that  the  lym- 
phatics are  filled  with  granular  cells  of  a  similar  nature,  either  pressed  together 
or  commencing  to  accumulate  near  these  vessels.  But  a  small  portion  of  the 
elements  which  form  the  infiltration  may  be  taken  up  afresh  by  the  lymphatic 
vessels,  the  majority  die,  and  the  most  striking  point  is  the  rapidity  of  this 
process.  Towards  the  third  or  fourth  day  no  trace  of  the  morbid  processes  is 
any  longer  to  be  distinguished  in  the  parts  previously  affected. 


Art.  68. — On  the  Action  of  Arsenic  on  the  Human  System,  especially 
in  reference  to  its  Use  in  Diseases  of  the  Skin. 

By  Thomas  Hunt,  F.R.C.S.,  Surgeon  to  the  Western  Dispensary  for 
Diseases  of  the  Skin. 

[Journal  of  Cutaneous  Medicine,  January.) 

In  answer  to  the  question — How  is  arsenic  to  be  used  ? — Mr.  Hunt  writes  : 
1st,  it  should  be  given  in  divided  doses — three  doses  in  twenty-four  hours, 
simply  to  avoid  an  unnecessarily  large  dose.  2d,  it  should  be  diluted  with  pure 
water,  or  if  the  case  require  the  influence  of  antimony,  the  vinum  antimonii, 
say  thirty-five  minims,  may  be  combined  with  five  minims  of  the  liquor 
arsenicalis,  and  this  may  be  taken  diluted  three  times  a  day.  3d,  this  dose 
should  be  taken  with,  or  immediately  after,  a  meal,  in  order  that,  being  mixed 
with  the  patient's  food,  it  may  find  a  ready  entrance  into  the  blood,  and  that  the 
bare  possibility  of  its  irritating  the  mucous  membrane  of  the  stomach  or  bowels 
may  be  avoided.  Not  that  there  is  any  danger  of  mischief,  but  the  patient, 
aware  that  he  is  taking  arsenic,  may  thus  be  disabused  of  all  fanciful  or  imagi- 
nary suffering  of  this  kind.  4th,  it  should  be  clearly  understood  that  arsenic 
acts  very  slowly,  and  therefore  it  is  best  to  begin  with  an  average  dose,  say  fiv^ 
minims  of  Fowler's  solution,  and  this  should  be  increased,  not  day  by  day,  as 
was  the  practice  thirty  years  ago,  but  two,  three,  or  four  weeks  should  be 
allowed  to  elapse  before  any  necessity  can  exist  for  augmenting  the  dose.  If 
during  this  time  there  should  be  set  up  an  active  or  severe  inflammation  of  the 
tunica  conjunctiva  in  hoth  eyes,  the  lower  eyelid  being  swollen  and  showing  on 
its  lining  membrane  a  horizontal  streak  of  inflammation,  then  the  medicine  is 
not  to  be  abandoned  in  a  panic,  but  the  dose  may  be  reduced  to  four  minims, 
and  in  a  week  or  ten  days  the  conjunctiva  will  be  less  inflamed  ;  or,  if  not,  a 
lotion  of  the  liquor  plumbi  acetatis  dilutus,  or  of  cold  black  tea,  will  generally 
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suffice  to  relieve  the  investments  of  the  globe  of  the  eye,  and  even  to  remove 
the  slight  degree  of  ecchymosis  which  is  sometimes  seen  in  the  sclerotic  tunic. 
But  during  this  week,  if  the  patient  has  been  properly  prepared  for  the  course, 
the  disease  of  the  skin  will  show  some  amendment ;  it  will  be  shorn  of  its 
strength,  and  from  this  time  the  cure  will  be  easy  enough,  although  it  may 
take  many  weeks,  or  even  months,  to  effect  it  entirely.  If  it  should  be 
requisite  that  the  course  be  continued  for  several  months,  the  soles  of  the  feet, 
and  less  frequently  the  palms  of  the  hands,  become  more  or  less  inflamed  or 
rough,  and  very  rarely  slight  vesications  occur  on  the  feet.  These  inconve- 
niences must  be  borne  patiently  ;  they  will  only  exist  during  the  course.  Some- 
times, also,  after  a  protracted  course,  the  skin  of  those  parts  of  the  body  which 
are  covered  by  the  dress  assumes  a  dirt-brown,  unwashed  appearance,  and  under 
a  lens  presents  fine  scales.  This  also  is  an  ephemeral  appearance,  somewhat 
annoying  to  females  of  delicate  complexion,  but  not  for  a  moment  to  be  com- 
pared with  the  afflictive  form  of  disease  which  requires  arsenical  treatment. 
Other  symptoms  are  sometimes  complained  of;  such  as  restless  nights,  hiccough, 
pains  in  the  stomach  and  bowels,  depression  of  spirits,  and  general  nervousness. 
But  all  these,  except  the  first,  are  mere  mental  impressions.  They  seldom  or 
never  occur  in  dispensary  practice,  when  the  patient  knows  nothing  of  the 
medicine  he  is  taking.  And,  on  the  other  hand,  it  is  far  more  common  for  the 
patient  to  feel  better  and  stronger  under  the  course.  The  feet  and  legs  become 
warmer  in  those  cases  in  which  the  extremities  are  habitually  cold  ;  and 
nothing  is  more  common  than  for  patients  to  say,  after  a  long  course  of  this 
medicine,  that  they  have  never  felt  so  well  in  their  lives. 

Hitherto  we  have  supposed  that  the  dose  has  been  rather  in  excess.  But  it 
often  happens  that  the  reverse  is  the  case,  and  that  after  a  month's  treatment 
the  medicine  shows  no  sign,  and  the  disease  remains  in  statu  quo.  It  will  now 
be  necessary  to  increase  the  dose  slightly,  and  perhaps  repeatedly,  not  every  day 
or  every  week,  but  about  once  in  a  month,  nothing  doubting  that  the  effects 
will  sooner  or  later  appear. 

Meanwhile  it  must  not  be  forgotton  that  we  are  not  dealing  with  a  mere 
machine.  The  health  of  the  patient  must  be  closely  watched,  and  the  secre- 
tions carefully  sustained.  Above  all,  the  bowels  must  not  be  allowed  to  act 
sluggishly.  In  many  cases  a  full  dose  of  calomel  and  compound  colocynth  pilL 
will  be  required  two  or  three  times  a  week;  and  these  doses  are  sometimes; 
essential  to  the  cure.  If  the  legs,  or  feet,  or  abdomen  become  puffy  or  oedema- 
tons,  the  urine  being  scant  and  turbid,  the  case  will  not  go  on  well  until  we- 
have  roused  the  kidneys  to  vigorous  action  by  full  doses  of  spiritus  aetheris- 
nitrici  and  acetate  of  potash,  largely  diluted  with  water,  and  accompanied  with; 
draughts  of  some  aqueous  fluid  several  times  a  day.  This  treatmeat  is  seldom; 
required,  but  when  it  is  necessary  it  must  be  adopted,  or  the  case  will  become- 
unmanageable. 

In  other  cases  there  will  be  present  an  atonic  diathesis,  with  pale  upper  lip  or 
amenorrhcea.  Here  we  must  combine  iron  with  the  arsenic,  taking  care  that 
our  chemistry  is  not  at  fault.  We  may  mix  the  vinum  ferri  with  Fowler's  solu- 
tion, or  the  tinct.  ferri  sesquichloridi  may  be  combined  wMth  the  liquor  arsenici 
chloridi,  taking  care  that  the  national  Pharmacopoeia  does  not  lead  us  into- 
error,  of  which  there  is  no  small  danger.' 

It  is  never  necessary,  and  rarely  expedient,  to  exhibit  triple  compounds  of 
arsenic,  such  as  Donovan's  solution,  a  very  active  but  most  unmanageable  pre- 

*  The  liquor  arsenici  chloridi  of  the  London  Pharmaeopoeia  (De  Valangin's  solution)  i&- 
little  more  than  one-third  of  the  strength  of  Fowler's  solution  (liq.  arsenicalis).  And 
this  preparation  (liq.  arsen.  chloridi)  was  entirely  omitted  in  the  first  edition  of  the 
national  Pharmacopoeia.  But  in  the  second  edition  the  medicine  was  restored  in  a  ne\r 
formula,  the  liquor  arsenici  hydroohloricus,  which  is  nearly  thrice  the  strength  of  the  old 
liq.  arsen.  chloridi  !  We  do  firmly  believe  that  this  change  was  not  intended  for  any 
mischievous  purpose  ;  but  if  such  had  been  the  motive,  nothing  could  have  been  more- 
likely  to  have  led  to  serious  mistakes  than  this  change.  A  prescription  for  any  compound 
for  arsenic  and  hydrochloric  acid  is  no  longer  to  be  trusted  to  a  druggist  who  is  either 
ignorant  or  careless  in  the  slightest  degree. 
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paration.  Neither  mercury  nor  iodine  should  ever  be  given  in  combination  with 
arsenic.  Each  of  these  three  energetic  and  useful  medicines  has  its  value.  Each 
acts  in  a  different  way,  a  way  of  its  own,  and  each  has  its  own  peculiar  power 
over  disease.  But  mix  them,  and  this  distinctive  power  is  buried,  not  blended. 
According  to  the  constitution  of  the  patient,  one  or  another  of  these  remedies 
has  the  upper  hand,  and  you  have  no  means  of  ascertaining  if  each  or  either  is 
defective  or  excessive  in  the  dose,  nor  could  you  alter  it  if  you  had. 

Arsenic  will  be  found,  in  a  smaller  or  larger  dose,  to  agree  with  every  in- 
dividual, provided  it  be  properly  prepared,  and  taken  with  the  utmost  punc- 
tuality. Young  children  bear  it  very  well,  and  girls  about  the  age  of  puberty 
generally  bear  and  require  larger  doses  than  adults  of  either  sex.  A  child  of 
one  year  old  will  require  about  half  the  dose  proper  for  an  adult.  Some  patients 
lose  flesh  under  the  course ;  others  fatten ;  but  for  the  most  part  there  is  no 
very  sensible  change  in  this  respect,  nor  indeed  in  any  other,  except  that,  mixed 
with  iron,  arsenic  is  about  the  best  remedy  we  have  for  anaemic  amenorrhoea 
and  chlorosis. 

Fowler's  solution  is  slightly  objectionable.  And  it  is  so  on  two  grounds. 
First,  if  it  be  kept  very  long  on  the  shelves  of  the  druggist,  the  bottle  in  which 
it  is  contained  becomes  lined  with  a  very  delicate  film  of  metallic  arsenic.  This 
must  render  the  strength  of  the  solution  uncertain.  The  remedy  is,  to  use  the 
solution  freshly  prepared.  There  is  another  objection  to  this  solution,  namely, 
the  red  lavender  tincture,  which  for  some  foolish  reason  is  ordered  to  be  mixed 
with  it,  often  becomes  stale  and  nauseous,  and  the  patient  says  the  arsenic 
makes  him  sick !  The  obvious  remedy  is  to  use  the  solution  without  the  lavender. 

Nor  are  the  chlorides  without  objection.  The  distilled  water  (in  which  the 
arsenious  acid  is  boiled  with  the  hydrochloric  acid)  almost  always  contains  the 
germs  of  a  microscopic  vegetation,  which  in  warm  weather  becomes  developed, 
and  the  solution  loses  its  clearness,  the  microscope  revealing  the  filaments  and 
spores  of  a  beautiful  plant,  which  is  rarely  to  be  found  in  distilled  water  in 
which  arsenic  is  not  dissolved.  The  remedy  is  to  keep  the  solution  in  a  cool 
place,  or  so  to  exclude  the  distilled  water  from  the  atmosphere,  as  that  the 
floating  spores  cannot  be  received  by  it.  We  are  not  aware  that  the  solution  is 
less  efiective  for  this  cause,  but  patients  like  to  see  it  clear.  A  very  few  drops 
of  the  tincture  of  perchloride  of  iron  will  keep  it  clear  in  almost  any  weather. 

In  speaking  of  the  most  suitable  diet  for  patients  sufi'ering  under  chronic 
disease  of  the  skin.  Mr.  Hunt  says  the  artificial  and  unvarying  rules  of  diet 
which  some  practitioners  hold  out  to  patient  indiscriminately  who  are  the  sub- 
jects of  skin  disease  are  absolutely  ridiculous.  There  are  three  conditions  of 
system  which  require  three  very  different  kinds  of  diet,  and  one  and  the  same 
precept  applies  to  all  of  them.  Let  the  patient  take  just  what  he  likes  best, 
and  as  much  of  it  as  is  most  agreeable,  and  if  this  does  not  suit  his  case,  we 
will  challenge  the  whole  College  of  Physicians  to  give  him  better  advice  than 
that  contained  in  his  own  natural  instincts. 

1.  This  rule  may  be  observed  when  he  is  in  good  health.  2.  When  his  disease 
is  inflammatory,  a  cooling,  unstimulating  diet  is  best,  and  his  own  instinct  will 
teach  him  this.  3.  When  he  is  anaemic  and  feeble,  he  will  crave  naturally  a 
generous  diet  and  stimulants,  and  they  will  do  him  good.  Of  course,  we  do  not 
mean  to  encourage  drunkenness  or  gluttony,  or  what  is  almost  as  bad,  the 
assumption  of  a  dietetic  science  above  the  teachings  of  nature.  Homefeiu  sub- 
jects of  inflammatory  affections  of  the  skin  we  have  known  to  prefer  a  restricted 
vegetable  diet  wholly  without  stimulants ;  and  we  have  found  that  they  cannot 
be  cured  unless  they  follow  this  instinct.  But  in  all  cases,  except  in  those  of 
intemperate  habits,  the  patient  knows  far  better  than  the  doctor  what  is  best 
for  him ;  and  it  is  well  for  mankind  that  it  is  so. 
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Art.  69. — On  Cutaneous  Angioneuroses. 

By  Albert  Eulenberg,  Privatdocent  in  Berlin.     Translated  by  W.  D. 
Moore,  M.D.  Dub.  et  Cautab.,  M.R.I.A.,  L.K.Q.C.P.L 

{Medical  Press  and  Circular,  May  5.) 

In  an  abstract  of  the  above  paper,  given  by  Dr.  Thilesen,  in  the  Norsk 
Magazin  for  LcegevidensJcaben,  Christiania,  xxii.  Bind,  5  Hefte,  the  following 
risumi  of  the  author's  remarks,  with  reference  to  the  essence  and  pathogenesis 
of  herpes  zoster,  is  given  at  page  330. 

1.  Zoster  is  a  vaso-motor  neurosis  in  the  superficial  cutaneous  layers,  an 
*'  exanthematous  angioneurosis." 

2.  The  vessels  (the  arteries,  in  severe  cases  also  the  veins)  in  the  affected 
portion  of  the  skin  are  during  the  eruption  in  a  state  of  dilatation,  relaxation  ; 
their  tonic  innervation  is  diminished,  or  for  the  time  interrupted. 

3.  The  spinal  ganglia  are  not,  as  Barensprung  assumes,  the  sole  starting 
point  of  the  affection,  as  no  vaso-motor  nerves  take  their  origin  from  them,  or 
are  even  contained  in  them,  as  moreover,  zoster  by  no  means  occupies  the 
whole  seat  of  distribution  of  a  spinal  nerve,  but  follows  at  one  time  the  anterior, 
at  another  the  posterior  branches,  at  another  only  some  of  them,  or  even  the 
extreme  ramifications  of  the  latter. 

4.  Zoster  has  rather,  so  far  as  the  trunk  and  extremities  are  concerned,  its 
starting  point  in  the  vaso-motor  nerve  fibres,  which  partly  pass  from  the  sym- 
pathetic to  the  spinal  nerves  of  the  far  side  'of  the  vertebral  column,  partly 
perhaps  emerge  directly  from  the  spinal  cord  with  the  posterior  and  anterior 
roots. 

5.  Zoster  facialis  originates  in  the  vaso-motor  nerve  fibres,  which  accompany 
the  facialis  and  trigeminus,  and  with  respect  to  the  first  proceed  perhaps  from 
the  vagus,  with  respect  to  the  latter  from  the  sympathetic. 

6.  Zoster  presents  in  many  cases,  especially  in  the  face,  the  form  of  a  purely 
primary  vaso-motor  neurosis.  In  the  cases  where  disturbances  of  sensibility 
attend  zoster  either  as  premonitory  or  concomitant  phenomena,  the  possibility 
of  a  reflex  origin  cannot  he  excluded.  The  centre  for  reflex  action  is  then  the 
ganglia  of  the  sympathetic.  In  these  cases  we  have  to  do  either  with  a  rejlex 
irritation  with  consecutive  relaxation  by  peripherally  increased  irritation  of  the 
sensory  nerves,  or  with  a  reflex  'paralysis  in  consequence  of  peripherally  low- 
ered irritability. 

7.  The  herpes  occurring  in  acute  febrile  diseases,  especially  in  the  face,  prob- 
ably owes  its  origin  to  the  action  of  the  fever-exciting  cause  on  the  vaso-motor 
nerve  system  itself,  since  as  the  result  of  the  primary  tetanic  contraction  of 
the  small  peripheral  arteries,  a  persistent  paralytic  dilatation  of  the  same 
occurs. 


Art.  70. — Notes  on  Dermatalgia. 

By  H.  S.  PuRDON,  M.D.,  L.R.C.P.E.,  Physician  Belfast  Dispensary  for 
Diseases  of  the  Skin. 

{Journal  of  Cutaneous  Medicine,  April.) 

Dermatalgia,  or  neuralgia  of  the  skin.  Dr.  Purdon  states,  is  often  associated 
with  hysteria,  when  it  is  observed  most  frequently  affecting  the  left  side  of  the 
body,  as  manifested  by  increased  sensibility  to  touch.  This  complaint  may  also 
arise  from  exposure  to  draughts  of  cold  air,  rheumatism,  or  derangement  of  the 
uterine  functions.  Dermatalgia  is  generally  limited  to  one  spot ;  but  in  the 
hysterical  variety,  met  with  in  females,  the  pain  and  increased  sensibility  to 
touch  may  be  erratic,  thus  invading  a  large  extent  of  surface. 

In  the  variety  of  dermatalgia  attributed  to  rheumatism,  the  affection  is 
usually  limited,  in  patches,  which  may  become  erythematous.  The  pain  is  often 
associated  with  vascular  disturbance,  such  as  partial  congestion  ;  and  is  some- 
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times  periodic,  corresponding  to  the  distribution  of  a  cutaneous  nerve,  probably 
due  to  an  injflammatory  condition.  When  the  pain  is  fixed  and  permanent,  the 
sufferings  of  the  patient  are  sometimes  very  severe.  This  variety,  according  to 
Damon,'  is  due  to  a  "  morbid  condition  of  the  sensory  apparatus  of  the  skin, 
and  which  not  only  appears  to  be  increased  in  dermatalgia,  but  there  seems  to 
be  a  veritable  multiplication  in  the  '  points  endowed  with  tactile  sensibility.'  "  ' 
Dermatalgia  is  frequently  observed  attacking  the  head,  or  other  parts  covered 
with  hair,  such  sites  being  favorite  situations.  In  the  hysterical  variety  the 
affection  is  said  to  be  due  to  "  spinal  irritation ;"  and,  according  to  Trousseau,'' 
in  neuralgia  there  is  always  tenderness,  on  pressure,  over  the  spinous  processes 
of  the  vertebrae,  accompanied  by  cutaneous  hypersesthesia  at  the  point  of  exit 
of  the  nerve-trunks. 

According  to  Marc6,*  severe  and  long-continued  dermatalgia  is  one  of  the 
first  symptoms  of  commencing  myelitis.  Dr.  Purdon  has  observed  this  affec- 
tion, neuralgia  of  the  skin,  confined  to  the  hands,  in  a  case  of  cerebro-spinal 
meningitis. 

In  some  cases  the  bromide  of  potassium  is  useful ;  and  oxide  of  zinc,  in  doses 
of  two  grains,  thrice  daily,  is  occasionally  beneficial,  especially  in  the  hysterical 
variety.  To  relieve  the  pain,  and  procure  sleep  at  night,  the  solution  of  the 
bimeconate  of  morphia  is  an  admirable  preparation,  and  locally  either  bella- 
donna, or  aconite  and  opium  liniment,  may  be  used. 

Trousseau,'  writing  on  cutaneous  hypera3sthesia,  informs  us  that  the  acute- 
ness  of  the  sensation  varies  according  to  the  individual  conditions,  difficult  to 
appreciate.  It  is  dull  in  some,  in  others  exalted.  In  those  regions  where  the 
nerve-trunk,  from  being  deep-seated,  becomes  superficial,  as  in  the  case  of  the 
external  popliteal,  and  the  internal  saphenous  nerves,  the  track  of  the  painful 
nerve  may  be  followed  with  the  tip  of  the  finger,  as  far  as  its  cutaneous  expan- 
sion. In  the  case  of  intercostal  nerves  the  pain  spreads  over  a  considerable 
area,  instead  of  being  circumscribed.  These  nerves,  at  their  exit,  break  up 
immediately  into  numerous  branches. 


Art.  T1. —  The  Treatment  of  Ichthyosis. 
By  M.  Lailler. 

{Annales  de  Dermatologie,  No.  II.,  1869;  and  the  Practitioner,  March.) 

In  a  very  able  paper  on  the  varieties  and  treatment  of  this  affection,  M. 
Lailler  fully  confirms  M.  Demarquay's  opinion  of  the  great  value  of  glycerine 
in  these  affections.  Glycerine  has,  he  says,  many  advantages  over  the  fatty 
preparations ;  it  does  not  stain,  it  is  readily  miscible  with  water,  and  hence, 
when  required,  can  be  easily  removed  by  simply  washing.  Instead  of  drying 
when  exposed  to  the  air  on  the  skin,  it  absorbs  the  atmospheric  vapor  and 
keeps  the  tissue  supple  and  moist ;  it  does  not  evaporate,  its  removal  being 
effected  by  rubbing  against  clothing,  &c. ;  it  does  not  turn  sour  when  of  good 
quality ;  it  produces  no  irritation  in  squamous  affections.  The  mode  of  treat- 
ment is  this  :  The  patient  is  well  washed  with  soap  and  water  three  times  a 
week  in  order  to  remove  the  epidermic  scales  ;  he  is  then  anointed  with  a  mix- 
ture of  the  glycerinum  of  starch  of  the  codex,  with  from  10  to  100  parts  of 
laurel-water.  Internal  treatment  in  this  affection  is,  according  to  the  author, 
absolutely  useless. 

*  On  Neuroses  of  the  Skin,  p.  8 

^  See  Axenfeld  Des  Nervoses,  Paris,  1864,  p.  235. 

^  Clinical  MedicL7ie,  translated  by  Dr.  V.  Bazire,  vol.  ii.  481. 

*  Des  Alterations  de  la.  Se?isibilite,  p.  14. 

*  Clinical  Medici?ie,  translated  by  Dr.  V.  Bazire,  vol.  ii.  481. 
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Art.  72. — On  the  Oleum  Sdbinse  in  Alopecia  Pityrodes, 

By  Dr.  Pincus. 

[Virchow's  Arcliiv,  xliii.,  1868;  Schmidt's  Jahrhucher,  No.  1,  1869.) 

Dr.  Pincus  has  made  experiments  with  certain  agents  in  order  to  determine 
which  might  be  fitted  for  modifying  the  growth  of  the  hair,  and  thence  derived 
the  following  results  : — 

1.  Certain  substances,  as  arsenic,  veratria,  cantharides,  and  sabina,  when 
applied  to  the  hair,  render  it  brittle.  Strong  spirit  does  not  act  in  this  way ;  and 
carbonate  of  soda  also,  when  applied  in  an  aqueous  solution,  leaves  the  hair 
unaffected. 

2.  Inflammation  of  the  hair  follicle  and  of  the  surrounding  parts  results  in  a 
slower  growth  of  hair.  This  slow  growth  continues  for  several  months  after 
inflammation  has  ceased,  and  the  hair  formed  during  this  period  does  not  pos- 
sess its  normal  consisteocy.  An  increase  of  the  typical  duration  of  the  life  of 
hair  seems  to  follow  together  with  the  slowness  of  growth. 

3.  Oleum  sabinse  exerts  a  peculiar  action  upon  the  growth  of  hair :  the 
rapidity  of  this  is  lessened,  and  the  typical  duration  of  its  life  is  prolonged. 

Dr.  Pincus  used  the  oleum  sabinai  (from  5  to  30  drops  to  1  ounce  of  spirit) 
on  eleven  patients  suffering  from  alopecia  pityrodes  in  its  second  stage.  The 
oil  was  rubbed  into  the  head  at  night,  and  also  applied,  by  meads  of  a  saturated 
compress  covered  by  oil  skin.  Under  this  treatment  the  daily  loss  of  hair  was 
considerably  diminished,  and  this  good  result  persisted  for  two  or  three  weeks 
after  the  cessation  of  the  treatment.  The  most  satisfactory  results,  next  to 
those  from  oleum  sabinae,  were  observed  after  the  application  of  tannin  to  hairy 
regions — four  scruples  of  tannin  to  one  ounce  of  lard.  The  favorable  action  of 
this  astringent  persisted  from  four  to  eight  days  after  the  application  had  been 
discontinued.  To  sabina  it  may  be  objected  that  its  intolerable  smell  will  often 
necessitate  the  discontinuance  of  its  use,  that  it  renders  the  hair  dry  and  fragile, 
and  that  the  skin  and  hair,  especially  with  blondes,  becomes  discolored.  In  the 
first  stage  of  alopecia  carbonate  of  soda  acts  as  a  very  efficacious  remedy  when 
applied  as  a  weak  solution,  which  can  be  rubbed  into  the  scalp  without  pro- 
ducing redness.  This  agent  also  causes  a  disagreeable  discoloration  of  the 
hair. 


SECT.     III.  — FORENSIC    MEDICINE. 

Art.  73. — An  Antidote  to  Snake  Poison. 

{Pharmaceutical  Journal,  March.) 

We  have  received  from  a  correspondent,  recently  arrived  in  this  country  from 
Australia,  an  account  of  Professor  Halford's  experiments  on  animals,  with  the 
view  of  discovering  an  agent  which  should  avert  the  poisonous  effects  of  the  bites 
of  venomous  snakes.  The  subject  has  recently  attracted  a  large  amount  of  atten- 
tion in  that  country,  owing  to  the  Professor  having  employed  his  remedy — a  solu- 
tion of  ammonia  injected  into  the  veins — with  success  in  the  case  of  a  man  ex- 
hibiting all  the  symptoms  of  snake-poisoning  in  a  dangerous  degree.  We  take  our 
account  from  the  Lancet  of  Jan.  30th.  A  man  was  bitten  by  a  venomous 
snake,  which  he  had  taken  into  his  hands,  supposing  it  to  be  dead.  Not  long 
afterwards  he  became  drowsy,  and  mentioned  the  occurrence  to  one  of  his  mates. 
The  latter  immediately  set  about  procuring  medical  assistance,  but  by  the  time 
it  arrived  the  man  was  comatose,  and  his  lower  extremities  paralyzed.  Galvan- 
ism and  other  usual  remedies  were  applied,  but  without  effect.  In  this  extremity 
the  medical  man  first  called  in  caused  Dr.  Halford  to  be  telegraphed  for.  The 
case  was  the  first  opportunity  he  had  had  of  applying  his  new  treatment  to  a 
human  being,  and  he  at  first  felt  some  hesitation  in  resorting  to  it.    An  incision 
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however,  was  made  throug-h  the  skin,  exposing  the  superficial  radial  vein,  and 
the  point  of  the  syringe  being  introduced  into  the  vein,  the  injection  (of  am- 
monia) was  completed.  The  beneficial  effect  was  immediate.  From  an  almost 
pulseless  state,  and  from  a  stupor  verging  on  death,  the  patient  speedily  became 
conscious.  He  has  been  steadily  recovering  since,  and  he  is  now  reported  to 
be  nearly  well.  Whether  the  earlier  treatment  in  any  way  contributed  to  the 
cure  cannot,  perhaps,  be  certainly  known,  but  there  appears  to  be  little  doubt 
■ — medical  men  entertain  none — that  the  case  must  have  ended  fatally  but  for 
Professor  Halford's  treatment.  We  require,  of  course,  some  further  cases 
before  the  merit  of  the  discovery  can  be  determined.  Ammonia  is  not  a  new 
remedy  for  snake-bites,  but  Dr.  Halford  has  the  credit  unquestionably  of  having 
applied  it  in  a  direct  way  by  injection  into  the  blood,  so  that  its  eff"ects  should 
be  immediate  and  general.  Its  application  in  this  way  could  only  be  safe  in 
skilled  hands.  The  discovery  was  not  fortuitous,  but  resulted  from  a  considera- 
tion of  the  microscopical  alterations  which  he  found  taking  place  in  the  blood- 
vessels of  animals  subjected  to  the  snake-poison.  It  is  only  right  to  add,  how- 
ever, that  the  observations  of  D.  Fayrer  and  others  have  failed  to  verify  the 
statements  made  by  Dr.  Halford  on  the  altered  condition  of  the  blood-corpuscles. 
We  learn  from  a  letter  which  Dr.  Halford  addressed  to  the  Melbourne  Argus 
that  he  had  previously  instituted  a  series  of  experiments  on  the  lower  animals, 
and  he  publishes  five  of  them  which  he  performed  on  dogs.  In  four  instances 
the  treatment  was  Successful.  To  carry  out  the  treatment,  a  solution  of  ammonia 
— of  the  strength  of  one  part  of  strongest  liquor  ammonise  to  two  parts  of  dis- 
tilled water — and  an  ordinary  hypodermic  syringe  are  required.  The  ammonia 
is  thrown  directly,  but  gradually,  into  the  blood  by  puncturing  any  superficial 
vein,  and  may  be  repeated  as  its  beneficial  operation  ceases. 

With  reference  to  the  above,  "  a  late  resident  in  India"  observes  ( Times, 
Feb.  1)  that  the  attention  of  Indian  residents  is  not  needed,  as  the  Bombay 
Government,  upwards  of  six  years  since,  ordered  the  following  remedy,  with 
directions  for  its  use,  to  be  kept  at  every  police  station  throughout  the  Presi- 
dency;  "  a  late  resident  in  India"  thinks  that  instead  of  having  to  apply  to  a 
surgeon  to  inject  the  liquor  into  the  veins,  this  remedy,  which  is  given  inter- 
nally, can  be  applied  by  any  one,  and,  in  his  opinion,  is  equally  efficacious. 

Liquor  Ammonice  Fortis  for  Snake-Bites. — Doses  :  For  an  adult,  35  drops 
in  4^  tolas  of  water  (a  wineglassful) ;  12  to  15  years  old,  20  to  25  drops  in  2^ 
ditto;  8  to  12  years  old,  15  to  20  drops  in  2  ditto;  4  to  8  years  old,  10  to  15 
drops  in  1^  ditto;  infants  to  4  years  old,  3  to  10  drops  in  1^  ditto. 


Art.  14. —  The  Treatment  of  Snake-Bites. 
By  Dr.  Berncastle. 

[Australian  Medical  Gazette,  February  27.) 

From  a  very  large  field  of  observation  in  New  South  Wales,  extending  over 
ten  years,  during  which  time  Dr.  Berncastle  has  paid  particular  attention  to 
investigating  this  subject,  where  he  had  great  facilities  for  doing  so — having 
collected  about  two  hundred  cases  of  cures,  or  an  average  of  twenty  a  year, 
which  have  come  more  or  less  under  his  notice  from  reliable  medical  authorities, 
some  of  which  he  has  treated  himself,  he  is  enabled  to  lay  it  down  as  an  axiom 
that  no  snake  in  Australia  is  equal  to  killing  a  man  who,  as  soon  as  he  is  bitten, 
adopts  the  three  following  rules : — 

1st.  Pull  up  with  the  fingers  the  part  bitten,  and  cut  out  immediately  a  piece 
of  the  flesh  as  large  as  a  sixpence  with  a  sharp  penknife. 

2d.  Lie  down  on  a  sofa  in  the  open  air  until  quite  recovered. 

3d.  Get  a  bottle  of  brandy,  or  any  other  spirits,  immediately,  and  drink  a 
wineglassful  of  it  pure,  without  water,  every  quarter  of  an  hour,  until  cured,  or 
signs  of  intoxication  begin  to  appear,  which  will  be  the  proof  that  the  poison 
is  overcome,  and  the  cure  effected. 

There  can  be  no  objection  to  sucking  the  wound  and  placing  a  ligature  above 
it,  to  prevent  absorption;  but  if  the  part  is  cut  out  at  once,  there  is  nothing  to 
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suck,  nothing  to  be  absorbed ;  and  the  one  being  done,  nullifies  the  utility  of 
the  other  two,  and  simplifies  the  treatment.  Scarifying  the  bite  is  bad,  as  it 
still  leaves  the  poison  there,  and  even  quickens  its  absorption  by  exposing  it  to 
a  larger  surface  of  blood,  which  is  not  at  all  inclined  to  flow  after  a  bite,  and 
therefore  no  fear  of  hemorrhage  need  exist  after  cutting  out  the  part.  The 
blood,  in  scarifying,  does  not  wash  the  poison  away,  but  passes  over  it,  leaving 
it  exactly  where  it  was  first  deposited  by  the  fang.  Cutting  out  the  infected 
part  thus  does  away  with  sucking,  ligature,  scarifying,  and  the  necessity  of  ap- 
plying any  antidote  to  the  bite,  which  last  is  simply  an  absurdity,  as  from  the 
skin  tightening  over  the  puncture  immediately  it  has  been  made,  absolutely 
prevents  any  liquid  reaching  the  virus  at  all ;  and  if  it  did,  nothing  but  aqua- 
fortis or  potassa  fusa  would  be  of  any  use,  as  we  have  no  proof  of  any  milder 
fluids  having  the  power  to  decompose  effectually  the  snake  virus. 

With  regard  to  the  injection  of  ammonia  into  a  vein,  which  has  of  late  occu- 
pied public  attention,  Dr.  Berncastle  says,  that  the  remedy  is  worse  than  the 
disease,  and  that  if  the  bite  could  not  kill  a  man,  he  would  have  a  very  fair 
prospect  of  being  killed  by  such  a  dangerous  and  useless  proceeding.  If  am- 
monia is  to  be  introduced  into  the  system,  it  can  be  done  much  quicker  and  in 
much  larger  quantities  by  the  mouth,  when  it  can  be  repeated  every  few  minutes, 
than  by  the  complicated,  dangerous  process  of  opening  a  vein;  to  do  what?  to 
throw  into  the  circulation  a  few  drops  of  ammonia,  with  the  almost  certain 
risk  of  phlebitis,  or  of  death  from  air  getting  into  the  ^ein,  which  is  more 
likely  to  occur  than  not. 

Orfila,  the  greatest  medico-legalist  of  the  French  school,  says,  in  his  lec- 
tures :  "  The  experiments  on  the  injection  of  ammonia  into  the  veins  were  not' 
attended  with  the  results  expected  from  it  both  by  himself  and  others,  the  ani- 
mals experimented  on  dying  from  convulsions  of  a  more  or  less  tetanic  charac- 
ter, or  from  subsequent  inflammation  of  the  veins.  The  injection  of  this  sub- 
stance into  the  veins  offers  no  advantage  over  giving  it  by  the  mouth,  and  its 
use  by  injection  is  attended  by  a  danger  of  such  an  inconceivable  character, 
that  only  a  fool  or  a  drunkard  would  employ  it." 


Art.  16. — Carbolic  Acid  a  Cure  for  the  Bites  of  Venomous  Snakes. 

( Quarterly  Journal  of  Science,  January.) 

The  value  of  carbolic  acid  as  a  cure  for  the  bites  of  venomous  snakes  has 
been  made  public  by  Dr.  J.  W.  Hood,  B.Sc,  of  Melbourne.  He  writes  :  "I 
have  long  entertained  the  opinion  that  carbolic  acid,  taken  internally,  and  used 
as  a  caustic  to  the  wound,  would  be  found  to  be  beneficial,  and  perhaps  a  spe- 
cific cure.  That  I  am  right  to  a  certain  extent  is  proved  by  the  fact  that  a 
friend  of  mine,  a  medical  man  living  at  Warrnambool,  Dr.  Boyd,  successfully 
treated  two  cases  of  snake-bite  with  carbolic  acid.  I  am  not  aware  of  more 
particulars  than  that  the  first  case  was  a  young  lad  bitten  by  a  tiger-snake,  the 
most  venomous  these  colonies  produce,  and  Dr.  Boyd,  six  hours  after  the  boy 
was  bitten,  administered  ten  drops  of  pure  acid  in  brandy  and  water  every  few 
minutes.  The  efffect  w^s  magical — from  a  pallid  countenance,  slow  pulse,  and 
semi-comatose  condition,  the  patient  rallied  to  a  bright  expression,  ruddy  glow, 
and  quick  pulse,  and  the  recovery,  though  slow,  was  continuous  and  certain." 


Art.  76. —  The  Physiological  Effect  of  Snake-Bite. 

By  Joseph  Jones,  M.D.,  New  Orleans. 

{Quarterly  Journal  of  Science,  January.) 

Dr.  Jones  has  made  some  interesting  observations  on  the  effects  of  snake- 
bite. He  used  the  American  snake  called  the  copperhead,  and  subjected  several 
dogs,  at  various  times,  to  its  bite.  In  some  cases  the  dogs  died,  in  others  they 
recovered.  In  all  cases,  Dr.  Jones  observed  carefully  the  microscopical  condi- 
tion of  the  blood,  and  in  cases  of  death  made  post-mortem  examinations.     Dr. 
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Jones  observes  in  one  case :  "  The  blood  from  the  swollen  infiltrated  cellular 
structures  of  the  head  and  nose,  where  the  snake  inflicted  the  severest  bite, 
presented  a  peculiar  appearance;  thousands  of  small  acicular  crystals  were 
mingled  with  the  altered  blood-corpuscles,  and  as  the  bloody  serum  and  effused 
blood  dried,  the  blood-corpuscles  seemed  to  be  transformed  into  crystalline 
masses  shooting  out  into  crystals  of  haimatin  (ha^mato-crystallin?)  in  all  direc- 
tions. The  bloodvessels  of  the  brain  were  filled  with  gelatinous  coagulable 
blood,  which  presented  altered  blood-corpuscles  and  acicular  crystals."  Dr. 
Halford,  about  two  years  since,  figured  and  described  in  the  Quarterly  Journal 
of  Microscopical  Science,  the  microscopic  appearance  of  the  blood  of  a  dog 
killed  by  snake-bite.  He  particularly  drew  attention  to  the  enormous  increase 
in  the  number  of  white  corpuscles  in  the  blood.  Dr.  Joseph  Jones  concludes 
that  the  special  toxic  effect  of  the  poison  of  the  snake  is  due  to  its  destructive 
effects  on  the  red  blood-corpuscle.  Mr.  Frank  Buckland,  in  a  recent  note  on 
this  subject  in  his  highly  interesting  journal  Land  and  Water,  says  that  the 
snake's  poison  seems  to  "  curdle"  the  blood.  It  may  very  well  be  questioned 
how  far  it  is  right  to  attribute  this  condition  of  the  blood  to  the  direct  action 
of  the  snake's  poison.  Should  we  attribute  the  buffy  coat  of  the  blood  of  a 
fever  patient  to  the  direct  action  of  the  fever-poison,  or  the  increase  of  white 
corpuscles  after  bloodletting  to  some  specific  poison  in  the  lancet? 


Art.  Tt — 3Iorbus  Saturninus  {Lead  Pcdsoning). 

By  William  Frank-Smith,  M.B.  Lond.,  F.  C  S.,  Lecturer  on  Medicine 
at  the  Sheffield  School  of  Medicine. 

(r/jei>ance^.  May  29.) 

Among  the  file-cutters  of  Sheffield,  Dr.  Frank-Smith  has  noticed  one  or  two 
points  worthy  of  remark  :  (a)  As  to  the  mode  in  which  the  lead  enters  the 
system,  [h)  As  to  certain  rarer  symptoms  of  the  disease,  (c)  As  to  the  elimi- 
nation of  the  materies  morbi. 

[a)  As  to  the  mode  of  ingress. — As  is  well  known,  in  the  file  trade  a  small 
leaden  anvil  or  bed,  on  which  the  file  is  held  while  being  cut,  is  the  source  of 
the  poison.  The  author  has  reason  to  believe  that  it  is  almost  entirely  through 
the  skin  of  the  hands  that  the  lead  penetrates.  The  file-cutters  generally  wear 
the  nails  long,  especially  the  thumb  nail  of  the  left  hand,  which  holds  the  chisel 
and  is  in  constant  contact  with  the  lead.  Behind  these  appendages  a  large 
quantity  of  black  dirt  accumulates.  Dr.  Frank-Smith  collected  some  of  this 
from  several  men,  and  had  no  difficulty  in  chemically  detecting  lead.  Again  : 
having  heard  of  the  use  of  sulphuretted  baths,  the  author  employed  a  solution 
of  potassium  sulphide,  applied  with  lint  and  gutta-percha  like  a  water-dressing. 
In  several  cases  the  skin  of  the  hand  became  dyed  with  the  lead  sulphide.  In 
several  cases  also  in  which  this  local  treatment  had  been  continued  many  weeks, 
it  was  very  curious  to  observe  that  while  the  old  nail  was  dyed  black  or  deep 
brown,  the  new  nail  near  the  matrix  had  its  natural  white  color. 

{b)  As  to  certain  symptoms. — (1)  Lead  kidney:  Dr.  Frank-Smith  has  short 
notes  of  two  cases  in  which  a  fugitive  albuminuria  was  detected.  In  these  cases 
palsy  was  the  prevailing  symptom.  They  were  chronic  cases  with  evidences  of 
an  unusually  high  degree  of  plumbic  saturation.  (2)  Neuralgia :  Dr.  Frank- 
Smith  has  notes  of  ten  cases  of  plumbic  neuralgia.  Of  these,  in  seven  the 
pain  was  confined  to  the  left  thumb  and  hand ;  in  two  the  crural  nerve  and 
the  patellar  plexus  were  affected  very  severely  ;  in  one  the  pain  was  over  the 
frontal  nerve. 

(c)  As  to  elimination. — When  the  author  commenced  practice  in  Sheffield  he 
employed  the  iodide  of  potassium  as  an  eliminative,  and  while  employing  it 
made  a  somewhat  remarkable  observation,  which  has  been  since  confirmed  by 
Dr.  Hilton  Fagge.  A  man  came  under  his  care  with  severe  lead  palsy.  On 
examining  his  mouth  he  was  surprised  to  find  the  lead  line  absent ;  there  was 
no  trace  of  it,  though  he  looked  carefully  with  a  good  lens.  The  patient  was 
placed  under  the  iodide  treatment — doses,  ten  grains  three  times  a  day.    In  the 
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course  of  a  week  or  two  little  arches  of  black  puncta  were  seen  over  the  roots 
of  the  teeth,  and  in  the  course  of  a  few  more  days  the  blue  line  was  well  marked, 
disappearing  again  before  he  left  the  hospital,  about  six  weeks  after  his  admis- 
sion. 

Dr.  J.  C.  Hall  has  mentioned  this  case  in  his  paper  in  the  St.  George's  Hos- 
pital Reports.  Dr.  Hall,  who  has  had  very  extensive  experience  in  these  cases, 
employs  a  mixture  containing  sulphuric  acid  and  sulphate  of  magnesia ;  and 
after  careful  comparison  of  the  results  of  the  sulphuric  and  iodide  treatment, 
Dr.  Frank-Smith  has  now  no  doubt  as  to  the  superiority  of  the  former. 

The  mixture  which  the  author  employs,  and  which  acts  with  remarkable 
celerity  and  certainty,  is  as  follows :  Sulphate  of  quinine,  sulphate  of  iron,  of 
each  one  grain  ;  strychnia,  thirty-sixth  of  a  grain  ;  dilute  sulphuric  acid,  five 
minims  ;  sulphate  of  magnesia,  one  drachm ;  water,  one  ounce :  three  times  a 
day. 

Art.  T8 The  Ordeal  Poison-nut  of  Madagascar. 

{Quarterly  Journal  of  Science,  January.) 

Dr.  Bennett,  of  Sydney,  writes  an  account  of  this  tree  in  the  Journal  of 
Botany.  Specimens  of  it  have  been  naturalized  in  New  South  Wales,  and  in 
the  Botanical  Gardens  at  Sydney  there  is  a  very  fine  tree  of  it,  which  somehow 
or  other  obtains  a  mysterious  sort  of  respect  from  the  visitors  to  the  gardens, 
who,  although  they  do  not  hesitate  to  gather  from  other  flowers  and  shrubs, 
stand  in  awe  of  the  Ordeal-tree.  The  flowers  are  very  fragrant,  of  a  crimson 
color,  and  appear  in  November  and  December.  The  plant  belongs  to  the 
natural  oMer  Apocynacece,  and  its  native  name  is  Tanghin — whence  Tanghinia. 
The  fruit  is  of  the  size  of  a  hen's  Q^g,  containing  a  hard  stone  or  nut,  the  kernel 
of  which  is  white,  of  a  bitter  taste,  and  has  remarkable  poisonous  properties. 
The  poison  of  the  Ordeal-nut  acts  directly  upon  the  heart  and  muscles.  When 
used  by  the  natives  as  a  detector  of  crime,  the  kernel  is  pounded  and  adminis- 
tered to  the  supposed  criminal.  Frequently  sickness  is  caused,  and  the  accused 
then  escapes.  If  not,  the  poison  is  rapidly  absorbed,  and  death  ensues.  A 
difference  of  color  is  said  to  exist  between  those  kernels  which  produce  only 
vomiting  and  those  which  produce  death  ;  and  the  friends  of  an  accused  person 
will  stand  by  and  object  to  certain  nuts  being  used.  The  officers  are  said  to 
administer  these  two  varieties  in  a  partial  way ;  but  it  is  not  very  certain  that 
they  can  really  discriminate  between  the  virulent  and  less  active  kernels.  Dr. 
Bennett  suggests  that  there  might  be  two  species  of  Tanghinia  existing  in 
Madagascar,  differing  in  the  intensity  of  their  poisonous  power.  The  milky 
juice  of  the  T.  Manghas  is  said  to  be  used  as  a  purgative,  and  according  to 
Rumphius,  the  natives  boil  and  eat  the  leaves  mixed  with  other  pot-herbs, 
which  thus  act  as  a  gentle  laxative.  The  bark  is  also  used  in  Java  and  Am- 
boyna  as  a  familiar  cathartic,  the  action  of  which  is  said  to  be  very  similar  to 
that  of  senna.     Manghas  is  the  name  given  to  the  tree  in  its  native  country. 


Art.  T9. — Antidote  to  Carbolic  Acid. 

{Medical  Times  and  Gazette,  March  27.) 
Messrs.  Calvert  wish  to  make  known  the  fact  that  sweet  oil  or  castor  oil  in 
large  quantity  is  the  best  antidote  to  carbolic  acid,  when  it  has  been  swallowed 
in  poisonous  doses. 

Art.  80. — Detection  of  Strychnia  in  Poisoning  Cases. 

By  M.  M.  Cloetta. 

{British  Medical  Journal,  February  27.) 

To  detect  the  presence  of  strychnine  in  cases  of  poisoning,  M.  Cloetta 
counsels  the  following  treatment:  Any  albumen  which  may  be  present  in  the 
liquid  is  first  removed,  subacetate  of  lead  added,  and  the  liquid  filtered ;  the 
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excess  of  learl  is  removed  by  sulphuretted  hydrogen,  another  filtration  made,  and 
the  filtrate  evaporated  to  dryness.  The  residue  thus  obtained  is  left  in  contact 
with  ammonia  for  twenty-four  hours,  then  agitated  with  double  its  volume  of 
chloroform,  and  the  chloroformic  solution  evaporated ;  this  residue  is  dissolved 
in  two  cubic  centimetres  of  water  containing  pure  nitric  acid,  the  solution 
filtered,  and  to  the  filtrate  a  drop  of  solution  of  bichromate  of  potash  added. 
At  the  end  of  a  few  days  crystals  of  chromate  of  strychnine  appear,  in  which 
the  chemical  characters  of  strychnine  may  be  recognized.  M.  Cloetta  affirms 
that  by  this  process  he  has  been  enabled  to  prove  the  presence  of  one-twentieth 
grain  of  strychnine  in  650  cubic  centimetres  of  urine. 


Art.  81. — A  Case  of  Poisoning  by  Stramonium,  and  novel  way  resorted 
to  to  produce  Vomiting. 

By  J.  J.  Hillary,  Uxbridge,  Licentiate  Medical  Board. 

[Dominion  Medical  Journal,  November,  1868.) 

The  following  case  is  related  by  Mr.  Hillary  : — 

"  On  the  evening  of  the  20th  September  I  was  sent  for  to  see  a  man,  J.  P., 
aged  forty,  whom  the  messenger  stated  had  taken  a  teacupful  of  herb-tea,  made 
from  an  herb  sent  by  a  friend  of  his  and  recommended  as  a  cure  for  asthma,  to 
which  he  was  subject.  About  five  minutes  after  he  had  taken  it  he  became 
'wild,  and  didn't  know  any  one.'  When  I  got  to  the  house  (in  about  ten 
minutes)  I  found  him  seated  in  a  chair,  leaning  forward  on  his  knees,  shivering, 
staring  wildly,  countenance  bathed  in  perspiration,  pupils  largely  dilated,  talking 
vaguely,  and  perfectly  unconscious  of  surrounding  objects,  pulse  90  and  full, 
hands  and  arms  convulsed  every  few  moments,  legs  unable  to  support  his  body, 
and  dragged  after  hira  when  we  tried  to  get  him  to  walk. 

"  On  examination  the  herb  proved  to  be  datura  stramonium.  The  first  thing 
to  be  done  was  an  emetic.  Mixed  half  a  drachm  sul.  zinci  in  one  ounce  water, 
and  tried  to  get  him  to  swallow  it,  but  he  either  could  not  or  would  not,  although 
we  held  him  and  forced  it  into  his  mouth,  holding  his  nose  at  the  same  time. 
As  there  was  no  stomach-pump  to  be  got,  I  took  a  No.  12  gum  elastic  catheter, 
forced  open  his  mouth,  passed  it  down  the  oesophagus,  and  having  ready  a  solu- 
tion of  sul.  zinci,  I  took  it  into  my  mouth  and  squirted  through  the  catheter 
into  the  stomach.  In  about  ten  minutes  he  vomited  freely,  throwing  up  a 
quantity  of  stuff"  smelling  strongly  of  the  '  herb-tea.'  He  remained  in  a  state 
of  stupor,  with  the  convulsive  movement  of  the  arms,  for  about  twelve  hours. 
then  fell  asleep  for  six  hours,  and  awoke  sensible,  but  feeling  'very  queer,'  and 
complaining  of  his  throat  being  sore  and  a  difficulty  in  swallowing.  His 
pupils  continued  dilated  for  several  days,  but  when  last  I  saw  him  he  was  quite 
recovered  and  very  grateful." 


'^    Art.  82. —  Case  of  Poisoning  by  Arsenic  externally  applied. 
By  Thomas  Graham,  M.D.,  Surgeon  to  the  Infirmary,  Paisley. 
[Glasgow  Medical  Journal,  November,  1868.) 

Cases  of  poisoning  by  the  external  application  of  arsenic  are  very  rarely 
brought  under  the  cognizance  of  the  public  prosecutor.  Having  been  engaged 
as  a  witness  for  the  Crown  in  such  a  case.  Dr.  G-raham  is  enabled  to  record  the 
facts,  which  are  of  great  importance  in  a  medico-legal  aspect ; — 

At  the  Autumn  Circuit  Court,  in  Glasgow,  a  man  named  Alexander  Paterson, 
originally  a  gardener,  then  a  shoemaker,  who,  for  twenty  years  partially,  and  for 
the  last  eight  years  exclusively,  has  devoted  his  time  to  the  cure  of  cancer, 
asthma,  &c.,  was  charged  with  the  crime  of  culpable  homicide,  in  as  far  as  he 
had  undertaken,  "  culpably  and  recklessly,"  to  prescribe  for  and  treat,  medically 
or  surgically,  the  now  deceased  Mrs.  L.,  who  was  at  the  time  suff'ering  under 
chronic  inflammation  of  the  right  breast,  by  applying  to  the  breast,  after 
blistering,  an  ointment  containing  arsenic,  on  various  occasions  between  the 
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21st  and  27th  of  May,  so  that  a  quantity  of  arsenic  was  absorbed  into  the 
system  of  the  said  Mrs.  L.,  and  she  died  on  the  27th  May  in  consequence,  and 
was  thus  "  culpably  bereaved  of  life  by  the  said  Alexander  Paterson."  After 
trial,  the  jury  found  the  prisoner  guilty  as  libelled,  but  recommended  him  to  the 
leniency  of  the  court.  He  was  sentenced  to  four  months'  imprisonment.  The 
facts  are  these : — 

Mrs.  L.,  aged  thirty-nine,  married  fifteen  years,  and  mother  of  eight  children, 
weaned  her  youngest  child,  aged  about  twenty-two  months,  in  March  last.  Her 
constitution  was  debilitated  by  over-lactation.  Immediately  after  weaning  her 
child  she  had  a  "  weed,"  accompanied  by  fixed  pain  and  induration  of  the  right 
breast.  Poultices  were  applied  for  some  weeks,  and  about  the  beginning  of 
May  two  punctures  with  a  lancet  were  made  in  the  indurated  part  of  the  breast ; 
a  small  quantity  of  bloody  pus  flowed  from  the  punctures  ;  poultices  were  con- 
tinued ;  the  induration  was  not  diminished.  The  patient  had  been  reading  a 
description  of  cancer  in  some  popular  work  on  Domestic  Medicine,  and  she  be- 
came convinced  that  the  pain  she  felt  in  her  breast  was  the  same  as  that  de- 
scribed in  the  book  as  indicative  of  cancer.  Her  husband,  who  had  heard  of 
several  persons  having  been  cured  of  cancer  by  Alexander  Paterson,  called  him 
in  to  see  his  wife.  Paterson  stated  that  the  tumor  was  cancerous,  and  the  case 
was  committed  to  his  care.  The  treatment  was  commenced  by  removing  the 
cuticle  from  the  indurated  part  of  the  breast  by  a  blister,  the  raw  surface  was 
then  dressed  with  an  ointment,  smeared  upon  a  piece  of  calico  of  exactly  the 
same  size.  The  first  application  was  on  Thursday,  the  21st  of  May,  and  was 
immediately  followed  by  severe  burning  pain  in  the  breast.  Violent  headache, 
thirst,  sickness,  and  occasional  retching ;  numbness  in  the  arms  and  legs,  sleep- 
lessness and  loss  of  appetite  supervened  in  a  short  time.  The  ointment  was  ap- 
plied daily  till  Monday,  the  25th,  when  Paterson  again  saw  the  patient,  examined 
the  breast,  and  remarked  that  she  was  doing  very  well.  He  had  given  directions 
that  should  vomiting  occur,  or  the  pain  in  the  breast  become  very  severe,  a 
poultice  was  to  be  applied.  Shortly  after  his  visit  on  the  2.5th,  the  pain  in  the 
breast  became  intolerable ;  faintishness  and  palpitation  of  the  heart  were  com- 
plained of,  and  a  poultice  was  applied  to  the  breast  over  the  ointment.  The  pain 
was  alleviated,  but  the  constitutional  symptoms  continued.  Inflammatory  action 
extended  from  the  breast  to  the  shoulder  and  arm.  There  was  no  fresh  applica- 
tion on  Tuesday  the  26th.  On  the  evening  of  that  day  patient  complained  of  a 
severe  pain  in  the  belly,  which  was  somewhat  relieved  by  a  sinapism.  Next 
morning  she  said  she  never  could  survive  such  another  night's  suffering.  On 
Wednesday,  the  27th,  the  points  of  the  sore  not  sloughing  were  smeared  with 
ointment,  applied  by  the  finger,  and  the  cloth,  which  had  been  applied  on  the 
25th,  was  replaced.  About  two  o'clock,  afternoon,  patient  was  seized  with  a 
kind  of  fit,  with  lividity  of  the  face,  foaming  at  the  mouth,  and  moaning,  to  use 
the  husband's  expression,  like  "  a  half-felled  cow."  She  continued  unconscious 
for  several  minutes,  and  on  regaining  consciousness,  said  she  had  been  in  a  queer 
place,  that  she  felt,  as  it  were,  a  dart  go  through  her,  that  she  then  became 
insensible,  and  had  no  further  recollection  of  what  happened  to  her  during  the 
fit.  A  poultice  was  again  applied,  also  over  the  ointment,  and  an  enema  ad- 
ministered. During  the  afternoon  patient  expressed  herself  as  feeling  much 
better  than  she  had  done  since  the  commencement  of  the  treatment,  took  more 
food,  and  with  greater  appetite  than  she  had  experienced  for  weeks,  and  alto- 
gether was  very  hopeful  that  her  pains  would  soon  be  over,  and  her  recovery 
certain.  Between  nine  and  ten  o'clock  the  same  evening  she  suddenly  said, 
"There  it  is  again,"  went  off"  in  a  fit,  and  died  immediately.  Thirst  had  con- 
tinued to  increase  during  the  whole  course  of  the  treatment.  Palpitation  of  the 
heart  had  been  persistent  from  the  25th.  The  bowels  had  been  constipated.  ^ 
Post  mortem  Appearances. — The  left  breast  was  large  and  flaccid  ;  the  right 
breast  was  larger  and  firmer,  and  the  central  portion  indurated.  When  pressed, 
each  breast  emitted  a  quantity  of  thick  yellowish  milk.  The  right  breast  pre- 
sented an  oval-shaped  excoriated  surface  above  the  nipple,  measuring  three  and 
a  half  inches  by  three  inches,  ulcerated  in  several  parts,  and  mostly  dark  and 
sloughy  in  appearance.  The  excoriated  surface  was  partly  covered  by  a  piece 
of  calico,  smeared  with  pinkish  ointment,  and  retained  in  position  by  strips  of 
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adhesive  plaster.  On  bisection,  the  substance  under  the  excoriated  surface  was 
found  intensely  reddened  to  the  depth  of  half  an  inch.  The  glandular  structure 
above  the  nipple  was  indurated,  and  the  meshes  firm  and  fibrous  ;  at  the  lower 
part  was  a  small  cavity  containing  glairy  matter  and  pus  cells. 

The  left  lung  was  congested,  there  was  effusion  into  the  right  pleural  cavity, 
and  the  right  lung  was  congested  and  oedematous.  There  was  half  an  ounce  of 
serous  fluid  in  the  pericardium.  The  right  ventricle  and  auricle  were  filled  by 
coagulated  blood  and  a  fibrinous  clot.  The  left  auricle  and  ventricle  were  empty. 
The  liver  was  normal  in  size  but  friable,  and  attached  by  recent  fibrinous  bands 
to  the  hepatic  flexure  of  the  colon.  The  stomach  contained  an  ounce  of  food, 
in  a  state  of  emulsion,  mixed  with  mucus.  The  mucous  membrane  of  the  cardiac 
orifice  was  highly  congested  and  discolored  by  extravasation  of  blood,  and  the 
discoloration  extended  in  patches  over  the  greater  part  of  the  larger  curvature 
of  the  stomach.  The  duodenum  contained  digested  food,  and  like  the  stomach 
presented  numerous  ecchymosed  patches.  The  spleen  was  soft  and  friable.  The 
kidneys  and  bladder  were  healthy.  The  brain,  with  the  exception  of  a  little  sub- 
arachnoid effusion,  was  healthy. 

On  chemical  analysis,  arsenic  was  found  in  the  liver,  kidneys,  and  coats  of  the 
small  intestine,  and  in  the  contents  of  the  intestine,  but  not  in  the  stomach,  spleen, 
or  blood.  The  dressing  found  attached  to  the  breast,  at  the  post-mortem  exa- 
mination, contained  rather  more  than  four  and  a  half  grains  of  arsenic.  The 
ointment  used  contained  forty-nine  per  cent.,  nearly  half  its  weight  of  arsenic. 

No  trace  of  malignant  disease  was  found  in  the  affected  mamma. 


Art.  83. — On  Poisoning  by  Lobelia. 

By  Charles  Meymott  Tidy,  M.B.,  M.S.,  Joint  Lecturer  on  Chemistry 
at  the  London  Hospital. 

{Medical  Press  and  Circular,  February  3.) 

There  is  no  form  of  quackery.  Dr.  Tidy  writes,  more  terrible  and  serious  in 
its  results  than  what  is  ordinarily  termed  "  Coffinism."  A  name  (ominous  in- 
deed !)  derived  from  the  founder  of  the  system,  a  "  Dr.  Coffin,"  whose  patients 
are  to  be  found  in  no  small  numbers  amongst  our  poorer  classes,  and  whose  in- 
come must  be  almost  entirely  derived  from  their  hard-won  earnings.  But  Cof- 
finism deals  with  no  innocent  or  harmless  drugs ;  nor  is  it  satisfied  with  any 
innocent  or  harmless  doses.  Starting  with  their  pet,  though  absurd  theory,  that 
"  Heat  is  life  ;  the  want  of  sufficient  heat,  disease  ;  and  cold  is  death,"  they  ad- 
minister, with  no  cautious  or  measured  hand,  monstrous  doses  of  cayenne  pepper 
and  lobelia  to  restore  healthy  action,  or,  what  is  the  same  thing  to  them,  ivarmth, 
to  a  diseased  and  broken-down  system. 

Within  a  very  short  time  Dr.  Tidy  has  had  two  cases  of  death  come  before 
him  from,  he  believes,  the  absurd  practices  of  these  less  practitioners. 

The  lolDelia  inflata  (Indian  tobacco)  is  a  native  of  North  America.  Its  poi- 
sonous qualities  were  first  noticed  by  its  effects  on  cattle  that  had  accidentally 
eaten  it.  Many  eminent  physicians  in  the  United  States  have  from  time  to 
time  studied  its  action.  It  has  a  somewhat  nauseous  and  irritating  smell,  and 
a  burning  acrid  taste,  somewhat  resembling  tobacco.  The  dried  herb,  as  im- 
ported, is  of  a  yellowish  green  color,  and  is  usually  prepared  by  the  Shaking 
Quakers  of  New  Lebanon  (Pareira).  It  contains  a  volatile  oil,  which,  when 
distilled  with  water,  imparts  to  the  water  the  smell  and  acrid  taste  of  the  plant; 
also  an  acid  which  has  been  termed  lobelic  acid;  and  lastly,  the  active  principle 
of  the  plant  that  has  received  the  name  of  lobelina,  but  about  which  little  is 
positively  known. 

Although  it  was  not  introduced  into  England  prior  to  1829,  when  Dr.  Eeece 
proposed  it  as  a  specific  in  asthma,  it  had  become  a  favorite  quack  medicine  in 
America  as  early  as  1800.  In  the  year  1809  a  man  of  the  name  of  Samuel 
Thompson  was  tried  and  convicted  of  poisoning  a  man  with  it.  Now,  lobelia 
is  a  poison,  not  in  any  way  singular  in  this  respect,  that  is  frequently  an  anti- 
dote to  itself.    And  very  fortunate  indeed  is  it  for  many  patients  that  it  proves  so. 
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In  giving  it  to  animals,  Dr.  Tidy  has  found  in  many  cases  such  violent  vomit- 
ing produced  that  the  poison  must  have  been  entirely  got  rid  of,  for  they  often 
recovered  after  most  severe  symptoms.  In  one  case,  however,  in  which  he  gave 
a  small  terrier  a  drachm  of  the  powdered  leaves  and  seeds  which  were  retained, 
death  resulted  in  about  twenty-eight  hours  and  a  half. 

So  long,  then,  as  vomiting  is  produced,  all  goes  well,  but  when  this  becomes 
impossible,  by  reason  perhaps  of  prostration  of  the  system  by  disease  or  old 
age,  or,  the  reverse  of  this,  its  administration  to  infants  and  very  young  chil- 
dren, then  it  is  that  vomiting  is  not  induced,  and,  failing  this,  there  is  nothing 
left  for  the  wretched  patient  but  death. 


Art.  84. —  To  Prevent  Death  by  Chloroform. 

{Pacific  Med.  and  Surg.  Journ.  ;  and  Medical  Record,  February  1.) 

Experiments  on  inferior  animals  show  that  they  may  be  restored  from  appa- 
rent death  by  chloroform  by  the  continuous  galvanic  current,  the  negative  pole 
being  put  in  the  mouth  and  the  positive  pole  in  the  rectum.  In  some  cases 
the  animal  was  left  for  two  minutes  in  a  state  of  apparent  death,  and  then  re- 
stored. 


Art.  85. — On  a  New  and  Simple  Method  of  inducing  Artificial  Respi- 
ration in  Cases  of  Asphyxia  from  Drowning,  Strangulation,  Chloro- 
form, Poisonous  Gases,  &g. 

By  W.  P.  Bain,  M.D.,  Surgeon  to  the  Poplar  Hospital. 

(T/ie  Lancet,  December  19,  1868.) 

The  author  speaks  of  the  necessity  of  the  best  and  simplest  means  being 
employed  in  the  above  cases  immediately  and  on  the  spot,  and  rapidly  runs 
over  the  several  methods  which  have  been  adopted  up  to  the  present  time  for 
restoring  animation.  He  mentions  in  terms  of  considerable  praise  the  mode 
of  compression  and  relaxation  of  the  walls  of  the  chest,  especially  by  simply 
pressing  down  the  sternum,  showing  that  as  much  as  600  cubic  inches  of  air 
may  be  exchanged  in  the  lungs  this  way  in  a  minute — a  plan  of  which  it  has 
been  the  fashion  to  speak  rather  disparagingly.  He  explains  Dr.  Marshall 
Hall's  mode,  which,  although  a  very  inconvenient  one,  is  also  better  than  it 
has  lately  been  represented  to  be. 

To  Dr.  Silvester  he  gives  high  praise  for  his  discovery  of  utilizing  the  mus- 
cles used  in  respiration,  by  drawing  the  arms  over  the  head  of  the  patient, 
thereby  expanding  the  chest,  and  thus  favoring  inspiration.  He  finds  fault 
with  it,  however,  in  its  being  a  roundabout  mode  of  accomplishing  its  purpose, 
and  necessitating  three  separate  movements. 

The  author  then  introduces  a  plan  hitherto  not  known  in  this  country,  the 
invention  of  the  celebrated  Pacini,  of  Florence,  which  consists  in  placing  the 
patient  on  his  back  on  a  table  or  bed,  the  operator  having  his  abdomen  against 
the  head  of  the  patient,  placing  his  hands  in  the  axillse  on  the  dorsal  aspect, 
and  then  pulling  the  shoulders  towards  him  with  an  upward  movement  at  the 
same  time.  The  shoulders  are  then  relaxed,  then  the  former  movement,  and 
so  on  alternately.  In  many  cases  operated  on  by  this  method  the  air  makes  a 
loud  noise  when  it  passes  the  larynx,  as  in  snoring. 

The  author  was  so  impressed  with  the  excellence  of  this  plan  that  he  deter- 
mined on  his  return  from  Italy  to  make  experiments  on  it,  as  suggested  to  him 
by  its  illustrious  inventor.  He  had  not  long,  however,  proceeded  with  these 
before  he  discovered  two  modes  considerably  superior,  and  throwing  also  some- 
what in  the  shade  the  labors  of  Marshall  Hall  and  Silvester.  In  experimenting 
on  the  dead  subject  he  employed  an  India-rubber  tube,  one  end  of  which  was 
tied  in  the  trachea,  and  the  other  communicated  with  a  small  spirometer,  upon 
the  principle  of  Hutchinson's,  so  that  the  passage  of  air  to  and  fro,  the  lungs 
could  be  easily  observed  by  means  of  a  scale  showing  cubic  inches.     He  found 
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that  the  simple  process  of  raising  the  upper  part  of  the  thorax  from  the  table 
by  taking  hold  of  the  arras  caused  a  considerable  influx  of  air,  varying  with 
the  angle  that  the  arms  made  with  the  body.  For  instance,  if  the  body  were 
raised  by  the  arms  at  an  angle  of  45°  (towards  the  face),  the  inspiration  would 
amount  to,  say  twenty  cubic  inches.  If  the  body  were  lifted  by  the  arms  in  a 
vertical  direction,  the  amount  would  be  fifteen  cubic  inches,  and  if  pulled  up  by 
the  arms  at  an  angle  of  45°  (towards  the  feet) ,  the  amount  would  be  about  tea 
cubic  inches.  But  by  the  first  of  these  modes  a  quantity  of  air  considerably 
greater  than  by  Hall's  or  Silvester's  plan  was  generally  obtained. 

The  best  and.  most  simple  method,  however,  which  the  author  has  discovered 
is  founded  upon  those  of  Silvester  and  Pacini.  lie  simply  places  his  fingers 
in  the  axillae  in  their  front  aspect,  with  his  thumbs  over  the  outer  ends  of  the 
clavicles,  and  draws,  with  a  certain  amount  of  power,  the  shoulders  towards 
him.  On  relaxing  his  hold,  the  shoulders  and  chest  return  to  their  former  posi- 
tion, and  so  on  with  alternate  motion.  In  this  case  therefore  there  is  only  one 
movement  to  be  efiected  instead  of  three,  and  he  avoids  the  fatigue  of  having 
to  bear  the  weight  of  the  patient's  arms  as  well,  as  is  required  by  Dr.  Silves- 
ter's method.  It  has  the  advantage  also  of  being  accomplished  in  a  more  rapid 
manner  than  any  other  plan.  As  far  as  the  author's  experiments  have  gone, 
the  quantity  of  air  inspired  at  each  movement  by  this  plan  is  about  thirty  to 
Dr.  Silvester's  twenty,  and  as  the  operation  can  be  conducted  with  much  greater 
rapidity,  the  author  considers  that  at  least  twice  the  quantity  of  air  can  be 
inspired  by  this  mode  than  by  any  other  yet  known :  and  he  expresses  a  wish 
that  a  subject  which  is  of  such  practical  importance  should  be  further  investi- 
gated. 


SECT.  lY.— THERAPEUTICS. 

Art.  86 — General  Principles  of  Neuro-TJierapeutics. 

By  John  Chapman,  M.D.,  M.R.C.P.,  Physician  to  the  Farringdon 

Dispensary. 

The  following  propositions,  quoted  from  Dr.  Chapman's  work  on  Diarrhoea 
and  Cholera,  constitute  a  summary  statement  of  the  principles  fully  explained 
in  his  interesting  and  valuable  brochure  on  Sea-Sickness : — 

"  1.  That  the  chief  function  of  the  sympathetic  nervous  system  consists  in 
regulating  the  diameters  of  the  bloodvessels  throughout  the  body. 

"2.  That  when  the  sympathetic  ganglia  are  in  a  state  of  maximum  hyper- 
aeraia  the  nervous  eflBuence  from  them  to  the  muscular  coats  of  the  arteries  to 
which  they  are  severally  related  stimulates  them  so  excessively  as  to  induce  in 
them  a  condition  of  tonic  spasm — a  spasm  so  intense  as  to  result  in  shutting 
cfi"  the  blood  altogether  from  a  large  proportion  of  the  peripheral  arteries. 

"  3.  That  when  the  sympathetic  ganglia  are  in  a  state  of  maximum  anaemia 
the  nervous  effluence  from  them  to  the  muscular  coats  of  the  arteries  to  which 
they  are  severally  related  becomes  so  extremely  feeble  that  a  condition  resem- 
bling paralysis  is  induced ;  the  muscular  coats  of  the  arteries  become  conse- 
quently extremely  relaxed  ;  and  as  the  blood  flows  in  the  direction  of  least 
resistance,  the  parts  supplied  by  the  arteries  in  question  become  suffused  with 
blood  to  an  excessive  degree. 

"  4.  That  when  the  spinal  cord  is  in  a  state  of  hypereemia,  cramps  of  the 
involuntary  muscles  surrounding  the  alimentary  tube,  cramps,  or  eveu  convul- 
sions of  the  voluntary  muscles,  an  excess  of  glandular  activity,  and  an  excess 
of  sensibility  (hypersesthesia)  are  likely  to  ensue. 

"  5.  That  every  gland  and  glandular  follicle  in  the  body  is  under  the  control 
of  one  motor  nerve  (which  I  call  the  positive  motor)  emerging  from  the  cerebro- 
spinal system,  and  distributed  to  its  secreting  cells  in  order  to  regulate  its 
functional  activity;  and  of  another  motor  nerve  (which  I  call  the  negative 
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motor)  emerging  from  the  sympathetic  system,  and  distributed  to  its  artery  or 
arterial  twig,  in  order  to  regulate  its  blood-supply. 

"  6.  That  in  the  same  manner  as  glands  are  supplied  with  positive,  as  well  as 
with  negative  motor  nerves,  so,  there  is  reason  to  believe,  every  tissue  of  the 
body  is  thus  supplied,  and  is  thus  placed  and  sustained  in  a  state  of  elective 
affinity  for  the  elements  of  the  blood  requisite  for  its  nourishment  and  functions. 

"  7.  That  the  sympathetic  ganglia  and  the  spinal  cord  can  be  rendered  hyper- 
aemic  or  anaemic,  artificially,  by  means  of  heat,  in  the  one  case,  and  cold  in  the 
other,  applied  along  the  spine, 

"  8.  That  cold  applied  along  the  spine  will  subdue  cramps,  or  excessive 
tension,  of  both  voluntary  and  involuntary  muscles,  will  lessen  sensibility,  will 
lessen  secretion,  and  will  increase  the  general  circulation  and  bodily  heat. 

"  9.  That  heat  applied  along  the  spine  will  (in  some  cases)  induce  cramps  of 
both  voluntary  and  involuntary  muscles,  will  increase  sensibility,  will  increase 
secretion,  and  will  lessen  the  general  circulation  and  bodily  heat." 

One  of  the  most  interesting  proofs  yet  adduced  of  the  power  of  the  spinal 
ice-bag  to  increase  the  peripheral  circulation  is  (Dr.  Chapman  states)  that 
afforded  in  the  shape  of  its  indisputable  effects  on  the  eye.  "I  have  been  able," 
the  author  continues,  "in  several  instances  to  improve  vision  to  a  very  remark- 
able extent*  by  acting  on  the  spine  ;  and  in  October,  1864,  having  accidentally 
met  at  the  Turkish  bath  Mr.  Ernest  Hart,  whom  I  knew  to  be  devoting  himself 
especially  to  diseases  of  the  eye,  I  communicated  to  him  the  result  of  my  obser- 
vations, and  begged  him  to  give  the  subject  of  the  influence  of  cold  and  heat 
when  applied  to  the  cilio-spinal  region  on  the  circulation  in  the  eye  his  special 
attention.  He  kindly  promised  to  do  so  ;  and.  in  the  Lancet  of  January  7th, 
1865,  he  published  a  very  remarkable  case  entitled,  '  On  a  case  of  Amaurosis 
from  Progressive  Atrophy  of  the  Optic  Nerve  with  Epileptic  Complications 
treated  successfully  by  the  application  of  Ice  to  the  Spine.'  The  patient,  a 
lady,  thirty-three  years  of  age,  healthy  until  she  was  twenty,  then  began  to 
suffer  from  frequent  and  sometimes  intense  headaches.  When  twenty-one  she 
had  three  severe  epileptic  fits,  two  years  after  she  had  another,  and  gradually 
they  became  so  frequent  that  at  the  time  when  the  treatment  in  question  began, 
*  the  attacks  recurred  sometimes  twice  or  thrice  in  a  week,  lasted  for  an  hour  or 
an  hour  and  a  half,  and  left  her  with  a  severe  headache  which  prostrated  her 
during  the  day.'  Her  sight  gradually  declined  ;  '  and,'  says  Mr.  Hart,  '  when 
she  came  to  me  she  could  with  difficulty  read  No.  10  of  Giraud-Teulon's  type. 
The  ophthalmoscope  showed  palpable  whiteness  of  the  optic  disks  in  both  3yes. 
....  The  pupils  were  semi-dilated,  and  did  not  contract  fully  under  ophthal- 
moscopic examination I  could  give  no  hope  of  cure.     However,  after  a 

fortnight  of  temporizing  without  benefit  I  resolved  to  employ  for  her  treatment 
the  application  of  ice  to  the  lower  cervical  and  upper  dorsal  regions  of  the 
spine,  which  has  been  ....  recommended  by  Dr.  John  Chapman  as  a  means 
of  increasing  the  afflux  of  blood  through  the  agency  of  the  sympathetic'  The 
ice-bag  was  applied  during  five  weeks,  generally  three  times  a  day,  and  for 
about  half  an  hour  each  time.  She  had  only  three  fits  during  this  period,  and 
they  were  comparatively  slight.  The  remainder  of  the  account  I  give  in  Mr. 
Hart's  own  words.  '  That  which  most  nearly  touches  the  subject  of  my  paper, 
however,  is  the  great  improvement  which  has  occurred  in  her  visual  power. 
At  the  beginning  of  the  treatment  she  could  read  no  type  smaller  than  No.  10 
of  Giraud-Teulon  :  she  now  reads  No.  4  with  ease.  The  pupils  are  no  longer 
dilated,  although  they  act  sluggishly.  But  a  point  of  great  interest  is,  that  the 
disks  are  now  of  a  tint  which  may  be  pronounced  natural ;  they  are  palely 

roseate From  a  physiological  point  of  view,  this  is  remarkable  as  an 

example  of  visible  regeneration,  so  to  speak,  of  a  nerve  in  process  of  wasting 
from  disordered  nutrition.  Nothing  else  than  the  ophthalmoscope  could  have 
shown  it ;  and  nowhere  but  in  the  eye  could  it  have  been  seen,  for  nowhere  else 
is  a  living  nerve  subject  to  observation.' " 

'  See  especially  the  Case  of  Epilepsy,  with  Defective  Vision,  «fcc.,  described  at  page  58 
of  my  pamphlet  on  Functiojial  Diseases  of  Women. 
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Art.  si. —  Tlierapeutics  of  Pain. 

By  W.  A.  Hammond,  M.D. 

{Canada  Medical  Journal,  December,  1868.) 

Professor  William  A.  Hammond,  of  Bellevue  Medical  College,  New  York, 
in  his  lecture  on  the  above-named  subject,  reported  in  the  New  York  Medical 
Gazette,  appreciates  the  value  of  various  drugs  as  follows  : — 

1.  In  nervous  headaches. 

Oxide  of  zinc  is  of  great  value :  ordinary  dose  two  grs.  three  times  a  day 
after  meals  :  maximum  dose  five  grs.     It  is  best  given  in  form  of  pills. 

Ntix  vomica  is  preferable  to  strychnia.  The  dose  is  -^  gr.  after  meals.  If 
the  patient  is  chlorotic,  it  is  well  to  combine  a  grain  of  ferri  redact,  and  ^  gr. 
sulph.  of  quinine. 

Bismuth,  in  the  form  of  subcarbonate,  will  often  take  the  place  of  oxide  of 
zinc.  Dose,  two  grs.  after  each  meal.  Bismuth  probably  assists  digestion 
more  than  any  mineral  tonic,  and  is  of  use  when  there  is  gastric  disturbance. 

Bromide  of  Potassium  is  serviceable  when  the  nervous  system  has  been 
irritated  ;  when  exhausted  it  does  harm. 

Bromide  of  Ammonium  is  similar  to  the  brom.  of  potas.  in  its  action;  dose 
need  not  be  so  large.     Dr.  H.  often  uses  both  combined. 

Opium  and  its  preparations  are  rarely  of  value  in  this  disorder.  If  used  the 
hypodermic  method  is  best. 

Norcein  was  brought  to  the  notice  of  the  Academy  of  Medicine,  Paris,  a 
few  years  ago,  by  Claude  Bernard.  Dr.  Hammond  refers  to  the  unfavorable 
notice  of  this  article  by  Dr.  Da  Costa,  but  still  thinks  that  given  in  large  doses 
it  has  a  decided  hypnotic  effect. 

Phosphorus  is  very  useful  in  all  forms  of  nervous  headache.  It  is  difficult  of 
administration,  and  leaves  an  unpleasant  odor  about  the  person.  The  phos- 
phates do  not  produce  the  effects  of  phosphorus.  The  best  results  are  obtained 
from  phosphoric  acid  dilute,  in  doses  of  thirty  minims  largely  diluted. 

Arsenic,  as  a  nerve  tonic,  stands  next  to  zinc  in  value.  Fowler's  sol.  has 
generally  been  used,  but  of  late  the  arsenious  acid  has  been  given  in  doses  of 
about  J^th  of  a  grain ;  particularly  in  cases  of  hallucination  dependent  on 
exhaustion. 

As  to  the  value  of  galvanism  there  are  two  very  diverse  opinions  :  one  that 
it  is  useless  ;  the  other  that  it  is  nearly  a  panacea.  The  truth  lies  probably  on 
the  middle  ground.  We  cannot  act  directly  upon  the  brain,  to  any  consider- 
able extent,  by  the  induced  current  or  by  reflex  action.  Dr.  H.  advises  always 
the  constant  current ;  being  careful  to  avoid  too  great  intensity  lest  amaurosis 
be  produced. 

2.  In  the  treatment  of  neuralgia. 

Belladonna,  although  at  one  time  overlauded,  is  a  very  efficient  drug.  Dr. 
Hammond  has  not  used  atropia  often,  as  the  dose  is  difficult  to  graduate.  The 
use  of  belladonna  is  chiefly  to  change  the  habits  of  the  system.  You  may 
begin  with  doses  of  |th  grain  of  the  extract,  and  increase  as  necessary. 

Hypophosphites  are  useful ;  may  be  given  in  doses  of  from  ten  to  twenty 
grains.     They  act  by  setting  free  phosphorus  in  the  stomach. 

Hypodermic  Injections  of  Morphia  may  be  used  during  the  paroxysm.  In 
their  use  avoid  the  face  ;  a  good  point  is  the  inside  of  the  arm. 

Aconite  is  next  in  value.  Simply  rub  the  tincture  upon  the  painful  part  until 
a  pricking  is  felt.  The  action  is  often  very  powerful.  Dr.  H.  once  caused 
temporary  paralysis  of  the  arm  in  a  lady  by  the  too  free  application  of  the 
tincture. 

Chloroform  may  be  used  externally,  internally,  or  by  inhalation  not  carried  to 
insensibility.     Bepetition  of  inhalations  may  break  up  the  paroxysm. 
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Art.  88. — On  the  Diagnostic  Value  of  the  Ophthalmoscope  in 
' '  Tuber c ular^^  Meningitis. 

By  T.  Clifford  Allbutt,  M.A.,  M.D.,  Cantab.  &c.,  Physician  to  the 
Leeds  Infirmary. 

( 77ie  Lancet,  May  1.) 

Dr.  Allbutt  thinks  that  the  ophthalmoscope  comes  to  our  assistance,  and 
gives  us  the  same  kind  of  help  in  detecting  incipient  or  slight  degrees  of 
tubercular  meningitis  that  the  stethoscope  gives  us  in  detecting  those  incipient 
or  slight  degrees  of  ulcerative  change  in  the  lungs,  which  without  it  are  beyond 
certain  diagnosis.  When  a  patient  is  seized  with  vomiting,  headache,  convul- 
sions, and  other  symptoms  of  meningitis,  and  when  at  the  same  time,  on  exa- 
mination with  the  ophthalmoscope,  Dr.  Allbutt  finds  congestion  of  the  optic 
disk  and  retinal  vessels,  which  is  nearly  always  the  case,  then  he  has  no  hesita- 
tion in  saying  that  the  patient  is  suffering  from  meningitis  ait  the  base  of  the 
brain,  and  the  autopsy  proves  the  diagnosis  to  be  correct. 


Art.  89. — On  Auscultation  of  the  (Esophagus  applied  to  the  Diagnosis 
of  the  Affections  of  this  Organ. 

By  Dr.  C.  W.  Hamburger. 

{Medizimsche  Jahrbucher,  xv.  Bd.  11  Heft,  1868  ;  Gazette  Hebdomadatre. 

No.  50, 1868.) 

Dr.  Hamburger  wonders  why  the  afifections  of  the  oesophagus  have  not  been 
submitted  to  exploratory  proceedings  analogous  to  those  which  have  acquired 
a  remarkable  precision  in  the  diseases  of  the  lungs,  heart,  and  larynx.  The 
diminished  frequency  of  these  affections  would  explain  this  neglect,  if  one  were 
not  aware  how  often  the  lesions  of  the  oesophagus  present  at  their  commence- 
ment difficulties  in  diagnosis,  without  considering  the  lesions  which  may  pass 
unperceived. 

The  actual  elements  of  the  diagnosis  consist  principally  in  pain,  dysphagia, 
and  exploration  with  sounds. 

Pain  gives  but  insufficient  information  for  diagnostic  purposes.  Existing  at 
times  when  there  are  no  severe  lesions  of  the  oesophagus,  and  caused  often  by 
changes  in  the  adjacent  tissues,  this  symptom  has  merely  a  secondary  value. 
Dysphagia,  in  addition  to  the  very  numerous  independent  causes  of  a  lesion  of 
the  oesophagus,  directs  attention  to  this  organ,  but  often  leaves  the  diagnosis 
incomplete  or  doubtful. 

Exploration  with  the  sound  affords  more  important  characters,  but  if  the  in- 
strument be  rigid  and  the  surgeon  inexperienced,  it  is  to  be  feared  that  the  di- 
agnosis will  not  be  determined  without  the  aid  of  some  disaster  ;  if  the  sound  be 
too  soft,  the  exploration  may  be  rendered  fruitless  by  existing  diverticula  ;  the 
results  of  the  proceeding  are  difficult  to  interpret ;  in  addition,  but  incomplete 
information  will  often  be  obtained. 

Dr.  Hamburger,  in  the  first  place,  establishes  the  conditions  of  auscultation. 
In  the  neck  the  oesophagus  is  examined  on  the  left  side,  behind  the  trachea  and 
between  the  hyoid  bone  and  the  supra-clavicular  region.  In  the  chest  the  aus- 
cultation is  made  on  the  left  side  of  the  vertebral  column  from  the  first  to  the 
eighth  dorsal  vertebra,  and  immediately  by  the  side  of  the  spine.  Auscultation 
is  applied  during  the  deglutition  of  a  spoonful  of  water ;  alimentary  boluses  more 
or  less  solid  are  not  serviceable. 

In  the  normal  condition  of  the  oesophagus  the  signs  afforded  on  auscultation 
are  complex,  and  may  be  given  in  r^sura4  as  follows  : — 

The  stethoscope  being  applied  at  the  level  of  the  hyoid  bone  during  deglutition 
of  a  spoonful  of  fluid,  a  loud  gurgling  noise  is  heard  ;  the  water  seems  to  pass 
forcibly  into  the  ear  of  the  observer.  On  auscultation  of  the  oesophagus  between 
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the  cricoid  cartilage  and  the  eighth  dorsal  vertebra,  deglutition  is  found  to  be 
accompanied  with  a  noise  analogous  to  that  formed  by  a  small  fusiform  body  which 
is  embraced  by  a  contracted  ring  of  oesophagus  passing  rapidly  down  the  tube.  The 
contractions  of  the  oesophagus  are  made  progressively  and  circularly  upon  the 
contained  fluid,  and  produce  a  special  bruit,  an  analysis  of  which  allows  one  to 
mark  the  different  periods  of  deglutition.  The  tone  of  this  bruj,t  is  that  of  an  easy 
gliding,  and  can  be  readily  fixed  in  the  memory.  With  some  care  the  observer 
will  succeed  in  distinguishing  during  deglutition,  the  tone  or  timbre,  the  form  of 
the  swallowed  fluid  bolus,  the  energy  of  the  contractions  of  the  oesophagus,  the 
rapidity  of  the  act  of  oesophageal  deglutition,  and  the  direction  followed  by  the 
liquid  mass.  Each  of  these  elements  is  modified  when  the  oesophagus  becomes 
the  seat  of  lesions. 

The  tone  may  fail  in  part  or  completely  ;  it  will  cease  quickly  in  cases  of  rup- 
ture of  the  oesophagus  or  of  a  foreign  body  ;  a  diverticulum  or  a  contraction  will 
produce  an  analogous  effect. 

Alterations  in  the  quality  of  the  tone  or  the  timbre  are  numerous.  Thus  a 
rubbing  sensation  analogous  to  the  pleural  or  pericardial  rubbing  will  be  expe- 
rienced when  the  mucous  membrane  is  no  longer  smooth,  which  may  occur  in 
cases  of  diphtheritic  and  croupy  inflammation,  in  severe  fevers,  and  exanthemata, 
when  fibroid  or  polypoid  formations  exist,  during  an  eruption  of  confluent  small- 
pox, and  with  deep  ulcers. 

The  tone  becomes  a  blowing  one  with  ruptures  of  the  oesophagus,  and  some- 
times also  when  a  diverticulum  exists  with  a  narrow  opening,  or  even  during 
spasmodic  contraction :  the  bruit  de  froufrou  has  often  been  observed  on  the 
detachment  of  a  pseudo-membrane ;  the  timbre  is  metallic  in  character  when 
pneumothorax  exists  on  the  left  side.  The  bruit  of  regurgitation  is  heard  in 
oesophagism  principally,  and  in  cases  of  contraction,  when  the  energy  of  the 
muscular  tunic  is  maintained.  The  bruit  de  rape  is  of  great  value,  especially 
when  it  is  perceived  by  auscultation  ;  it  indicates  with  the  greatest  precision 
the  seat  of  the  lesion.  The  other  auditory  characters  present  less  interest,  with 
the  exception  of  the  variations  in  the  direction  of  the  bruits,  which  depend  upon 
regurgitation. 

Regurgitation  is  produced  in  most  cases  under  the  following  circumstances  : 
The  swallowed  mass  is  arrested,  but  is  then  immediately  thrown  up  and  regurgi- 
tated, as  in  cases  of  foreign  bodies,  of  oesophagism,  and  of  commencing  con- 
traction ;  or,  on  the  other  hand,  the  period  of  arrest  is  longer  and  the  swallowed 
mass  is  returned  at  a  later  period,  varying  in  different  cases  from  a  few  minutes 
to  a  whole  day;  a  kind  of  rumination  is  then  produced,  and  forms  one  of  the 
best  signs  of  oesophageal  dilatation. 

Regurgitation  may  be  produced  in  another  circumstance  in  which  the  stetho- 
Hscopic  signs  alone  enable  one  tp  make  a  ready  diagnosis.  This  occurs  when  the 
food  ascends  along  a  part  of  the  oesophagus,  but  does  not  reach  the  buccal 
cavity  ;  regurgitation  is  then  incomplete. 

In  a  oonckding  section.  Dr.  Hamburger  treats  of  the  signs  presented  on  aus- 
cultation by  contraction  of -tJhe  oesophagus.  These  signs  enable  one  to  establish 
the  diagnoeis  of  three  stages  or  three  progressive  degrees  of  contraction. 

In  the  first  stage,  there  is  merely  swelling  of  the  mucous  membrane,  degluti- 
tion of  the  alimentary  boks  is  but  slightly  impaired ;  if  fluid  be  swallowed,  how- 
ever, the  small  quantity  of  air  which  this  forces  towards  the  cardia  during 
deglutition  raises  a  portion  of  it  and  escapes  upwards,  producing  at  the  same 
time  one  or  more  bubbles,  which  can  be  perceived  only  through  auscultation ; 
•catheterism  will  not  give  any  clear  sign  at  this  period. 

With  a  more  advanced  degree,  the  second  stage,  the  contraction  is  due  to 
•swelling  of  the  mucous  membrane,  to  the  presence  of  a  more  or  less  abundant 
mucous  exudation,  and  to  the  marked  reflex  contraction  of  the  circular  muscu- 
lar fibres.  At  this  stage,  not  only  one  or  a  few  bubbles  are  heard,  but  a  gur- 
gling bruit.  The  dysphagia  is  now  but  slightly  marked  ;  it  is  the  more  import- 
ant, however,  to  establish  the  diagnosis,  since  at  this  stage  particularly  one 
may  apply  with  success  external  or  general  therapeutic  means. 

When  the  contraction  is  confirmed,  and  there  is  considerable  diminution  in 
±hf  calibre,  violent  regurgitative  bruits  are  produced,  and  finally  some  of  the 
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more  complex  signs  already  mentioned.  The  diagnosis,  it  is  true,  can  now  be 
established  by  catheterism,  and  by  noting  the  existence  of  dysphagia.  But 
auscultation  gives  useful  information  concerning  the  form  and  the  seat  of  a 
contraction  and  the  existence  of  a  dilatation,  and  also  permits  one  to  follow  the 
results  of  the  treatment. 


Art.  90 Some  of  the  Uses  of  Bismuth. 

By  W.  F.  McNuTT,  M.D. 

{Calif ornia  Medical  Gazette,  January,  1869;  and  Neto  York  Medical  Journal, 

April.) 

In  a  paper  on  this  subject,  Dr.  W.  F.  McNutt,  of  San  Francisco,  remarks : 
"In  organic  disease  of  the  heart,  where  the  liver  becomes  congested,  and  the 
secretion  of  bile  suppressed,  sulphuretted  hydrogen  is  generated  from  the  de- 
composition of  albuminous  food.  Every  physician  is  familiar  with  the  train  of 
nervous  symptoms  that  such  patients  exhibit — sleeplessness,  restlessness,  pal- 
pitation, pains,  &c.,  and  flatulence  of  the  bowels;  and  he  also  finds  that  the 
symptoms  are  aggravated  by  opium,  while  blue  mass,  &c.,  is  also  mostly  use- 
less. Believing  that  these  nervous  symptoms  are  due  mostly  to  the  poisonous 
effects  of  sulphuretted  hydrogen,  I  administer  bismuth,  and  almost  always  suc- 
ceed in  quieting  the  patient.  November  22d  I  was  called  to  see  a  lady  with 
valvular  disease  of  the  heart  (the  mitral),  in  consequence  of  which  the  lungs 
and  portal  circulation  were  congested.  She  had  violent  palpitation,  was  very 
nervous  and  restless,  had  been  unable  to  sleep  for  several  nights;  had  pain  in 
the  side,  headache,  and  bowels  flatulent  and  constipated,  but  passages  very  of- 
fensive. I  administered  bismuth  freely,  and  on  the  24th  she  reported  herself  as 
having  had  the  best  night's  sleep  that  she  had  enjoyed  for  weeks,  though  a 
variety  of  medicines  had  been  administered  to  her.  I  have  a  number  of  similar 
cases  in  my  note-book. 

"  I  believe  that  bismuth  not  only  destroys  the  sulphuretted  hydrogen  present 
in  the  bowels,  but  is  an  antiseptic  to  albuminous  matters,  preventing  their  pu- 
trid decomposition.  That  bismuth  destroys  the  sulphuretted  hydrogen  present 
in  the  bowels  is  proved  by  the  fact  that,  if  administered  for  a  few  hours  in  con- 
siderable quantity,  the  flatulence  disappears;  and  if  a  dose  of  oil  is  given,  the 
evacuations  are  as  black  as  tar,  where  the  evacuations  were  natural  or  clay 
colored  before  the  bismuth  was  given.  It  is  the  chemical  action  of  the  gas 
upon  the  bismuth  which  gives  the  evacuations  their  black  color.  But  a  small 
portion  of  bismuth,  when  given  in  powder,  and  in  doses  of  from  gr.  5  to  gr.  20, 
is  dissolved  in  the  stomach  and  absorbed.  The  remainder  passes  undissolved 
into  the  bowels,  and  while  it  may  have  some  local  anaesthetic  action  on  the  bowels 
as  on  the  stomach,  it  will  be  comparatively  inert  unless  there  be  sulphuretted 
hydrogen  present. 

"  Its  action  on  the  sulphuretted  hydrogen  is  more  particularly  demonstrated 
when  given  for  chronic  diarrhoea.  Some  have  attributed  to  bismuth  astringent, 
tonic,  and  sedative  properties,  on  account  of  their  success  with  it  in  chronic 
diarrhoea.  Others  have  given  it  for  the  same  disease  without  the  slightest 
benefit,  and  consequently  have  denied  that  it  has  astringent,  or  sedative,  or  tonici 
properties.  While  the  fact  is,  that  in  cases  of  diarrhoea  that  are  caused  or 
kept  up  by  the  poisonous  effect  of  sulphuretted  hydrogen,  I  have  given  bis- 
muth, combined  with  a  few  grains  of  Dover's  powder,  with  more  real  benefit  to 
the  disease  than  any  drug  I  could  administer.  Opium  alone  is  useless,  or  worse. 
Charcoal,  by  absorbing  the  gas,  has  been,  next  to  bismutti;  the  most  bene- 
ficial." 
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Art.  91. — Intellectual  Work  and  the  Temperature  of  the  Head. 

By  J.  S.  Lombard,  M.D. 

{Quarterly  Journal  of  Science,  January.) 

I)r.  J.  S.  liombard,  by  means  of  an  exceedingly  delicate  thermo-electric  ap- 
paratus, has  made  some  highly  interesting  experiments  on  the  influence  of  cere- 
bral activity  on  the  temperature  of  the  head.  He  finds:  1st.  That  in  the  state 
of  cerebral  repose  (during  night)  the  temperature  of  the  head  varies  very 
rapidly  and  frequently.  2d.  The  changes  are  very  small,  scarcely  reaching  the 
hundredth  of  a  degree  centigrade.  3d.  In  proportion  as  the  activity  of  the 
brain  increases,  the  temperature  is  found  to  rise.  4th.  Any  cause  attracting 
the  attention  (a  sound,  the  sight  of  an  object  or  a  person)  produces  an  elevation 
of  temperature,  5th.  Yery  active  intellectual  work  produces  a  much  more 
marked  elevation  of  temperature  than  in  the  preceding  cases.  It  does  not, 
however,  exceed  a  twentieth  of  a  degree  centigrade.  6th.  An  emotion,  or  read- 
ing aloud  anything  of  great  interest,  causes  an  elevation  of  temperature.  It  is 
not  the  movement  of  the  heart  or  of  the  muscles  which,  under  these  circum- 
stances causes  a  rise  in  the  temperature  of  the  head.  7th.  During  very  arduous 
intellectual  work,  the  temperature  of  the  limb  falls  even  as  much  as  a  quarter 
or  half  a  degree  centigrade;  in  fact,  no  doubt  (but  only  in  part),  owing  to  the 
immobility  of  the  body.  8th.  It  is  in  the  region  of  the  occipital  protuberance 
that  the  elevation  of  temperature  had  its  chief  seat  in  the  preceding  experi- 
ments. 

It  will  be  interesting  to  consider  the  bearing  of  these  phenomena  on  the 
Conservation  of  Force.  It  is  apparently  clear  that  intellectual  activity — 
thought — is  a  force  totally  distinct  from,  although  associated  with  the  mode  of 
motion  known  as  "heat,"  for  both,  it  appears,  increase  in  activity  simulta- 
neously. More  than  this  it  were  not  prudent  to  say  at  present,  but  it  appears 
that  here  we  have  the  first  approach  to  a  better  understanding  between  the  re- 
lations of  **mind  and  matter,"  a  subject  upon  which  so  much  has  been  said 
speculatively,  and  so  little  done  experimentally. 


Art.  92. — A  Visit  to  some  of  the  German  Spas  :   Teplitz, 

By  J.  M'Call  Anderson,  M.D.,  Professor  of  Practice  of  Medicine  in 
Anderson's  University. 

[Glasgow  Medical  Journal,  M.a.j.) 

The  most  fashionable  of  all  the  watering-places  of  Germany,  writes  Dr. 
Anderson,  is  Teplitz,  which  is  reached  by  rail  from  Dresden  in  four  hours. 

The  following  are  the  principal  diseases  which  are  benefited  by  a  course  of 
the  baths  of  Teplitz  : — 

1.  Gout  and  Rheumatism,  and  other  joint  affections  in  the  chronic  stage. 
Around  the  joints  inflammatory  exudations  are  apt  to  take  place,  which  in- 
terfere with  their  mobility,  and  it  is  towards  the  removal  of  these  exudations 
that  the  baths  are  specially  directed.  To  this  end  the  douche  and  mud  baths 
are  particularly  valuable.  It  need  hardly  be  said  that  the  waters  have  very 
little  effect  in  correcting  the  morbid  condition  of  the  blood  in  gout  and  rheuma- 
tism ;  hence  it  is  a  common  practice  for  patients  to  have  a  course  of  other 
mineral  waters,  such  as  those  of  Marienbad,  Carlsbad,  or  Yichy,  which  are 
directed  against  the  blood  disorder,  prior  to  using  the  baths  of  Teplitz  for  the 
removal  of  the  immobility  which  results  from  bygone  attacks. 

2.  Painful  nerve  affections,  especially  those  occurring  in  connection  with 
rheumatism,  are  likewise  often  moderated  or  removed. 

3.  Wounds  and  ulcers,  and  the  like,  are  frequently  cured  by  the  baths,  espe- 
cially those  which  are  associated  with  well  marked  exudations,  while  they  favor 
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in  a  remarkable  manner  the  separation  and  removal  of  bony  sequestra  and 
foreign  bodies. 

4,  Certain  forms  of  paralysis  are  sometimes  moderated  or  removed  by  them, 
especially  the  rheumatic  forms  and  those  which  arise  from  the  pressure  of 
exudations  upon  the  nerves,  the  result  of  previous  inflammatory  attacks. 

The  baths  are  contraindicated  in  all  cases  of  acute  disease,  and  they 
must  be  used  with  caution  in  persons  of  plethoric  habit,  or  who  are  liable 
to  apoplexy  or  congestions.  As  a  rule,  the  cooler  baths  should  be  taken 
at  first,  and  the  warmer  ones  substituted  at  a  later  period  of  the  course,  if  the 
former  agree  and  are  inoperative.  For  the  same  reason  the  douche  and  mud 
baths  should  not  be  taken  from  the  commencement. 

The  season  at  Teplitz  is  from  June  to  August  inclusive,  the  height  of  the 
season  being  in  August,  at  which  time  a  higher  price  is  charged  for  the  baths, 
and,  there  is  such  a  run  upon  them  that  they  are  occupied  from  morning  till  night 
and  require  to  be  engaged  in  advance. 

The  climate  of  Teplitz  is  mild,  and  the  neighborhood  interesting  as  well  as 
beautiful. 


Art.    93. — On  the  Administration  of  Food  and  Medicine  by  the  Nose 
when  they  cannot  be  given  by  the  3Iouth, 

By  Dr.  Anderson  Moxey,  M.D.,  M.R.C.P. 

{The  Lancet,  March  20.) 

Dr.  Moxey  recommends  that  in  certain  cases,  and  especially  in  the  cases  of 
obstinate  lunatics,  this  mode  of  giving  food  and  physic  be  employed.  Having 
the  patient  kept  motionless  by  two  or  three  assistants,  with  the  head  perfectly 
still,  and  the  chin  slightly  elevated,  he  thus  proceeds  :  Introducing  the  end  of 
a  small  Wedgewood  funnel  gently  into  one  of  the  nostrils,  he  pours  the  liquid 
slowly  into  it  from  a  cream-jug  or  sauce-boat,  pausing  every  now  and  then  to  let 
the  patient  take  a  full  inspiration,  and  not  allowing  the  fluid  to  accumulate  in 
the  funnel.  A  determined  patient  will  generally  be  able,  in  spite  of  the  reflex 
act  of  swallowing  which  ensues  as  the  liquid  trinkles  into  the  pharynx,  to 
sputter  a  little  of  it  out  of  his  mouth.  When  this  happens.  Dr.  Moxey  pours 
the  contents  of  the  jug  faster  into  the  funnel,  letting  them  accumulate  in  it  so 
as  to  keep  up  a  continuous  series  of  acts  of  swallowing.  In  unusually  trouble- 
some cases  he  has  also  found  it  necessary  to  compress  the  other  no'stril  so  as 
completely  to  obstruct  all  respiration  through  the  nose.  He  considers  that  in 
all  such  cases  a  medical  man  should  invariably  administer  the  draught,  as 
he  alone  can  properly  judge  as  to  the  extent  to  which  it  is  necessary  to  inter- 
rupt nasal  respiration,  and  of  the  number  of  acts  of  deglutition  it  is  advisable 
to  excite  continuously. 


Art.  94. — On  the  Use  of  Ipecacuanha. 

By  Dr.  Weigersheim. 

{Schmidt's  Jahrbiicher  der  gesammten  Medicin,  August  27,  1868  ;  and  Briti^^ 
and  Foreign  Medico- Chirurgical  Review,  April.) 

Dr.  "Weigersheim  has  shown  that  ipecacuanha  root  may  be  replaced  by 
emetine,  or  even,  in  certain  cases,  by  cold  water,  as  employed  in  hydropathic 
practice.  Warm  water,  drunk  in  moderate  quantities,  will  often  produce  vomit- 
ing. Dr.  Weigersheim  also  alludes  to  the  fact  that  the  smell  of  ipecacu- 
anha often  excites  nausea,  and  that  when  mixed  with  atmospheric  air  it  causes, 
when  it  is  breathed,  remarkable  oppression  of  the  respiratory  organs,  such  as 
hoarseness,  sneezing,  spasm  of  the  glottis,  and  even  spitting  of  blood  and 
asthma.  He  therefo|e  proposes  the  employment  of  ipecacuanha  in  small  doses. 
He  mixed  twelve  centigrammes  of  the  root  with  eight  grammes  of  sugar  (a 
centigramme  is  the  hundredth  part  of  a  gramme,  which  is  equivalent  to  about 
fifteen  grains  of  English  weight),  and  divides  the  powder  into  twelve  parts,  and 
orders  one  part  to  be  taken  in  water  every  five  minutes  until  vomiting  ensues. 


110  PRACTICAL    MEDICINE,   ETC. 

Nausea  and  even  vomiting  usually  supervene  after  three  or  four  powders  are 
taken,  but  sometimes  only  after  seven  or  twelve.  If  a  powder  is  vomited  im- 
mediately after  being  taken,  another  must  be  given  at  once.  Dr.  Weigersheim 
has  applied  this  treatment  with  success  as  a  preliminary  remedy  in  those  cases 
in  which  formerly  every  kind  of  emetic  failed ;  and  either  by  the  continued  use 
of  the  ipecacuanha  or  the  subsequent  administration  of  a  full  dose  the  desired 
result  ensued.  He  also  obtained  favorable  results  from  these  small  emetic  doses 
ja  those  cases  of  cholera  in  which  an  emetic  was  indicated. 


Art.  95. — On  the  Action  of  Tartar  Emetic  in  small  and  long  continued 

doses. 

By  Dr.  A.  Nobiling,  of  Munich. 

^Schmidt's  Jahrbucher  der  gesammfen  Medicin,  November  4, 1868  ;  and  British 
and  Foreign  Med.-Chirurgical  Review,  April.) 

The  experiments  made  by  Dr.  Niibiling  on  himself  and  on  some  of  the  lower 
animals  relate  not  only  to  the  operation  of  tartar  emetic,  but  to  that  of  each  of 
its  constituents,  namely,  tartaric  acid,  potash,  and  oxide  of  antimony.  The  ex- 
periments made  on  himself  were  by  internal  administration,  and  by  injections  into 
the  subcutaneous  areolar  tissue  and  into  the  veins.  T'he  general  results  at  which 
he  arrived  by  these  means  were  as  follows  ;  Tartar  emetic  in  small  doses,  from 
a  milligramme  {^^^^  of  15  grains)  upwards,  gradually  excites  in  healthy  persons 
very  disagreeable  effects,  as  oppression  and  weight  in  the  praecordia,  giddiness 
in  the  head,  irritation  of  mind,  weakness  of  the  limbs,  feverish  shivering,  inclina- 
tion to  sleep,  frequent,  irregular,  and  full  pulse,  pale  and  sunken  face,  increased 
collection  of  mucus  in  the  throat,  and  painful  deglutition.  After  a  longer  use  of 
the  drug,  there  arise,  together  with  loss  of  appetite  and  painful  oppression  in 
the  stomach,  short  smarting  pains  in  the  bowels,  frequent  yawning,  difficulty  of 
breathing,  and  an  unpleasant  feeling  of  coldness  on  the  skin  of  the  trunk  and  on 
the  extremities.  The  lower  part  of  the  body  is  extremely  painful  to  the  touch  ; 
the  stools,  which  are  at  first  normal,  become  gradually  irregular,  sometimes 
fluid,  sometimes  solid,  but  the  urine  is  not  much  altered  in  its  chemical  char- 
acters. By  a  still  longer  use  and  gradually  increasing  doses  of  the  tartar  emetic 
all  the  phenomena  are  increased,  the  uneasiness  is  greater,  the  stools  become 
thin  and  muco-bilious,  the  abdomen  is  swollen  and  very  tender  to  the  touch,  the 
dulness  of  the  hepatic  region  increased  about  a  finger's  breadth  downwards,  and 
this  region  is  very  painful  on  pressure,  the  heat  of  the  skin  is  everywhere  in- 
creased, and  there  is  also  itching.  There  is  difficulty  of  swallowing  and  increased 
secretion  of  mucus.  Dr.  Nobiling  made  d  series  of  experiments  on  frogs,  dogs, 
and  rabbits,  in  order  to  ascertain  the  actionof  the  separate  constituents  of  tartar 
emetic,  and  for  this  purpose  he  compared  the  results  obtained  respectively  from 
potassio-tartrate  of  antimony,  ammonio-tartrate  of  antimony,  and  sodio-tartrate 
of  antimony,  and  also  from  tartrate  of  potash  and  tartrate  of  soda.  These  ex- 
periments seem  to  prove  that  the  potash  acts  upon  the  heart,  causing  depression 
of  that  organ,  for  it  was  found,  among  many  other  experiments,  that  while  a  small 
^^e  of  potassio-tartrate  of  antimony  caused  death  in  a  frog,  the  same  dose  of 
soaio-tartrate  of  antimony  produced  no  effect.  Dr.  Nobiling  draws  the  follow- 
ing conclusions  from  his  researches  :  1.  There  are  two  independent  modes  of 
action  in  tartar  emeric,  one  on  the  heart  and  the  other  on  the  intestinal  canal. 
2.  The  action  of  the  potash  is  on  the  heart,  and  that  of  the  antimony  is  on  the 
intestines.  3.  Potash  has  a  direct  paralyzing  action  upon  the  heart.  4.  The 
tartaric  acid  is  without  any  direct  action  upon  the  system.  He  goes  on  to  ob- 
serve that  the  effects  on  the  heart  and  the  pulse,  and  also  on  the  liver,  are  due 
to  the  action  of  the  potash,  and  that  this  is  the  active  principle  in  causing  death 
in  fatal  cases  of  poisoning  by  large  doses  of  tartar  emetic.  He  does  not  report 
favorably  of  the  therapeutical  employment  of  tartar  emetic,  which  he  thinks  ob  - 
jectionable  on  account  of  the  potash  it  contains,  but  he  recommends  the  am- 
monio  tartrate  of  antimony  as  an  emetic,  because  in  this,  as  in  the  sodio-tartrate 
of  antimony,  only  the  action  of  the  antimony  is  secured  and  moreover  this  pre- 
paration is  not  decomposed  in  a  watery  solution. 


Ill 


Art.  96. — On  the  Alleged  Narcotic  Properties  of  Narceia. 

By  G.  Fronmui^ler,  M.D.,  and  S.  Kersch,  M.D. 

{Schmidt's  Jahrbiicher  der  gesammten  Medicin,  January  28  ;    and  British  and 
Foreign  Medico-Chirurgical  Review,  April.) 

Although  the  narcotic  effects  of  narceia  have  been  lately  announced  by  many 
authorities,  as  Claude  Bernard,  Debout,  B6hier,  Eulenberg,  and  Erlenmeyer, 
Dr.  Fronmiiller  denies  to  the  alkaloid  the  existence  of  this  property.  Soon  after 
its  discovery  by  Pelletier,  Magendie  and  Orfila  declared  it  to  be  inert,  according 
to  their  experiments  on  dogs.  Leconte  observed  in  dogs,  after  the  administra- 
tion of  narceia,  a  troublesome  cough,  and  tenderness  of  the  hind  legs,  but  no 
cerebral  symptoms.  Dr.  Fronmiiller  employed  narceia  twenty-two  times,  in  order 
to  procure  sleep,  care  being  taken  that  the  alkaloid  was  pure.  It  was  used  nine 
times  subcutaneously  as  hydrochlorate  of  narceia,  and  thirteen  times  internally 
as  pure  narceia.  When  used  internally,  and  the  dose  was  gradually  raised  to 
twenty  grains,  no  narcotic  effect  was  observed  in  any  of  the  patients,  and  the 
breath,  the  pulse,  the  heat  of  the  skin,  the  secretion  of  urine,  and  the  state  of  the 
pupils  were  unaffected.  Only  in  one  case  there  was  more  sleep  than  usual,  but  no 
narcotism.  After  the  two  largest  doses  there  was  on  the  following  morning,  only 
slight  giddiness.  Dr.  Fronmiiller  thinks  that  even  a  drachm  might  be  given 
without  any  result.  The  subcutaneous  injections  produced  no  effect.  Ex- 
periments instituted  by  Dr.  Kersch,  in  Prague,  on  the  lower  animals,  gave  a 
negative  result,  and  thus  they  confirm  the  views  of  Dr.  Fronmiiller.  In  none 
of  the  animals  submitted  to  experiment  was  any  trace  of  narcotism  observed, 
either  when  the  narceia  was  administered  internally,  or  when  it  was  injected 
into  the  pleural  cavity. 

Art.  97. — On  the  Action  of  Papaverin. 

By  K  B.  HoFMANN,  M.D. 

{Schmidt's  Jahrbucher  der  gesammten  Medicin,  December  28,  1868 ;  and 
British  and  Foreign  Medico-Chirurgical  Review,  April.) 

Dr.  Hofman  has  made  some  fresh  investigations  on  papaverin,  in  consequence 
of  its  having  been  recommended  as  an  agent  in  causing  sleep  and  relaxing  the 
muscles.  He  himself  took  the  alkaloid  in  increasing  doses  up  to  six  grains,  and 
tlien  he  experienced  a  violent  hiccough,  which  ceased  in  ten  minutes,  and  sub- 
sequently an  uncomfortable  feeling  in  the  pit  of  the  stomach,  and  great  pain  in 
the  forehead  after  eating,  but  no  sensation  of  weariness  or  lassitude.  In  a 
second  experiment  with  six  grains,  all  the  above  symptoms  were  absent,  except 
the  oppression  at  the  stomach.  The  conclusions  at  which  Dr.  Hofmann  arrived 
as  the  result  of  his  experiments  were  as  follows  :  1.  Papaverin,  in  reference  to 
its  physiological  action,  stands  very  low  in  the  rank  of  narcotic  alkaloids,  since 
in  the  case  of  none  of  them  used  in  medicine  does  a  dose  of  six  grains,  taken  at 
once,  remain  inert.  2.  Papaverin,  in  healthy  subjects,  does  not  produce,  in 
doses  of  six  grains,  the  slightest  hypnotic  effect.  3.  It  does  not  relax  the  mus- 
cles, inasmuch  as  neither  at  first,  nor  several  hours  after  it  has  been  taken, 
does  it  produce  weariness  or  lassitude,  &c.  4.  It  is  not  a  cumulative  agent, 
and  produces  no  after  consequences,  so  that  when  taken  several  days  in  increas- 
ing doses  it  causes  neither  sleep  nor  muscular  relaxation.  It  exerts  no  striking 
action  on  the  mental  powers  analogous  to  that  of  other  narcotics.  6.  The  dimi- 
nution of  the  pulse  is  very  slight  in  healthy  subjects,  namely,  about  four  beats 
a  minute.  7.  The  breathing  and  the  animal  heat  are  very  little  altered.  8. 
Papaverin  does  not  confine  the  bowels,  and  does  not  materially  affect  the  secre- 
tion or  excretion  of  the  urine,  or  the  elimination  of  water  and  chloride  of  sodium. 
9.  Whether  papaverin  shares  with  opium  and  morphia  the  property,  when  taken 
in  large'doses,  of  disturbing  digestion,  must  remain  undecided  till  further  experi- 
ments are  made. 
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Art.  98 — Carbolic  Acid:  its  Doses  and  Medicinal  Valve. 

By  Henry  William  Fuller,  M.D.  Cantab.,  Physician  to  St.  George's 

Hospital. 

{British  Medical  Journal,  February  20.) 

In  dyspeptic  cases — of  the  fermentative  class — accompanied  by  the  copious 
evolution  of  gas  from  the  stomach  and  the  discharge  of  fetid  evacuations  from 
the  bowels,  the  effect  of  carbolic  acid,  Dr.  Fuller  writes,  is  often  most  satisfac- 
tory. Administered  in  six  or  eight-minim  doses  it  stimulates  and  is  extremely 
grateful  to  the  stomach ;  it  causes  an  immediate  evacuation  of  flatus,  and,  by 
checking  fermentation,  it  puts  an  end  to  the  evolution  of  gas  which  forms  the 
most  distressing  feature  of  many  varieties  of  dyspepsia.  With  the  exception 
of  charcoal,  Dr.  Fuller  knows  of  no  remedy  so  useful  in  these  cases,  and  it  not 
unfrequently  operates  beneficially  even  when  charcoal  fails  to  relieve. 

In  typhoid  or  gastric  fever,  in  which  d  priori  beneficial  results  might  have 
been  expected  from  its  employment,  Dr.  Fuller  has  been  unable  to  observe  any 
controlling  influence. 

In  scarlatina,  accompanied  by  sloughing  throat,  Dr.  Fuller  has  employed  it 
on  one  occasion,  and  fancied  that  it  proved  beneficial.  Having  regard  to  the 
action  of  the  scarlatina  poison  on  the  mucous  membrane  of  the  stomach,  it  is 
not  unlikely  to  prove  active  for  good,  and  certainly  deserves  a  trial. 

In  the  form  of  spray,  Dr.  Fuller  has  used  a  solution  varying  in  different  cases 
from  five  to  ten  minims  of  the  acid  to  an  ounce  of  water  for  the  purpose  of 
inhalation.  It  has  been  employed  in  the  early  and  advanced  stage  of  phthisis, 
in  so  called  laryngeal  phthisis,  in  chronic  bronchitis,  in  gangrene  of  the  lung, 
and  in  various  affections  of  the  throat,  including  diphtheria.  In  the  last  named, 
it  does  not  prove  so  useful  as  the  pure  solution  of  permanganate  of  potash 
administered  in  the  same  way,  which  sometimes  appears  to  exercise  a  magical 
effect  in  clearing  the  throat  of  the  membrane  ;  but  in  all  the  other  forms  of 
complaint  it  exercises  in  many  instances  a  decidedly  beneficial  influence.  It 
lessens  the  irritability  of  the  mucous  surface  and  facilitates  expectoration,  and 
the  patients  aver  that  it  affords  relief.  In  gangrene  of  the  lung,  it  removes  the 
fetid  odor,  and  otherwise  appears  to  be  productive  of  good. 

The  only  disagreeable  symptom  which  Dr.  Fuller  has  observed  to  follow  its 
employment  in  the  form  of  spray,  has  been  occasional  faintness  when  the  inhala- 
tion has  been  continued  too  long.  The  time  at  which  this  faintness  occurs 
varies  greatly  in  different  cases.  The  patient  should  desist  from  inhaling  as 
soon  as  the  slightest  discomfort  arises.  Dr.  Fuller's  impression,  however,  is, 
that  this  faintness  is  not  induced  by  the  action  of  the  acid,  but  rather  by  the 
abnegation  of  atmospheric  air  which  attends  inhalation  with  Siegle's  apparatus  ; 
for  in  every  instance  except  one  in  which  he  has  observed  it,  •Siegle's  steam- 
apparatus  was  being  employed.  He  therefore  prefers  using  the  common  hand- 
bellows,  previously  heating  the  solution  of  acid  if  the  inhalation  of  cold  spray 
seems  likely  to  be  prejudicial. 

Art.  99. —  TJie  Internal  Use  of  Carbolic  Acid. 
{British  Medical  Journal,  February  13,  1869.) 

At  the  London  Hospital  carbolic  acid  has  been  extensively  employed  by  Dr. 
Andrew  Clark.  He  believes  it  to  be  an  agent  of  considerable  therapeutic  value, 
and  we  subjoin  short  notices  of  some  of  the  chief  affections  in  which  he  has  seen 
it  to  be  of  positive  and  permanent  use. 

In  vomiting.  Dr.  Clark  considers  that  carbolic  acid  holds  rather  a  better  place 
than  creasote,  and  is  most  successful  where  the  vomiting  is  associated  with  fer- 
mentations and  catarrh.  When  the  stomach  is  very  irritable  it  must  be  given 
in  pill,  and  in  obstinate  cases  combination  with  morphia  will  succeed  when  each 
drug  by  itself  has  been  tried  and  has  failed.  Dr.  Clark  thinks  that  if  it  do  not 
succeed  in  one-grain  doses,  it  will  not  succeed  at  all. 


r 


b 


PEACTICAL    MEDICIlSrE,   ETC.  118 

In  the  small,  but  often  long-continued  hemorrhages  issuing  from  gastric 
erosions,  or  from  what  has  been  called  the  hemorrhagic  ulcer,  one  grain  of  car- 
bolic acid  dissolved,  with  the  addition  of  a  little  spirit,  in  two  ounces  of  water, 
and  given  every  two  or  three  hours,  commonly  checks  the  bleeding  at  the  third 
dose,  provided  the  stomach  be  kept  at  rest. 

In  chronic  gastric  catarrh,  when  bismuth,  silver,  and  acids  have  failed,  suc- 
cess is  sometimes  obtained  from  carbolic  acid.  It  is,  however,  almost  exclu- 
sively in  atonic  cases  that  good  is  done  ;  and  in  them  the  trial  of  the  acid  should 
be  preceded  by  three  or  four  days'  employment  of  bicarbonate  of  soda,  with  or 
without  a  little  hydrocyanic  acid.  The  carbolic  acid,  moreover,  should  be  given 
only  in  quarter-grain  doses,  much  diluted,  and  upon  an  empty  stomach.  If  it 
do  no  sensible  good  in  a  fortnight,  it  is  not  likely  to  succeed  by  longer  use.  In 
any  case,  it  does  not  seem  advisable  to  continue  its  administration  beyond  four 
or  five  weeks.  After  that  time  it  interferes  with  digestion,  and  induces  head- 
ache and  general  nervous  irritability. 

In  two  cases  of  waterbrash,  when  other  remedies  had  failed,  cure  was  effected 
by  carbolic  acid  in  grain  doses  given  with  bismuth  and  opium.  In  flatulence, 
whether  gastric  or  intestinal,  and  due  to  the  decomposition  either  of  food  or  of 
secretions,  carbolic  acid  acts  occasionally  with  the  happiest  effect.  It  should, 
for  this  purpose,  be  administered  in  grain  doses,  made  into  a  pill  with  flour  and 
mucilage.  Employed  for  the  relief  of  flatulence,  carbolic  acid  is  of  course  in  most 
cases  more  a  temporary  expedient  than  a  means  of  permanent  cure.  That  can 
be  effected  only  by  a  due  regulation  of  the  diet,  by  iodide  of  potassium  and 
alkalies  where  the  starchy,  and  by  pepsine  and  acids  where  the  albuminous 
digestion  is  at  fault.  In  those  rare  cases  in  which  the  flatulence  is  due  to  ex- 
cess of  mucus,  and  the  decomposition  set  agoing  by  its  constituent  ferment, 
carbolic  acid  may  be  employed  legitimately  with  the  object  of  cure. 

In  chronic  bronchitis,  and  in  bronchorrhoea,  the  employment  of  carbolic  acid 
is  considered  by  Dr.  Clark  to  be  of  great  value.  Internally  it  may  be  adminis- 
tered several  times  a  day,  in  half-grain  doses  dissolved  in  water.  It  may  also 
be  used  locally  in  the  form  of  inhalation  or  of  spray.  In  the  form  of  inhalation 
by  adding  twenty  drops  of  the  deliquesced  acid  to  half  a  pint  of  boiling  water, 
and  inhaling  the  vapor ;  in  the  form  of  spray  by  dissolving  a  grain  of  carbolic 
acid  in  six  ounces  of  water,  making  a  spray  by  means  of  Siegle's  vaporizer,  and 
causing  fifty  inhalations  to  be  taken  twice  or  thrice  a  day. 

In  certain  forms  of  phthisis  in  which  there  is  much  secretion  either  from  the 
bronchial  tubes  or  from  cavities,  and  in  which  there  is  not  very  much  irritation, 
inhalation  of  the  vapor  of  carbolic  acid,  diluted  with  steam,  produces  much 
benefit.  In  no  phthisical  case,  however,  can  the  spray  be  used  with  safety.  In 
fact,  Dr.  Clark  says  that  all  his  trials  of  carbolic  acid  sprays  in  phthisis  have 
been  followed  by  bad  results. 

Oozing  hemorrhages  from  the  air  passages  are  quickly  checked  by  inhaling 
sprays  of  weak  carbolic  acid  solutions  ;  but  as  many  such  cases  are  associated 
with  organic  disease  of  the  lungs.  Dr.  Clark  considers  that  their  use  for  this 
purpose  is  attended  with  considerable  risk. 

Dr.  Clark  has  had  little  experience  of  the  use  of  carbolic  acid  in  fevers,  and 
that  little  is  either  quite  negative  or  unsatisfactory. 

Of  no  use  whatever  in  cholera.  Dr.  Clark  thinks  that  carbolic  acid  alone,  or 
in  combination  with  other  drugs,  is  of  real  use  in  the  diarrhoeas  which  accom- 
pany the  march  of  the  epidemic. 

In  addition  to  the  internal  administration  of  the  acid  in  the  cases  mentioned, 
we  may  add  that  in  the  form  of  injection,  Dr.  Clark  has  found  the  use  of  car- 
bolic acid  of  the  greatest  advantage. 

In  discharges  from  the  nose  and  throat,  and  particularly  in  ozsena  and  naso- 
palatine gland  disease,  he  has  employed  the  saturated  watery  solution  with 
benefit.  To  secure  its  full  curative  effects,  however,  the  parts  should,  in  the 
first  place,  be  irrigated  by  weak  alkaline  solutions,  till  all  adherent  mucus  is 
dissolved,  and  then  the  naked  mucous  membrane  will  be  more  effectually  acted 
upon  by  the  carbolic  acid  water.  The  application  of  the  fluid  may  be  made  in 
one  of  three  ways  :  by  means  of  Thudichum's  admirable  cistern-douche  ;  by  a 
special  adaptation  of  Dr.  Clark's  spray-producer,  which  can  be  passed  along 
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the  floor  of  the  nose  and  be  made  to  scatter  its  spray  over  the  whole  surface  of 
the  pharynx  and  back  of  the  palate  ;  or,  better  than  by  either  of  these  plans, 
when  it  can  be  done  by  drawing  the  solutions  through  the  nostrils  into  the 
mouth.  In  a  few  obstinate  cases  still  amenable  to  cure  by  carbolic  acid,  the 
strength  of  the  solution  requires  to  be  increased,  and  then  a  little  alcohol  must 
be  used  as  the  dissolving  medium.  The  glycerine  solution  is  not  suitable  in 
these  cases ;  and  as  a  rule  when  the  weak  solution  fails  the  strong  does  not 
succeed. 

In  mucous  diarrhoea,  and  in  what  is  termed  mucous  disease  of  the  large 
bowels,  carbolic  acid  is  a  most  successful  curative  agent  when  properly  em- 
ployed. It  is  necessary,  in  the  first  place,  to  use  injections  of  solutions  of 
chlorate  of  potash  (five  grains  to  the  ounce)  in  order  to  dissolve  and  remove 
adherent  mucus.  In  the  next  place,  it  is  necessary  to  use  the  solution  of  car- 
bolic acid  (one  grain  to  six  ounces)  in  such  a  position  of  the  patient,  with  the 
hips  raised,  as  will  permit  it  to  reach  the  transverse  colon,  and  to  be  retained 
for  some  time  in  contact  with  the  mucous  membrane.  In  cases  of  chronic 
cystitis,  Dr.  Clark  has  succeeded  in  curing  profuse  mucous,  and  sometimes 
bloody  discharges  through  irrigations  of  the  bladder,  with  weak  solutions  of 
carbolic  acid  (one  grain  to  six  ounces)  made  by  means  of  a  double  catheter. 


Art.  100 Carholic-Acid  Treatment  of  Suppurating  and  Sloughing 

Wounds  and  Sores. 

In  the  practice  of  Mr.  John  Wood. 

( The  Lancet,  December  12, 1868.) 

The  carbolic-acid  treatment  has  been  employed  by  Mr.  "Wood  in  a  good 
number  of  cases  at  King's  College  Hospital,  pari  passu-  with  the  more  simple 
forms  of  water-dressing,  and  with  no  dressing  at  all  further  than  simple  cleanli- 
ness of  the  neighboring  parts.  The  carbolic  acid  has  been  used  in  various 
forms — namely,  as  a  simple  aqueous  solution  ;  as  a  solution  in  oil,  as  used  in 
the  French  hospitals  ;  and  as  mixture  with  putty,  in  the  manner  introduced  by 
Professor  Lister.  The  last-mentioned  method  has  been  employed  especially  in 
the  treatment  of  compound  fractures  and  of  large  chronic  abscesses,  with  all 
the  precautions  against  the  admission  of  air,  &c.,  recommended  by  Lister  and 
Syme.  A  considerable  proportion  of  cases  have  been  attended  with  very  satis- 
factory results  ;  some  have  conformed  in  every  respect  with  the  theory  of  action 
promulgated  by  Professor  Lister ;  but  in  a  good  number  of  instances,  while 
the  antiseptic  action  has  uniformly  been  effective  in  utterly  destroying  putrefac- 
tion and  fetor,  yet  in  regard  to  its  antipurulent  properties  such  satisfactory 
results  have  not  been  obtained  from  the  putty  method.  Suppuration  has 
occurred  in  these  cases  to  a  considerable  extent,  though  it  is  obviously  difficult 
to  say  whether  it  would  not  have  been  more  profuse  in  the  same  cases  under 
another  plan  of  treatment. 

An  observation  having  an  important  bearing  upon  the  comparative  value  of 
the  treatment  has  been  made.  When  the  treatment  was  first  employed,  the 
hygienic  condition  of  the  hospital  was  very  good  ;  and  cases  treated  by  the 
carbolic  putty  method,  by  simple  water-dressing,  and  by  no  local  application  at 
all,  did  almost  equally  well.  Many  cases  of  chronic  abscess,  opened  about  the 
same  time,  and  with  the  same  precautions  as  to  limited  and  valvular  openings 
and  the  avoidance  of  rough  handling  or  intermittent  pressure,  and  with  the  same 
application  of  gentle,  steady,  and  continued  pressure  by  bandaging,  got  well 
equally  rapidly,  and  with  pretty  much  the  same  amount  of  consequent  discharge. 
The  same  may  also  be  said  of  the  cases  of  compound  fracture,  in  which  the 
wound  was  limited  and  immediately  covered  up  from  the  air  by  lint  or  collodion. 
Some  time  afterwards,  in  the  autumnal  months,  the  hospital  air  became  vitiated  ; 
and  notwithstanding  the  free  use  of  carbolic  acid  in  the  waterclosets  and  wards, 
and  in  the  water  used  for  all  purposes  of  ablution  and  disinfection,  many  of  the 
cases  treated  with  carbolic  acid  in  exactly  the  same  careful  way  resulted  in  free 
suppuration.     One  case  of  amputation  of  the  thigh,  followed  by  bedsore,  treated 
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throughout  by  the  carbolic  putty  method,  succumbed  at  last,  after  a  prolonged 
illness,  from  pyaemic  pneumonia  of  the  lobular  variety.  Another  case  of  opera- 
tion for  urethral  fistula  and  phymosis,  also  attacked  by  the  same  disease,  was 
more  fortunate.  The  patient  was  placed  in  a  separate  ward,  the  floor  of  which 
was  kept  always  sprinkled  with  MacDougal's  carbolic  powder,  a  thorough  draft 
of  air  kept  up  by  means  of  a  fire  and  open  windows,  and  the  sulphite  of  mag- 
nesia administered  internally,  with  wine,  brandy,  quinine,  and  good  diet.  The 
local  treatment  throughout  was  by  carbolic  oil  and  putty.  The  patient,  though 
of  a  debilitated  constitution,  and  producing  well-marked  and  copious  rusty- 
colored  and  muco-purulent  expectoration,  made  a  good  recovery.  It  admits, 
perhaps,  of  dispute  what  proportion  of  this  result  was  due  to  the  carbolic  treat- 
ment ;  but  most  surgeons  would  incline  to  the  belief  that  its  local  and  atmos- 
pheric or  respiratory  application  had  the  largest  share  in  the  beneficial  agency. 
A  case  of  lumbar,  another  of  psoas  abscess,  and  a  third  of  chronic  abscess  of  the 
thigh,  occurring  about  this  time,  continued  to  exhibit  tolerably  profuse  suppu- 
ration during  the  carbolic  treatment.  It  was  also  observed  that  the  neighbor- 
hood of  the  sore  was  apt  to  become  affected  with  a  dark-red,  dusky  inflamma- 
tion, sometimes  ending  in  separation  of  the  cuticle.  This  was  especially  apt  to 
follow  the  use  of  the  carbolic  oil,  even  when  diluted  to  a  strength  considerably 
below  that  used  in  accordance  with  the  recommendation  of  Professor  Lister. 
It  occurred  also  in  cases  where  the  carbolic  putty  was  employed  with  every 
precaution  to  prevent  its  absolute  contact  with  the  skin,  acting  apparently  by 
its  vapor  upon  the  surface.  After  a  time,  when  granulations  began  to  form  in 
a  sore,  the  eff"ect  of  the  carbolic  acid  or  its  vapor  was  decidedly  to  check, 
diminish,  and  even  in  some  cases  to  destroy  the  filling  up  process,  which  the 
removal  of  the  carbolic  acid  at  once  and  repeatedly  altered  for  the  better.  In  such 
cases,  however,  the  suppuration  was  also  always  held  in  abeyance;  but  promptly 
returned  when  the  carbolic  dressings  were  discontinued.  As  an  injection  in 
gonorrhoea  the  aqueous  solution  of  carbolic  acid  has  uniformly  been  found  too 
irritating  to  the  urethra  to  be  long  continued,  in  most  cases  producing  a  marked 
increase  in  the  pain  after  micturition,  and  in  the  inflammatory  redness  and 
swelling  about  the  meatus  urinarius. 

Since  the  beginning  of  the  year,  Mr.  Wood  has  used  extensively  a  double 
carbolate  salt,  which  was  first  (he  says)  manufactured  at  his  suggestion.'  This 
salt  is  the  sulpho-carbolate  of  zinc.  It  is  a  definite  crystallizable  compound 
composed  of  the  sulphate  of  zinc  and  the  carbolate  of  zinc.  Its  formula  is, 
according  to  an  analysis  made  by  Professor  Bloxam,  of  King's  College :  C'^H*- 
ZnO^,  2S0^-{-Aq.  Its  most  perfect  crystalline  form  is  right  rhombic  plates, 
of  a  flesh  color;  and  its  more  common  form,  as  supplied  by  the  maker,  is  in 
agglomerated  amorphous  masses  of  a  pinkish-white  color.  It  is  very  soluble  in 
water,  and  gives  off"  no  smell  of  carbolic  acid  whatever,  either  in  the  solid  form 
or  in  solution.  This  salt,  in  aqueous  solution  of  from  three  to  six  grains  to  the 
ounce,  Mr.  Wood  has  found  of  great  service  in  all  cases  to  which  the  use  of 
carbolic  acid  is  applicable  as  a  dressing  for  wounds.  It  appears  to  combine  all 
the  astringent  and  detergent  properties  of  the  sulphate  of  zinc  with  the  peculiar 
antiseptic  and  antipurulent  properties  of  carbolic  acid,  and  possesses  the  addi- 
tional advantage  of  giving  off"  the  carbolic  acid,  in  measure  and  gradually,  by  a 
slow  decomposition  of  the  salt,  under  the  chemical  influence  of  the  discharges. 
In  cases  of  gonorrhoea,  Mr.  Wood  uses  it  from  the  very  beginning  of  the  symp- 
toms as  a  solution  of  three  grains  to  the  ounce,  frequently  and  copiously  applied 
by  means  of  a  syringe.  As  the  case  advances  or  proves  refractory,  the  strength 
of  the  injection  is  increased  to  five  grains.  The  eff"ect  upon  the  purulent  nature 
of  the  discharge  is  immediate  and  marked.  At  once  it  diminishes  the  quantity, 
and  renders  more  transparent  and  mucus-like  the  quality  of  the  flow.  In  recent 
cases,  treated  from  the  first  and  properly  attended  to,  it  rarely  fails  to  complete 
the  cure  in  a  fortnight  or  three  weeks.  In  cases  which  have  been  neglected 
previously  to  the  adoption  of  this  treatment,  and  in  chronic  cases  of  gleet,  the 

*  Dr.  Sansom,  we  believe,  first  brought  the  sulpho-carbolates  under  public  notice  at  th« 
Obstetrical  Society  on  Dec.  4th,  1867. 
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duration  of  the  treatment  has  been  long-er  ;  and  in  some,  accompanied  by  con- 
stitutional cachexia,  or  interrupted  by  inflammatory  action  in  the  neck  of  the 
bladder,  it  has  while  employed  kept  in  check  the  discharge,  but  failed  to  sup- 
press it  entirely.  In  some  the  discharge  has  returned  directly  upon  the  remis- 
sion of  the  injection,  and  upon  its  resumption  has  again  nearly  entirely  ceased. 
Orchitis  or  bladder  symptoms  have  not  occurred  in  the  cases  in  which  it  has 
been  employed,  in  as  great  a  proportion  as  in  those  treated  by  internal  remedies 
or  left  without  active  treatment.  As  an  application  to  herpetic  and  suppurat- 
ing soft  chancre  it  is  equally  effective  as  an  antipurulent  agent,  and,  combined 
with  the  administration  of  iodide  of  potassium,  a  speedy  healing  of  the  sore  has 
followed.  In  these  cases,  and  also  those  of  hard  chancre,  Mr.  Wood  has 
employed  the  strong  carbolic  acid  as  an  escharotic  in  the  early  stages,  and 
approves  highly  of  the  results  obtained.  He  also  has  used  the  strong  undiluted 
acid  with  the  same  purpose  as  a  subcutaneous  injection  in  nsevi  materni,  with 
unvarying  success.  Its  action  in  such  cases  is  prompt  and  efficacious  in  de- 
stroying all  the  tissues  with  which  it  is  brought  into  immediate  contact.  It  is 
at  the  same  time  very  manageable,  and  leaves  a  dry  eschar  without  avy  suppu- 
ration, and  which,  when  it  falls  off  like  a  scab,  leaves  a  cicatrized'  surface 
beneath.  In  efficacy,  manageability,  cleanliness,  and  rapidity  of  results,  it  is, 
in  these  cases,  infinitely  superior  to  any  other  escharotic  that  has  been  tried. 
Mr.  Wood  has  found  it  efficacious  also  as  an  escharotic  injection  in  cancerous 
nodules  of  the  skin  and  subcutaneous  structures,  causing  them  to  shrivel  and 
dry  up. 

The  solution  of  the  sulpho-carbolate  of  zinc  has  been  extensively  used  as  a 
dressing  to  wounds  and  sores  in  the  practice  of  Mr.  Wood.  It  removes  all 
odor  as  promptly  as  the  carbolic  lotion,  while  it  is  less  irritating,  more  deter- 
gent, has  no  smell,  and  as  effectively  prevents  all  fungoid  or  sporular  formations 
in  moist  dressings  during  hot  weather  as  the  carbolic  acid  itself. 


Art.  101. — Carbolic  Acid  in  the  Sickness  of  Pregnancy. 

By  Edward  Garraway,  Favershara,  Kent. 

{British  Medical  Journal,  March  13.) 

Carbolic  acid  is  the  only  remedy  which  Mr.  Garraway  has  ever  found  of  any 
avail  in  pregnant  sickness.  Patients  who  have  had  it  in  one  pregnancy,  inva- 
riably ask  for  "  that  tar  medicine"  in  the  next.  In  other  forms  of  sympathetic 
vomiting  it  has  proved  no  less  valuable.  Mr.  Garraway  quotes  the  two  most 
noteworthy  cases  he  has  met  with : — 

'*Miss ,  aged  nineteen,  a  highly  hysterical  girl,  the  subject  of  pelvic  abscess, 

had  vomited  every  meal  immediately  after  swallowing  it  for  three  years.  Physic  and 
physicians,  of  course,  had  been  exhausted  upon  her.  I  gave  a  drop  of  carbolic  acid 
three  times  a  day.  She  retained  this  from  the  first.  After  ten  doses  had  been  taken 
— i.  e-,  on  the  fourth  day — a  meal  was  kept  down;  and  from  this  time  she  retained 
alternate  meals.  In  a  fortnight,  two  meals  out  of  three  stayed ;  but  the  unwonted 
presence  of  so  much  food  in  the  stomach  occasioned  such  distress,  that  I  was  induced 
to  partially  withdraw  the  remedy,  and  allow  two  out  of  four  meals  to  be  rejected. 
The  carbolic  acid,  however,  was  gradually  persevered  with ;  and,  in  the  course  of  a 
year,  the  stomach  was  able  to  bear  and  retain  four  meals  a  day. 

*'  Mrs.  ,  at  the  eighth  month  of  gestation,  engaged  me  to  attend  her,  and  com- 
plained that  she  had  been  sick  throughout  her  pregnancy.  I  declined  prescribing, 
assuring  her  that  the  vomiting  would  cease  immediately  after  delivery.  However,  it 
persisted  as  before ;  and  she  then  informed  me  that  for  nine  years  she  had  never 
passed  a  day  without  vomiting,  sometimes  several  times.  This  condition  resulted 
from  an  attack  of  fever.  I  waited  a  fortnight  after  her  accouchement,  and  then  put 
her  upon  carbolic  acid.  She  never  once  vomited  again.  The  remedy  was  continued 
a  fortnight,  then  gradually  withdrawn." 

Mr.  Garraway  gives  drop-doses  of  the  crystal,  liquefied  by  heat,  and  dififused 
in  half  an  ounce  of  thin  mucilage,  three  times  a  day. 
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Art.  102. — The  Double  Salts  of  Carbolic  Acid. 
{British  Medical  Journal,  March  13.) 

At  the  last  meeting  of  the  Koyal  Medical  and  Chirnrgical  Society,  an  inte- 
resting paper  was  read  by  Dr.  Sansom,  on  the  properties  of  the  double  salts  of 
carbolic  acid.  When  the  acid  is  used  in  an  uncombined  state,  it  is  very  caustic 
in  large  doses,  and  even  when  much  diluted,  it  has  a  very  irritant  action.  To 
obviate  this,  and  yet  retain  the  antiseptic  properties  of  the  acid,  the  author  has 
prepared  a  series  of  definite  compounds,  in  which  sodium,  zinc,  or  magnesium 
take  the  part  of  bases  in  conjunction  with  the  sulphuric  and  carbolic  acids. 
These  salts  are  crystalline,  readily  soluble  in  water,  have  a  distinct  odor  of  car- 
bolic acid;  and,  when  treated  with  a  few  drops  of  a  solution  of  perchloride  of 
iron,  give  a  dark-red  color,  due  to  the  sulpho-carbolate  of  iron. 

Mr.  Crookes,  in  his  paper  in  the  Cattle  Plague  Report,  has  shown  most  con- 
clusively that  carbolic  acid  has  the  power  of  destroying  living  germs;  it  will 
prevent  the  growth  of  the  yeast  fungus ;  it  will  destroy,  also  (he  believes),  the 
germs  in  zymotic  diseases.  When  the  expired  air  of  an  animal  sutFering  from 
the  cattle-plague  was  passed  through  a  tube  which  was  loosely  plugged  with 
cotton-wool,  the  germs  of  the  disease  were  entangled  among  the  fibres.  A 
plug  so  prepared  was  inserted  under  the  skin  of  a  healthy  cow,  and  in  a  short 
time  it  suffered  from  the  disease.  If,  however,  the  wool  had  been  previously 
soaked  in  a  solution  of  carbolic  acid,  no  effect  whatever  seemed  to  result  when 
a  healthy  animal  was  inoculated,  as  in  the  first  case.  From  these  experiments, 
it  seemed  to  follow — 1,  That  the  actual  poison  which  caused  the  disease  was  a 
material  substance,  which  could  be  collected ;  and,  2,  That  the  noxious  proper- 
ties of  this  substance  could  be  destroyed  by  carbolic  acid,  or  by  substances  pos- 
sessing like  properties.  It  naturally  occurred  to  medical  men  that  a  similar 
method  of  treatment  might  be  of  avail  in  zymotic  diseases,  or  in  the  treatment 
of  external  wounds.  Yet  these  hopes  have  not  been  fulfilled ;  and  another  time 
we  shall  attempt  to  show  why  this  method  of  treatment  has  not  been  of  as 
much  use  as  was  expected  in  curing  zymotic  diseases. 

Dr.  Sansom  has  found  that  the  sulpho-carbolate  of  soda  is  the  best  salt  to  be 
given,  and  has  prescribed  very  large  doses,  without  producing  marked  efilects 
of  any  irritant  action.  When  this  salt  is  administered  internally,  carbolic  acid 
cannot  be  chemically  detected  in  the  urine,  but  only  the  sulphate  of  soda. 
When  a  person  has  taken  the  salt  for  some  time,  the  urine  becomes  of  a  greenish 
tint,  and  will  keep  for  a  much  longer  period  than  usual  without  decomposition. 

The  author  by  no  means  proved  that  as  yet  any  real  good  had  followed  from 
using  these  salts  ;  nor  did  he  give  any  cases  of  fever  in  which  the  course  of  the 
disease  was  cut  short  by  the  drug.  In  the  discussion  which  ensued,  the  speakers 
had  a  vague  idea  that  a  better  result  had  followed  the  use  of  the  salt  than  when 
other  remedies  were  given  ;  but  some,  who  had  watched  the  action  of  the  pre- 
paration in  typhoid  fever  and  pyaemia,  and  he  carefully  noted  the  course  and 
duration  of  the  disease,  came  to  the  conclusion  that  no  benefit  at  all  had 
resulted.  Carbolic  acid  is  no  doubt  most  valuable  in  preventing  disease ;  but 
whether,  when  the  poison  has  once  entered  the  system,  it  can  then  destroy  it, 
is  a  question  which  can  only  be  solved  by  experience.  Our  own  observations 
would  tend  to  make  us  by  no  means  sanguine ;  but  the  treatment  is  one  which 
should  be  fairly  tried,  and  for  this  purpose  the  temperature  of  the  diseases 
should  be  taken,  as  well  as  accurate  notes  of  the  cases,  so  as  to  see  if  these 
salts  have  any  decided  effect  on  the  course  of  the  disease. 

Art.  103. — Physiological  Action  of  the  Bromide  of  Potassium. 

By  H.  P.  BowDiTCH,  M.D. 

{American  Journal  of  the  Medical  Sciences,  January.) 

Our  contemporary,  the  Boston  Med.  and  Surg.  Journ.  (Oct.  22,  1868), 
contains  an  interesting  paper,  by  Dr.  H.  P.  Bowditch,  on  this  subject,  giving 


118  PRACTICAL    MEDICINE,   ETC. 

the  results  of  recent  observations,  and  of  some  experiments  made  at  the  Mas- 
sachusetts Medical  School  during  the  past  spring  by  a  class  of  students  under 
the  direction  of  Professor  E.  H.  Clarke  and  I)r.  R.  Amory. 

The  author  thinks  that  from  these  experiments  and  observations  he  may  draw 
the  following  conclusions  : — 

1.  The  bromide  of  potassium  is  rapidly  absorbed. 

2.  Though  it  appears  quickly  in  the  urine,  it  is  upon  the  whole  not  very 
rapidly  eliminated. 

3.  It  is  eliminated  unchanged  by  the  kidneys,  the  skin,  and  perhaps  by  the 
intestines. 

4.  It  is  sometimes  decomposed  in  the  system,  and  free  bromine  eliminated  by 
the  breath. 

5.  While  passing  into  the  system  it  acts  as  a  local  irritant  on  the  surfaces 
through  which  it  passes, 

6.  While  in  the  system  it  acts  as  a  vascular  and  nervous  sedative. 

7.  While  passing  out  of  the  system  its  primary  effect  is  to  diminish  all  the 
secretions,  except  perhaps  the  urine,  but  secondarily  hypersecretion  may  be 
induced. 


Art.  104. — Bromide  of  Potassium  and  Antimony  in  Puerperal 
Convulsions. 

By  T.  N.  SiMMONDS,  M.D. 

[Medical  Press  and  Circular,  February  24.) 

Dr.  T.  N.  Simmonds  reports  to  the  PhiladelpJu'a  Medical  and  Surgical 
Reporter  the  history  of  a  case  of  puerperal  convulsions,  in  which  the  efficacy 
of  these  remedies  was  evident.  A  primipara,  while  in  labor,  with  the  head  of 
the  child  in  the  inferior  strait,  was  seized  with  a  violent  convulsion,  which  was 
followed  by  four  others,  with  an  interval  of  about  fifteen  minutes  between  each. 
Chloroform  proving  of  no  benefit,  bromide  of  potassium  was  administered, 
beginning  with  doses  of  forty  grains  in  combination  with  half  a  grain  of 
antimony.  In  combination  with  the  bromide  one  half  grain  of  the  antimony 
was  given  every  hour  and  a  half  or  two  hours,  until  three  grains  of  the 
antimony  were  taken.  After  the  first  dose  there  was  a  return  of  four  parox- 
ysms. The  first  occurred  within  an  hour,  the  second  in  two  hours,  the  third 
between  three  and  four  hours,  and  the  fourth  in  eight  hours.  Their  intensity 
and  duration  were  also  diminished  in  the  order  of  their  recurrence.  Con- 
valescence was  rapid. 


Art.    105. — Cases  Illustrating  the   Use  of  the  Bromide  of  Potassium 

in  Drachm  Doses. 

By  Daniel  G.  Burr,  M.D.,  Assistant  Physician  to  the  New  York  State 
Inebriate  Asylum,  Bingharapton,  N.  Y. 

[The  St.  Louis  Medical  and  Surgical  Journal,  November,  1868.) 

In  the  first  five  of  the  cases  related  by  Dr.  Burr,  the  operation  of  the  bro- 
mide in  quieting  the  nervousness  and  inducing  sleep  was  most  satisfactory.  In 
two  cases  particularly,  almost  every  dose  of  the  bromide  was  followed  by  a  nap, 
which  at  first  w^s  of  short  duration,  but  grew  longer  and  longer,  until  they 
declared  that  "  they  thought  that  they  could  sleep  all  of  the  time  if  they  should 
take  the  bromide  regularly."  In  one  case  the  patient  said  that  he  was  not 
susceptible  to  the  hypnotic  effects  of  opium,  and  that  it  produced  contrary 
effects  so  severe,  that  he  could  get  no  benefit  from  its  use.  Dr.  Burr  finds  that 
the  bromide  displays  its  powers  as  a  hypnotic  to  the  best  advantage  in  this  class 
of  patients,  while  in  others,  and  of  these  there  are  only  a  few,  it  produces  but 
little  if  any  perceptible  effect.  Dr.  Burr  thinks  that  it  is  eff*ective  in  lessening 
cerebral  congestion  when  that  congestion  is  in  its  incipient  stages.  When  the 
congestion  has  lasted  long  enough  to  cause  perversion  of  the  faculties,  as  is 


PRACTICAL    MEDICINE,   ETC.  119 

evinced  by  numerous  and  various  hallucinations,  he  thinks  that  its  effects  are 
very  slight,  if  at  all  perceptible.  Whether  its  power  as  a  hypnotic  is  secondary, 
as  Dr.  J.  H.  Bill  (in  an  article  on  bromide  of  potassium  in  the  American  Jour- 
nal of  the  Medical  Sciences  for  July,  1868)  states,  Dr.  Burr  does  not  pretend 
to  say.  So  far  as  he  has  observed,  there  have  been  no  ill  effects  resulting  from 
the  use  of  the  bromide  in  drachm  doses.  Sometimes  after  using  it  steadily  for 
a  week,  a  lack  of  co-ordinating  power  is  observed  in  the  lower  extremities,  but 
it  soon  passes  off  with  the  discontinuance  of  the  medicine.  Nearly  every  case 
treated  at  the  York  State  Asylum  with  the  bromide,  is  accompanied  with  a 
diarrhoea  or  looseness  of  the  bowels,  which  in  some  cases,  Dr.  Burr  states,  may 
require  a  little  after-treatment,  but  generally  subsides  with  the  discontinuance 
of  the  bromide. 

In  a  case  of  active  delirium  tremens,  Dr.  Burr  thinks  that  he  should  place 
greater  dependence  upon  opium  than  the  bromide  of  potassium,  while  in  the 
milder  cases,  or  the  so-called  '*  Jim  Jams,"  he  thinks  that  there  is  no  remedy 
that  has  equal  effect  with  the  bromide. 


Art.  106. — On  Clilor acetic  Acid  as  a  Caustic. 

By  Dr.  XJbner,  of  Bonn. 

{Schmidt's  Jahrhucher  der  gesammten  Medicin,   November  25,  1868  ;    and 
British  and  Foreign  Medico- Chirurgical  Review,  April.) 

The  chloracetic  acid  is  a  powerful  caustic,  acting  in  some  degree  like  nitric 
acid  in  this  respect.  Experiments  made  by  Dr.  Urner  in  practice  are  of  a  very 
encouraging  character  in  respect  to  its  use  in  such  cases  as  warts,  condylomata, 
lupus,  &c.  The  pain  caused  by  its  application  was  but  slight,  and  did  not  last 
long.  The  chloracetic  acid  belongs  to  the  class  of  caustics  which  penetrate 
very  deeply,  and  its  operation  is  not  inferior  in  intensity  to  that  of  fuming  nitric 
acid.  It  is  adapted  for  the  burning  of  the  smaller  and  larger  neoplasms,  as  it 
can  be  applied  both  in  a  greater  or  leai  degree  of  concentration,  and  only  on  the 
spot  required,  and  it  does  not  affect  the  surrounding  parts.  Its  application  is 
not  so  powerful  as  that  of  many  other  caustics,  whether  stronger  or  weaker,  and 
it  excites  no  great  inflammation  of  the  parts  :  it  leaves  behind  a  moderate  scurf, 
which  is  soon  removed,  leaving  beneath  it  healthy  granulations:  the  scars 
formed  by  it  are  moderately  smooth,  and  subsequently  undergo  no  great  con- 
traction: symptoms  of  poisoning  by  its  use  need  not  be  feared;  its  operation 
can  always  be  regulated,  and  small  quantities  are  sufficient  to  procure  an  in- 
stantaneous and  effectual  cauterization.  Nitrate  of  silver  cauterizes  less  deeply 
than  chloracetic  acid,  the  cicatrization  follows  more  slowly,  and  its  application 
is  more  painful.  Chloride  of  zinc  and  caustic  potash  cauterize  more  deeply 
than  chloracetic  acid,  but  their  action  is  more  extended,  and  attended  with 
much  greater  pain.  The  best  mode  of  applying  the^chloracetic  acid  is  by 
means  of  a  glass  rod,  or  a  glass  or  asbestos  pencil. 


Art.  107. — On  the  Sanguinaria  Canadensis. 

By  Victor  Van  der  Espt,  M.D. 

{Schmidt's  Jahrhucher  der  gesammten  Medicin,  Nov.  2.5,  1868;  a-nd  British 
and  Foreign  Medico- Chirurgical  Review,  ApriL) 

The  sanguinaria  canadensis  has  been  employed  for  some  time  in  various  dis- 
eases. All  parts  of  the  plant  possess  a  certain  activity;  but  in  America  only 
the  root  is  used.  It  contains  a  large  amount  of  orange-colored  resin,  a  red 
coloring  matter  which  affords  the  so-called  sanguinarin,  and  a  small  quantity 
of  colorless  fixed  oil.  This  root,  when  dried,  appears  externally  reddish-brown, 
of  a  spongy  texture  on  fracture,  the  broken  parts  being  at  first  orange-colored, 
and  becoming  brown  in  the  air.  The  powder  of  the  root  is  brownish-yellow, 
of  a  slightly  narcotic  smell,  and  permanently  bitter  taste ;  it  excites  sneezing. 
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In  larjje  doses  it  is  a  powerful  irritant,  and  in  small  ones  it  causes  in  the  mouth 
a  sensation  of  heat,  a  bitter  taste,  and  increased  salivation ;  and  in  the  stomach 
it  causes  irritation,  a  feeling  of  heat  in  the  epigastrium,  and  improvement  of  the 
appetite  and  of  digestion.  It  acts  on  the  heart  and  vessels,  increasing  the 
circulation.  In  larger  doses,  as  half  a  gramme  to  a  gramme,  it  causes  copious 
vomiting  and  a  general  feeling  of  weakness,  and  in  larger  doses  till  all  the 
above-mentioned  symptoms  are  increased,  and  there  follow  gastrodynia,  general 
weakness,  prostration,  and  finally  death.  Dr.  Yan  der  Espt  has  found  that  it 
acts  locally  as  a  stimulant  to  indolent  ulcers,  and  that  internally  it  is  a  useful 
remedy  in  general  weakness,  especially  after  exhausting  diseases,  when  the 
stomach  requires  a  stimulant.  It  may  often  be  used  with  success  in  small  and 
often-repeated  doses  in  acute  bronchitis  and  pneumonia,  when  its  acts  like 
tartar  emetic,  and  in  hooping-cough  as  an  emetic.  It  is  especially  recommended 
by  American  physicians,  as  well  as  by  Dr.  Yan  der  Espt,  in  diphtheria  and 
croup,  especially  at  the  onset  of  the  disease,  and  in  the  first  instance  as  an 
emetic.     It  is  also  successfully  employed  as  an  emmenagogue. 


Art.  108. — On  the  Employment  of  the  Neutral  Acetate  of  Potash  in 
Acute  and  Chronic  Gastro-intestinal  Discharges. 

By  Dr.  Marotte,  Physician  of  the  Hopital  de  la  Pitie. 

{Bulletin  G4n4ral  de  Th6rapeutzque,  November  30,  1868.) 

Disorder  of  the  mucous  membrane  of  the  stomach  and  bowels  may  take  place 
with  or  without  fever,  and  may  be  either  acute  or  chronic.  Physiological 
causes  or  pathological  conditions  may  influence  its  degree,  its  tenacity,  or  its 
duration,  but  do  not  at  all  change  its  nature.  The  presence  of  the  products 
of  secretion  on  the  visible  mucous  membranes,  as  the  tongue  and  the  buccal 
cavity,  their  discharge  by  the  stomach  or  the  anus,  are  the  characters  of  dis- 
orders of  the  mucous  membranes,  as  of  all  the  varieties  of  gastro-intesiinal  dis- 
charges. But  in  practice  it  is  well  t#  distinguish  two  varieties,  one  in  which 
the  products  of  secretion  are  in  such  small  quantities  that  the  excretion  is 
reduced  almost  to  a  nullity,  and  occurs  only  at  intervals  more  or  less  distant, 
sometimes  voided  by  the  stomach,  but  more  frequently,  although  still  rarely,  by 
the  anus.  In  the  other  variety  the  products  of  secretion  are  so  abundant  as  to 
be  evacuated  almost  daily,  either  by  vomiting  or  by  stool.  It  is  in  the  first 
variety  that  the  acetate  of  potash  affords  most  relief,  and  under  its  use  the 
clamminess  of  the  mouth  and  the  dryness  of  the  tongue  diminish;  the  stools 
are  voided  spontaneously  from  time  to  time,  or  are  more  easily  excited  by 
injections  which  were  before  inefficacious ;  the  urine  becomes  less  deep  colored, 
and  the  feverish  excitement,  and  especially  the  exacerbations,  are  lessened. 
Dr.  Marotte's  memoir  on  this  subject  concludes  with  the  following  propositions: 
The  acetate  of  potash,  frequently  employed  in  the  last  two  centuries,  does  not 
deserve  the  oblivion  into  which  it  has  almost  fallen;  for  without  possessing  the 
active  properties  of  some  other  medicines,  it  is  often  of  use,  especially  in  gastro- 
intestinal discharges,  as  the  author  has  proved  by  experience.  It  appears  to 
possess  a  direct  sedative  action  on  the  irritation  of  nutrition  and  secretion, 
which  is  the  cause  of  these  discharges.  Its  action  does  not  seem  to  be  the 
consequence  of  any  appreciable  phenomenon,  and  is  manifest  only  by  the  dimi- 
nution of  all  the  morbid  symptoms.  All  the  forms  and  varieties  of  gastro- 
intestinal discharges  are  not  equally  benefited  by  its  use,  and  it  seems  to  be 
best  adapted  for  the  simple  irritation  of  the  secreting  apparatus,  without  com- 
plications. It  has  a  special  action  on  the  symptom  vomiting,  whether  occur- 
ring in  dyspeptic  affections  or  in  pregnancy ;  but  its  action  is  definitely  exerted 
only  upon  the  vomiting  occurring  in  disorder  of  the  mucous  membranes  {^tat 
muqueux).  The  dose  necessary  to  be  given  in  these  cases  should  not,  in  the 
author's  opinion,  exceed  2  to  6  or  even  8  grammes  in  twenty-four  hours. 
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Art.  109. — On  the  Comparative  Action  of  Preparations  of  Iron 
which  are  considered  as  Tonics. 

By  Dr.  J.  Jeannel,  of  Bordeaux. 

{Gazette  Hebdomadazre,  No.  10,  1869.) 

1.  All  the  soluble  salts  of  iron,  whatever  the  nature  of  their  acid,  may  be 
absorbed  by  the  stomach;  those,  however,  which  are  very  sapid  and  very 
astringent,  as  the  sulphate  and  chloride,  cannot  be  tolerated  except  in  a  very 
diluted  condition;   they  are  rather  astringents  than  truly  restorative  tonics 


2.  When  assimilation  of  the  steel  and  restoration  of  the  blood  corpuscles  are 
the  objects  in  view,  we  should  prefer  those  preparations  which  are  insoluble  in 
water,  and  more  or  less  readily  soluble  in  the  acids  of  the  gastric  juice  (divided 
iron,  the  hydrate,  the  carbonate,  &c.),  or  the  slightly  astringent  soluble  salts 
(the  lactate,  citrate,  tartrate,  pyrophosphate,  &c.). 

The  bad  odor  following  the  ingestion  of  divided  iron  may  be  explained  by  the 
statement  that  the  nascent  hydrogen  resulting  from  the  decomposition  of  water 
by  the  metal  in  the  presence  of  the  gastric  acids  enters  into  combination  with 
the  sulphur  of  the  constituent  albuminoid  materials  of  the  organic  fluids 
(Mialhe). 

3.  The  preparations  of  iron  which  are  insoluble  in  water,  and  soluble  in  the 
acids  of  the  gastric  juice,  should  be  administered  with  food,  because  food  de- 
termines the  secretion  of  gastric  juice  (Mialhe). 

4.  Metallic  iron,  the  sesquioxide,  and  the  salts  of  the  protoxide  of  iron,  when 
dissolved  in  the  gastric  juice,  pass  into  the  condition  of  iron  salts,  as  they  find 
themselves  in  the  presence  of  a  liquid  acid  containing  oxygen  in  solution 
(Mialhe). 

5.  The  ferric  salts  are  decomposed  by  alkaline  solutions,  and  consequently  by 
the  intestinal  juices;  absorption  of  ferruginous  preparations  in  the  form  of 
aqueous  solutions  cannot  be  carried  on  in  the  intestines  except  with  the  citrate, 
lactate,  citro-ammoniacal  pyrophosphate,  and  the  potassio-tartrate,  which,  not 
being  precipitated  by  alkalies,  can  be  absorbed  by  the  intestines  in  the  form  of 
an  aqueous  solution. 

6.  The  oxides  of  iron  in  the  condition  of  hydrates  are  soluble  in  small  pro- 
portions in  fatty  masses  with  which  they  form  emulsions,  and  are  afterwards 
absorbed  by  the  intestines. 

7.  There  exists,  then,  a  double  way  of  absorption  for  salts  of  iron :  firstly,, 
the  stomach,  where  they  are  absorbed  directly  in  an  acid  aqueous  solution,, 
secondly,  the  intestine,  where  the  precipitated  oxide  is  dissolved,  or  at  least 
partially  so,  in  the  fatty  mass. 

8.  But  as,  on  the  one  hand,  the  acidity  of  the  gastric  juice  is  very  feeble, 
and,  on  the  other,  the  solubility  of  the  oxides  of  iron  in  the  fatty  mass  of  the 
intestines  is  very  limited,  it  is  useless  to  administer  at  one  time  strong  doses  of 
ferruginous  preparations  ;  all  that  cannot  be  dissolved  by  the  gastric  juice  in 
the  stomach,  and  by  the  fat  in  the  intestines,  must  necessarily  traverse  uselessly 
the  digestive  tube,  and  act  as  a  foreign  body.  The  black  color  which  is  always 
communicated  to  the  feces  by  ferruginous  preparations  converted  into  sulphate 
of  iron,  proves  that  a  great  part  of  the  dose  administered  has  not  been  ab- 
sorbed. 

9.  With  regard  to  the  salts  which  are  rendered  stable  by  the  citrate  of  am- 
monia, and  to  the  potassio-tartrate  of  iron  which  is  not  precipitated,  by  alkalies, 
these  may  be  absorbed  by  the  stomach  and  by  the  intestines.  This  fact  explains 
why  it  is  not  indispensable  to  administer  these  preparations  with,  food,  and  how 
they  can  be  administered  with  utility  in  large  doses. 

10.  The  salts  of  iron  which  are  not  precipitated  by  alkalies,  and  the  electro- 
negative element  of  which  is  not  susceptible  of  destruction  in  the  blood  (the 
cyanide,  ferro-cyanide,  sulpho-cyanide  of  potassium  and  iron),  resist  all  decomr- 
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position  in  the  organism ;  these  are  eliminated  in  the  urine,  and  do  not  act  as 
restorative  tonics  (Miullie). 

,  11.  The  orj^anic  acid  salts  which  are  combustible  in  the  blood,  and  those 
which  resist  the  decomposing  action  of  alkalies,  are  not  eliminated  in  the  urine ; 
these  are  assimilated,  and  contribute  to  the  reconstruction  of  the  blood  cor- 
puscles (the  lactate,  the  citrate,  rendered  stable  by  citrate  of  ammonia,  the 
potassio-tartrate). 

12.  It  is  impossible  to  explain  the  chemical  transformation  which  the  pyro- 
phosphate of  iron  and  soda  and  the  citro-ammoniacal  pyrophosphate  of  iron, 
both  undoubted  reconstituent  agents,  undergo  in  the  blood, 

13.  In  laboratory  experiments  all  the  preparations  of  iron  prevent  the  diges- 
tion of  fibrine  by  the  gastric  juice,  with  the  single  exception  of  the  lactate ; 
one  will  be  led  to  the  conclusion  then  that  all  the  preparations  of  iron  but  the 
lactate  are  hurtful  to  digestion,  but  every-day  clinical  experience  proves  that 
great  importance  cannot  rightly  be  attached  to  this  result. 


Art.  110. — Ldbelin  in  Rigid  Osand  Perineum. 

By  George  Kilner,  M.D. 

{Chicago  Medical  Journal,  December,  1868  ;  and  New  York  Medical  Journal, 

April,  1869.) 

Dr.  Kilner,  of  Sullivan,  Illinois,  strongly,  recommends  the  use  of  lobelin,  the 
active  principle  of  the  lobelia  i'nfiata,  for  the  purpose  of  producing  dilatation 
of  the  OS  uteri  and  perineum  during  labor.  He  uses  it  in  the  form  of  a  rectal 
suppository,  five  grains  of  lobelin  rubbed  up  with  cocoa-butter  q.  s.,  and  he 
states  that  fifteen  or  twenty  minutes  will  usually  suffice  to  bring  about  the 
desired  effect.  Notwithstanding  that  this  is,  perhaps,  the  most  powerful  re- 
laxant in  the  materia  medica,  he  claims  that  no  danger  need  be  apprehended 
from  its  use  in  this  way,  and  supports  his  position  by  several  concisely  reported 
cases  from  his  own  practice. 


Art.  111. —  Therapeutical  Employment  of  Opium  Smoking. 

By  M.  Armand. 

[Medical  Times  and  Gazette,  December  19,  1868.) 

At  the  last  meeting  of  the  Academic  de  Medecine,  M.  Armand,  a  distin- 
guished  army  surgeon,  read  a  paper  on  the  "  Therapeutical  Employment  of 
Opium-smoking."  He  is  well  acquainted  with  the  practice  as  it  prevails  in  the 
East,  and  in  1865  published  in  the  Gazette  M^dicale  several  papers  upon  the 
subject;  and  he  observes  that  Sydenham,  who  stated  that  he  would  rather 
abandon  the  profession  than  give  up  the  use  of  opium,  would  certainly  have 
titilized  the  Chinese  opium-smoking  had  he  been  aware  of  it.  M.  Armand, 
during  several  years'  trial,  having  found  it  an  easy,  inoffensive,  and  very  effica- 
cious mode  of  treating  chronic  and  neuralgic  affections,  is  anxious  to  bring  it 
more  prominently  before  the  profession.  The  pipe  employed  is  quite  peculiar 
in  its  construction,  in  nowise  resembling  that  used  for  tobacco,  and  M.  Armand 
not  only  described,  but  exhibited  it  in  action  to  the  learned  body  which  he  was 
addressing.  A  mere  buccal  aspiration  does  not  suffice,  the  object  being  to 
make  as  deep  and  prolonged  an  inspiration  as  possible,  so  as  to  charge  the 
bronchi  with  the  opium  smoke.  This  is  essential,  in  order  to  effect  the  com- 
bustion of  the  opium  and  to  derive  advantage  from  this.  The  snioking  is  an 
agreeable  operation  even  on  the  firt  attempt,  and  if  the  inspiration  has  not 
been  too  forcible  no  coughing  is  produced.  In  his  own  personal  trials,  M. 
Armand  has  found  that  he  can  smoke  ten  grains  without  any  ill  eflect,  but  be- 
yond this  quantity  it  induces  heat  of  surface  and  troublesome  dreams.  Keep- 
ing within  the  moderate  amount  of  from  one  to  ten  grains,  a  sedative  and  highly 
useful  therapeutical  action  is  procured,  especially  in  chronic  bronchitis  and  laryn- 
gitis, pertussis,  asthma,  nervous  palpitation,  angina  pectoris,  gastralgia,  and 
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enteralgia.  Next  in  order,  come  facial  and  dental  and  supra-orbital  neuralgiae 
and  migraine,  as  also  articular  and  muscular  rheumatism  ;  for  it  is  to  be  noted 
that,  besides  its  sedative  action,  opium-smoking  carried  to  a  high  degree 
increases  the  temperature  and  induces  diaphoresis.  M.  Armand  has  tried  the 
effect  of  various  opiated  cigars,  but  finds  that  nothing  but  the  vapor  proceed- 
ing from  the  extract  of  opium  burnt  in  the.  pipe  produces  the  beneficial  effects 
he  has  been  adverting  to. 


Art.  112. — Syrup  of  Iodide  of  Iron  and  its  Preservation. 

{Pharmaceutical  Journal,  January.) 

M.  Jeannel,  taking  advantage  of  the  power  glucose  possesses  to  reduce  a 
persalt  of  iron  at  ordinary  temperatures,  recommends  the  following  formula  for 
the  preparation  of  a  solution  of  iodide  of  iron  which  shall  remain  unchanged 
by  exposure  to  the  air : — 

Iodine  8.2  parts. 


Iron  filings    . 
Distilled  water 
Honey 
Tartaric  acid 


4.2 
20.0 
70.0 

0.5 


Mix  the  iodine,  iron,  and  water  in  a  flask,  and  when  combination  is  complete, 
filter  the  green  solution,  and  add  the  honey  and  tartaric  acid.  The  product 
will  contain  10  per  cent,  of  iodide  of  iron.  This  preparation,  after  remain- 
ing exposed  to  the  air  in  a  phial  simply  closed  with  paper  for  two  months, 
was  still  bright  and  free  from  color.  It  contained  no  free  iodine  or  ferric  salt. 
M.  Jeannel  has  observed  that  the  addition  of  one  five-thousandth  part  of  tar- 
taric acid  to  syrup  of  iodide  of  iron,  which  has  become  bad,  renders  it  clear, 
and  at  the  same  time  notably  diminishes  its  inky  taste. 


Art.  113. —  Tobacco  as  an  Hypnotic  in  a  case  of  Chronic  Wakefulness. 
By  E.  A.  Hervey,  M.D.,  of  Rossville,  Staten  Island,  N.  Y. 

[American  Journal  of  the  Medical  Sciences,  January.) 

Some  years  since  Dr.  Hervey  was  consulted  by  his  brother,  who  had  long 
been  troubled  with  what  appeared  to  be  pleurodynia,  attended  with  dull  pain, 
somewhat  increased  at  night.  As  opiates  disagreed  with  him,  always  producing 
nausea  and  vomiting,  or  else  restlessness  and  delirium,  it  was  necessary  to  re- 
sort to  some  narcotic  that  would  not  give  rise  to  such  unpleasant  consequences. 
After  various  unsuccessful  experiments.  Dr.  Hervey  determined  to  try  tobacco, 
and  advised  him  to  smoke  a  cigar  or  pipe  of  Turkish  or  other  mild  tobacco 
previous  to  retiring  at  night.  As  he  had  never  been  in  the  habit  of  using 
tobacco  in  any  form,  and  having,  moreover,  a  great  aversion  to  its  use,  the 
effect  of  a  few  puffs  was  very  marked,  inducing  a  sweet  and  dreamless  sleep. 
It  is  important  to  add  that,  in  addition  to  pleurodynia,  the  author's  brother  had 
for  many  years  been  affected  with  what  is  termed  insomnia. 


Art.  114. —  Tobacco  Smoke  in  Intestinal  Obstructions. 

{Medical  Press  and  Circular.) 

Dr.  Olive,  of  the  Marseilles  Dispensary,  has  had  recourse  successfully  to 
tobacco  smoke  injections  in  the  case  of  a  man,  thirty-eight  years  of  age,  who, 
despite  injections  of  purgatives,  oil,  and  tobacco,  and  of  cold  applications,  was 
given  over  to  certain  death.  With  the  help  of  a  bellows  M.  Olive  introduced 
the  tobacco  smoke  into  the  intestine ;  the  tympanitis  appeared  to  increase,  but 
after  a  short  time  three  dark  fetid  stools  were  passed,  and  the  patient  re- 
covered at  once.' 
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Art.  115. — Suli)hurous  Acid  in  the  Treatment  of  Pyrosis. 

By  Henry  Lawson,  M.D. 

( The  Practitioner,  September,  1868.) 

In  every  instance,  Dr.  Lawson  asserts,  in  which  sulphurous  acid  has  been 
employed,  it  has,  in  a  very  short  time,  completely  arrested  the  water-brash 
secretion.  It  checks  the  excessive  secretion,  stops  the  vomiting,  and  lessens 
the  epigastric  dragging  pain  so  often  complained  of.  Dr.  Lawson  considers, 
provisionally,  that  its  good  efiects  are  due  to  the  production  of  ozone  and  the 
destruction  of  vegetable  germs. 

The  doses  of  the  acid  (B.  P.)  vary  from  n\^xxx  to  5j  three  times  a  day,  shortly 
before  meals.  Bitter  infusions  may  be  employed  as  a  vehicle,  but  plain  distilled 
water  is  best. 


Art.  116. — On  Veratrum  Viride  considered  as  a  Therapeutical  Agent} 

By  M.  OULMONT. 

[Archives  G4n6rales  de  M^decine,  No.  12, 1868.) 

Veratrum  viride  is  employed  by  M.  Oulmont  in  the  condition  of  resinous 
extract  which  is  administered  in  one  centigramme  doses  every  hour  until  vom- 
iting is  produced.  This  occurs  generally  after  the  third  dose,  but  sometimes 
not  until  the  seventh  or  eighth. 

Recognizing  the  elective  action  of  veratrum  viride  on  febrile  phenomena.  M. 
Oulmont  has  administered  this  agent  in  cases  of  acute  pneumonia,  acute  articu- 
lar rheumatism,  pleurisy,  and  typhoid  fever.  The  following  conclusions  give 
the  results  which  have  been  obtained  : — 

Veratrum  viride  acts  directly  upon  the  fever  by  lowering  the  pulse  and  tem- 
perature. The  pulse  falls  in  the  course  of  three  or  four  hours  by  from  20  to 
50  pulsations  ;  the  temperature  sinks  less  rapidly ;  it  descends  for  1^  or  2  de- 
grees only,  in  the  course  of  three  or  four  days.  The  necessary  dose  for  obtaining 
these  results  is  from  3  to  7  centigrammes  daily ;  the  drug  must  be  administered 
hourly  until  vomiting  is  produced. 

The  action  of  veratrum  viride  is  transient,  and  is  not  well  marked  until  the 
administration  of  the  drug  has  been  continued  over  two  or  three  days.  From 
this  it  follows  that  in  order  to  obtain  lasting  effects,  veratrum  viride  ought  to 
be  administered  during  two  or  three  days. 

By  its  action  on  fever,  veratrum  viride  is  a  rational  antiphlogistic  means  for 
combating  pneumonia,  acute  articular  rheumatism,  and  pleurisy. 

It  exerts  very  evidently  a  favorable  action  in  pneumonia,  the  mean  duration 
of  which  is  reduced  to  six  days  and  three-quarters ;  the  mortality  also  seems  to 
be  less  than  that  after  other  methods  of  treatment. 

It  exerts  but  an  indirect  action  on  the  local  condition  by  arresting  the  pro- 
gress of  the  disease,  confining  it  within  its  limits,  and  hastening  resolution. 

Its  favorable  action  is  less  maked  in  articular  rheumatism. 

Its  employment  is  contra-indicated  in  typhoid  fever. 


Art.  in. — On  the  Value  of  the  Nitrate  of  Lead  in  the  Treatment  of 

Sore  Nipples. 

By  J.  G.  Wilson,  M.D.,  F.R.S.E.,  Professor  of  Midwifery  in  the  Ander- 
sonian  University,  Physician-Accoucheur  to  the  Glasgow  Maternity 
Hospital. 

[Glasgoio  Medical  Journal,  May.) 

From  ai]n(ple  experience  in  the  use  of  this  substance — which  has  now  extended 
over  three  years — Dr.  Wilson  feels  satisfied  of  its  superiority  to  any  other 

'  Memoir  communicated  to  the  Academie  de  Medecine,  Oct.  27th,  1868. 
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agent  which  he  has  hitherto  employed.  He  has  found  it  in  numerous  instances 
to  succeed,  when  tannin,  gallic  acid,  zinc,  benzoin,  borax.  &c.,  failed  to  pro- 
duce the  desired  effect.  He  does  not  mean,  however,  to  assert  that  it  will 
always  succeed,  or  that  it  is  an  infallible  cure,  but  in  his  experience  the  cases 
were  few  and  rare  in  which  he  was  disappointed  with  the  result  of  its  employ- 
ment. The  mode  in  which  Dr.  Wilson  uses  the  nitrate  of  lead  is  in  solution, 
dissolved  in  glycerine  or  brandy.  The  following  is  the  formula  he  generally 
employs : — 

R  Nitratis  plumbi gr.  x. 

Glycerini ^i.  Solve. 

This  is  applied  freely  to  the  affected  nipple  after  suckling.  Care  must  be  taken 
to  wash  the  nipple  previous  to  the  next  application  of  the  infant.  This  astrin- 
gent lotion  generally  produces  a  sharp  smarting  pain  for  a  short  time,  but  this 
soon  subsides.  In  superficial  abrasions  or  excoriations  especially,  Dr.  Wilson 
has  found  this  application  to  have  an  excellent  effect.  In  some  cases  of  deeply 
fissured  or  ulcerated  nipples,  a  stronger  solution  is  occasionally  required.  In 
such  instances,  the  lotion  should  be  thoroughly  applied,  by  means  of  a  small 
hair  pencil,  to  the  whole  of  the  fissured  or  ulcerated  surface.  The  employment 
of  the  nitrate  of  lead  may,  if  necessary,  be  combined  with  other  modes  of  treat- 
ment. In  severe  cases,  for  example,  the  application  of  a  teated  shield,  so  as  to 
protect  the  nipple  while  the  treatment  is  being  carried  out,  is  sometimes  advan- 
tageous. On  several  occasions,  when  treating  cases  of  more  than  usual  obsti- 
nacy. Dr.  Wilson  has  occasionally  applied  the  nitrate  of  silver,  collodion,  or  a 
solution  of  gutta-percha,  and  found  them  useful  adjuvants. 


Art.  118. — Sulphite  of  Soda  and  Sulphite  of  Ammonia  in  Intermittent 

Fever. 

By  W.  J.  Chandler,  M.D. 

{Medical  Record,  March  1.) 

The  author  reports  twenty  cases  of  intermittent  fever  treated  in  the  service 
of  Dr.  Austin  Flint,  at  Bellevue  Hospital,  with  the  sulphite  of  soda  and  the 
sulphite  of  ammonia. 

The  following  are  the  conclusions  which  he  draws  from  these  cases  : — 

1st.  That  in  a  few  cases  the  paroxysms  of  intermittent  fever  are  relieved,  and 
possibly  arrested,  by  the  sulphite  of  soda  or  sulphite  of  ammonia. 

2d.  That  in  the  large  majority  of  cases  these  remedies  fail  entirely  to  arrest 
the  paroxysms,  or  to  lessen  either  their  severity  or  freq\iency. 

3d.  That  these  remedies  require  to  be  given  in  large  doses  for  a  length  of 
time  to  effect  any  appreciable  improvement. 

4th.  That,  when  given  in  doses  sufficient  to  modify  or  arrest  the  paroxysms, 
they  produce  considerable  irritation  of  the  stomach  and  intestinal  canal. 

5th.  That  as  remedies  for  intermittent  fever  they  are  in  every  respect  vastly 
inferior  to  quinia. 


Art.  119. —  The  Oil  of  Yellow  Sandal- Wood  in  the  Treatment  of 
Gonorrhoea, 

By  H.  W.  A.  Beach,  M.D. 

[Boston  Med.  and  Surg,  Journal,  November  5,  1868 ;  and  New  York 
Medical  Journal,  April,  1869.) 

In  ordinary  cases  of  gonorrhoea.  Dr.  Beach  writes,  when  the  treatment  has 
been  commenced  early,  five  to  seven  days  have  sufficed  for  a  cure ;  but  if  the 
patient  has  not  been  seen  until  the  discharge  and  other  symptoms  were  at  their 
height,  ten  days  or  two  weeks.  In  gleet,  although  the  amount  of  discharge  and 
inflammation  might  appear  to  correspond  in  different  cases,  the  time  occupied 
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in  caring-  it  has  varied  much.  The  shortest  has  been  six  days,  and  the  longest 
about  six  weeks,  but  they  have  averajSfed  three  weeks  unless  complicated  with 
stricture,  when  the  relief"  has  been  only  temporary.  In  ordinary  cases,  after 
the  first  series,  an  injection  of  tepid  water  has  been  used  three  times  daily. 
Most  of  the  cases  related  by  Dr.  Beach  (over  one  hundred  in  number)  have 
been  treated  with  the  oil  of  yelloiu  sandal-wood  ;  that  of  the  white  was  not 
found  to  be  effective  ;  while  that  of  the  red  has  been  successfully  used  in  a  few 
cases,  but  the  cure  has  not  been  so  rapid.  The  best  and  easiest  method  of 
administration  is  to  drop  the  oil  on  sugar ;  for  an  ordinary  case,  ten  drops  three 
times  daily,  and  for  gleet,  fifteen  drops.  Dr.  Beach  has  given  twenty  drops 
three  times  daily  without  any  bad  effects. 


Art.  120. — Phenic  Acid  in  Syphilis. 

By  Dr.  Minteforte. 

[Giornale  Italiano  delle  Malattie  Veiiere  ;  and  New  York  Medical  Journal, 

April.) 

Dr.  Minteforte  recommends  the  application  to  syphilitic  ulcers  of  phenic  acid 
in  water,  five  parts  to  one  hundred.  Dr.  Fidele  de  Fieri  extols  the  deuto- 
phosphate  of  mercury,  one  grain  a  day,  continued  for  two  months,  in  tertiary 
syphilis. 


Art.  121. — Injections  of  Corrosive  Sublimate  for  Constitutional 

Syphilis. 

[Wochenblatt  der  k.  k.  Gesellscliaft  der  Jerzte,  No.  49, 1868  ;  and  British 
Medical  Journal,  March  27.) 

Dr.  Grlinfeld  has  recently  given  the  results  of  extensive  investigations  made 
by  Professor  Sigmund  on  the  treatment  of  constitutional  syphilis  by  the  subcu- 
taneous injection  of  corrosive  sublimate  in  solution.  This  method  was  applied 
in  more  than  sixty  cases  of  syphilis,  in  all  of  which  the  disease  had  been  mani- 
fested by  some  exanthem.  The  injected  solution  consisted  of  one  ounce  of 
water  containing  four  grains  of  corrosive  sublimate.  Of  this  from  ten  to  fifteen 
minims — consequently,  from  one-twelfth  to  one-fifth  of  a  grain  of  the  salt — were 
used  at  one  sitting.  The  usual  quantity  was  fifteen  minims.  In  every  instance 
the  injections  were  followed  by  a  more  or  less  intense  burning  at  the  seat  of 
operation,  which  either  quicklyceased,  or  gave  way  to  a  less  severe  smarting, 
which  lasted  for  several  days.  An  infiltration  of  the  parts  around  the  injected 
spot  was  also  produced,  and  this  persisted  for  several  weeks.  In  some  few 
cases,  dermatitis,  mummification,  and  suppuration  resulted.  According  to  Dr. 
Grlinfeld,  the  parts  of  the  body  most  fitted  for  these  hypodermic  injections  are 
the  sides  of  the  trunk  and  the  buttocks  as  high  as  the  crest  of  the  ilium  ;  the 
parts  least  fitted  are  the  extremities,  particularly  the  surfaces  of  flexors.  The 
general  dispersion  of  these  small  quantities  of  corrosive  sublimate  throughout 
the  organism  was  proved  by  the  frequent  appearance  of  stomatitis,  in  several 
cases  after  four  or  five  injections  ;  and  by  the  presence  of  mercury  in  the  urine. 
The  statistics  of  sixty  cases  of  syphilis  treated  in  this  manner  furnished  several 
interesting  results.  The  smallest  quantity  of  the  salt  by  which  a  cure  was 
attained  was  one  grain  and  three-quarters  ;  the  largest  quantity  was  six  grains 
and  a  half.  The  smallest  number  of  injections  was  thirteen  ;  the  greatest  num- 
ber, forty-four.  The  maculous  syphilides  disappeared  after  an  average  number 
of  eight  injections  ;  the  maculo-papular  eruptions,  after  fifteen  injections  ;  and 
psoriasis,  after  twenty-five.  Dr.  Grlinfeld  has  derived  from  the  above  investi- 
gations the  following  general  conclusions.  1.  Subcutaneous  injections  of  corro- 
sive sublimate,  applied  in  cases  of  constitutional  syphilis,  furnish  favorable 
results.  2.  They  have  the  advantage  of  perfect  precision  both  in  the  dose  of 
the  agent  and  in  its  application.  3.  The  facility  of  execution  and  the  slight 
inconvenience  to  the  patient  are  important  advantages ;  whilst,  on  the  other 
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hand,  the  pain,  the  inflammation  of  the  integfument,  and  the  suppuration,  con- 
stitute a  great  disadvantage  to  this  method  of  cure. 


Art.  122. — On  the  External  Use  of  Nitrate  of  Silver  in  Orchitis, 

Bj  E.  Noble  Smith,  Senior  House-Surgeon  to  St.  Mary's  Hospital. 

{British  Medical  Journal,  January  30.) 

Mr.  Smith  uses  for  the  first  few  days  evaporating  lotions,  and  gives  a  purge  ; 
he  then  applies  with  a  brush  a  solution  of  nitrate  of  silver  of  the  strength  of 
one  drachm  of  the  salt  to  an  ounce  of  distilled  water,  to  the  surface  of  the 
scrotum  over  the  inflamed  testicle.  In  all  cases  he  has  found,  the  following  day, 
great  relief  to  be  experienced,  and  in  the  majority  the  pain  to  have  entirely 
ceased ;  but  the  greater  part  of  the  swelling  and  hardness  remained ;  these 
symptoms  are  removed  subsequently,  by  attending  to  the  general  health,  using 
lotions,  and  afterwards  mercurial  ointment — the  patient  all  the  while  being  able 
to  continue  his  occupation,  even  when  it  is  laborious.  Mr.  Smith  has  generally 
found  one  application  sufficient ;  but  if  there  be  a  slight  return  of  pain,  he  uses 
the  solution  again.  Every  case  which  he  has  treated  with  nitrate  of  silver  has 
ended  most  satisfactorily.  The  originator  of  this  plan  of  treatment  is  Mr. 
Furneaux  Jordan. 


Art.  123. — Nitrate  of  Silver  in  the  Treatment  of  Uterine  Polypi. 
By  M.  M.  Eaton,  M.D. 

[Medical  Press  and  Circular,  February  24.) 
Dr.  M.  M.  Eaton  [Chicago  Med.  Examiner)  gives  his  experience  in  the  use 
of  the  nitrate  of  silver  in  a  case  of  uterine  polypi  which  he  treated  successfully. 
The  patient  was  forty-six  years  old,  of  a  nervous  temperament,  ansemic,  and 
emaciated.  A  digital  examination  revealed  two  small  polypi  attached  by  a 
long  pedicle  to  the  margin  of  the  os  uteri.  These  were  soon  discharged  spon- 
taneously, as  she  was  free  from  hemorrhage  for  some  months.  An  examination 
about  a  year  after  revealed  the  uterus  enlarged,  and  a  considerable  flow  of 
blood  mixed  with  pus.  A  sound  producing  an  alarming  hemorrhage,  a  sponge 
tent  was  introduced  and  the  os  freely  dilated.  The  finger  being  easily  passed  in 
the  neck  of  the  uterus,  the  whole  surface  was  found  thickly  studded  with  polypi, 
from  the  size  of  a  grain  of  wheat  to  a  hickory  nut.  To  these  the  solid  stick  of 
nitrate  of  silver  was  applied,  and  the  sponge  tent  reintroduced,  to  act  as  a 
tampon.  On  removing  the  tent  next  day,  several  small  polypi  came  away,  and 
the  nitrate  of  silver  was  again  freely  used  and  the  os  left  open.  On  the  fourth 
day  of  the  use  of  the  caustic  all  hemorrhage  had  ceased,  and  the  tumors  in  the 
neck  were  all  found  to  be  detached  and  discharged.  The  uterus  was  then 
syringed  with  tepid  water,  and  caustic  applied  to  the  suppurating  spots  where 
the  pedicles  had  been  removed,  at  the  same  time  giving  tonics  and  good  food. 
This  treatment  was  continued  ten  days,  when  she  began  to  flow  again  very 
freely,  and  an  examination  revealed  two  large  tumors  in  the  cavity  of  the 
womb  about  the  size  of  an  orange.  Ergot  was  given  to  cause  contraction  of 
the  womb  and  descent  of  the  tumors,  and  nitrate  of  silver  was  applied  locally. 
By  this  means  the  hemorrhage  was  controlled,  but  the  caustic  was  applied  for 
about  ten  days,  when  by  forceps  they  were  removed  and  the  uterus  left  empty 
though  enlarged.  By  tonics  and  generous  diet  the  patient  entirely  recovered 
and  has  had  no  return  of  the  polypi. 


Art.  124. — On  the  Use  of  Coffee  in  Strangulated  Hernia. 
[Medical  Times  and  Gazette,  January  2.) 
Dr.  Marchand,  in  an  elaborate  article  on  the  therapeutic  action  of  coffee,'  has 
collected  a  sufficient  number  of  cases  of  strangulated  hernia  in  which  this 

*  Article  "Cafe"  in  vol.  vi,  of  the  No7iveau  Dictionnaire  de  Medecine  et  Chirurgie. 
1867.     Paris  :  Bailli^re.     London  :  Bailli^re  and  Williams  and  Norgate. 


128  PRACTICAL    MEDICINE,   ETC. 

simple  remedy  has  proved  successful,  to  warrant  us  in  recommending'  its  further 
trial.  It  appears  that  in  the  Havana  coffee  has  from  time  immemorial  been 
employed  for  the  reduction  of  hernias.  A  French  surgeon,  Durand  (de 
Batiguolles),  when  residing  there,  saw  it  several  times  applied  with  success,  and 
on  his  return  home  in  1857,  he  tried  the  remedy  in  France.  A  hernia  of  thir- 
teen years'  standing  became  strangulated,  and  all  ordinary  means,  as  the  taxis, 
ice,  draughts  containing  belladonna,  &c.,  proved  ineffectual ;  an  operation  was 
decided  on,  when  Mr.  Durand  declared  that  he  knew  a  sovereign  remedy,  when 
he  begged  to  be  allowed  to  try.  His  offer  being  accepted,  he  ordered  250 
grammes  (about  half  a  pound)  of  powdered  roasted  coffee  to  be  added  to  twelve 
cupfuls  of  boiling  water,  and  of  this  a  cup  was  to  be  taken  every  quarter  of  an 
hour  till  eight  cups  were  taken,  after  which  half  an  hour  was  to  elapse  between 
each  dose.  After  the  fifth  cup  the  patient  felt  gurgling  in  the  tumor,  and  the 
ninth  cup  was  followed  by  the  spontaneous  reduction  of  the  tumor.  This  case 
was  published  by  Triger  in  the  Gaz.  des  Hopit.  for  May,  1857,  and,  as  might  be 
expected,  not  only  excited  un  vrf  6tonnement,  but  led  to  further  trials.  In  the 
following  year  (1858)  Meyer  reported  the  case  of  a  man,  aged  sixty-two,  in 
whom  there  was  spontaneous  reduction  of  hernia  after  the  sixth  cup  ;  Ozernicki 
reported  a  similar  case  which  yielded  to  the  fourth  cup  ;  and  Barasent  de- 
scribed the  case  of  a  woman  to  whom,  after  twenty-four  hours'  vomiting,  he 
gave  coffee,  and  whose  hernia  yielded  to  the  fourth  cup. 

In  1859  Rouzier-Joly,  of  Clermont-l'H^rault,  published  two  cases  in  which  he 
combined  the  coffee  treatment  with  the  local  application  of  belladonna  oint- 
ment. Although  there  was  intestinal  hemorrhage  in  both  these  cases,  from,  as 
he  thinks,  the  use  of  too  large  doses,  he  adds  that  we  should  not,  on  account 
of  such  accidents,  renounce  a  remedy  which  is  "  as  active  as  it  is  successful." 
In  the  same  year  we  are  told  that  "  Sammert  en  Angleterre"  reported  another 
successful  case.  We  suspect  that  some  evil  has  befallen  our  compatriot's  name 
in  the  hands  of  the  French  author. 

In  1860  Paultrier,  and  in  1861  Lamare-Piquot  (of  Honfleur)  and  Cellarius, 
adduced  additional  evidence  of  the  value  of  this  remedy  ;  but  the  two  last-named 
writers  differ  as  to  its  mode  of  action.  The  former  holds  that  it  acts  by  occa- 
sioning decongestion  of  the  strangulated  part  of  the  intestine,  while  the  latter 
thinks  that  it  acts  by  exciting  the  contraction  of  the  intestinal  fibres,  which 
thus  gradually  liberates  the  strangulated  portion. 

In  1864  Lamare-Piquot  published  his  Etudes  Expirimentales  de  Medecine 
et  de  Chirurgie  Pratiques :  De  l' Action  Dynamique  du  CafSet  de  son  Emploi 
dans  les  Hernies  EtrangUes,  and  this,  so  far  as  we  know,  is  the  latest  work  or 
memoir  on  the  subject.  If  the  above  cases  are  worthy  of  credit,  which  there  is 
no  reason  to  doubt,  surely  coffee  deserves  a  further  trial  in  strangulated  hernia 
before  an  operation  is  resorted  to. 


Art.  125. — On  the  Therapeutical  Value  of  the  Peroxide  of  Hydrogen. 
By  Benjamin  W.  Richardson,   M.D.,  F.R.S. 

[Medical  Times  and  Gazette,  December,  19, 1868.) 

The  solution  of  the  peroxide  of  hydrogen.  Dr.  Richardson  says,  may  be  fairly 
considered  a  medicine  which  promotes  glandular  secretion  generally,  quickens 
the  action  of  iron,  and  which,  to  a  certain  extent,  represents  mercury  and  iodine 
as  a  specific  remedy  for  syphilis.  Problematically  it  may  be  considered  as 
having  an  influence  on  nervous  function,  preventing  or  reducing  overaction.  It 
deserves  on  this  ground  extended  trial  in  epilepsy.  It  is  useful  as  a  means  of 
relief  in  dyspnoea  in  cases  where  there  is  great  destruction  of  the  lung  and  defi- 
cient oxidation ;  but  whether  its  effect  is  due  to  the  direct  addition  of  oxygen 
to  the  blood,  or  to  a  sedative  action  on  the  nervous  centres,  or  to  the  promo- 
tion of  secretion  from  the  liver  and  kidneys  and  the  removal  of  temporary  con- 
gestion, is  not  known. 

Mode  of  Administration — Dose. — The  solution  of  the  peroxide  containing 
ten  volumes  of  oxygen  is  the  best  form  for  medicinal  use  ;  a  trace  of  hydro- 
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chloric  acid  in  the  solution  is  of  advantage,  as  the  acid  helps  to  retain  the 
oxygen.  Dr.  Richardson  prefers  alway  to  prescribe  the  solution  simply  with 
distilled  water,  for  although  there  are  many  medicinal  substances  with  which  it 
is  compatible  if  they  are  chemically  pure,  it  is  best  not  to  run  the  chance  of 
displacement  of  the  oxygen  by  admixture. '  The  ordinary  dose  for  an  adult  is 
from  one  drachm  to  four,  but  this  may  be  gradually  increased  to  six  drachms 
or  even  an  ounce.  A  free  quantity  of  water  should  always  be  mixed  with  the 
solution  when  it  is  to  be  taken ;  if  too  concentrate  it  leaves  a  caustic  metallic 
taste  in  the  throat,  and  causes  eructation. 


Art.  126. —  The  Hypophosphites  in  the  Toothache  of  Pregnancy. 
By  W.  H.  Sterling,  M.D.,  of  Burlington,  N.  J. 
{American  Journal  of  the  Medical  Sciences,  January.) 

The  following  case  is  related  by  Dr.  Sterling. 

"  A  lady  under  my  care,  in  her  first  pregnancy,  suffered  most  severely  from 
toothache  and  facial  neuralgia  consequent  upon  the  rapid  decay  of  her  teeth, 
which  had  previous  to  this  event  been  very  good,  been  kept  with  scrupulous 
care,  and  had  not  for  years  required  any  attention  from  the  dentist,  until  about 
the  fourth  month  from  pregnancy,  when  they  began  to  decay  with  great  rapidity, 
so  that  in  the  course  of  a  month  seven  were  sufficiently  decayed  to  need  filling, 
and  the  neuralgic  pain  attendant  upon  their  condition  was  such  as  seriously  to 
affect  her  health. 

''  The  ordinary  remedies  having  been  used  with  but  merely  momentary  relief, 
it  occurred  to  me  as  her  organization  was  highly  nervous,  and  nature,  with  wise 
provision,  ever  takes  care  to  supply  the  fcetus  with  proper  and  ample  nutrition, 
even  at  the  expense  of  the  mother — that  perhaps  the  bone  and  nerve-forming 
elements  in  her  system  were  not  sufficient  to  meet  the  wants  of  both  mother 
and  child,  and  hence  the  failure  to  provide  for  the  molecular  changes  in  the 
teeth,  the  material  being  used  for  the  bony  structure  of  the  rapidly  growing 
foetus.  Acting  upon  this  theory,  I  prescribed  the  hypophosphites  of  lime,  soda, 
and  potassa,  together  with  the  hypophosphite  of  manganese  (having  previously 
given  iron),  in  two  grain  doses  each,  three  times  daily,  in  the  form  of  the  gly- 
cerole.  The  relief  was  immediate  and  permanent,  the  pain  entirely  removed, 
and  the  decay  of  her  teeth  was  arrested,  and  her  general  health  was  very  much 
improved  with  the  renewal  of  her  physical  strength  and  mental  vigor." 


Art.  127. — Papaverin  in  Mental  Affections. 

By  Drs.  LEiDESDORi'  and  Breslaeur. 

{Vierteljahrschriftfiir  Psychiatrie,  1868;  and  British  Medical  Journal, 

March  27.) 

The  following  conclusions  have  been  derived  by  Dr.  Leidesdorf  and  Dr.  Bres- 
lauer  from  investigations  made  into  the  sedative  and  soporific  action  of  papa- 
verin on  lunatics.  1.  Papaverin  acts  upon  man  as  a  soporific.  2.  It  lowers 
the  muscular  power,  and  for  this  reason  is  beneficial  in  mania.  3.  It  diminishes 
the  frequency  of  the  pulse,  both  in  cases  where  this  depends  upon  violent  mus- 
cular action,  and  in  melancholic  subjects  who  keep  quiet.  4.  The  sedative 
action  of  papaverin  is  not  preceded  by  a  stage  of  excitement.  5.  It  does  not 
produce,  whether  applied  subcutaneously  or  internally,  any  vertigo  or  cerebral 

*  To  oblige  Dr.  Richardson,  Mr.  Robbins,  of  Oxford-street,  who  has  for  a  long  time 
made  the  peroxide  of  hydrogen,  tested  the  compatibility  and  incompatibility  of  the 
peroxide  solution  with  other  medicines.  He  reports  it  as  incompatible  with  all  vegetable 
tinctures,  and  with  the  citrates  and  tartrates  of  the  alkalies  and  of  iron.  With  hydro- 
cyanic acid  it  forms  in  a  few  days  beautiful  crystals  of  oxamide.  With  sulphate,  chloride, 
and  nitrate  salts,  decomposition  is  slow  ,•  but  on  the  whole  it  is  best  in  every  case  to  pre- 
scribe the  solution  direct — i.e.,  without  admixture. 
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disturbance;  it  does  not  cause  constipation,  but  in  many  cases  has  a  contrary 
action.  6.  The  subcutaneous  administration  of  hydrochlorate  of  papaverin 
does  not  cause  any  prejudicial  action  at  the  seat  of  injection,  or  in  the  neighbor- 
ing parts.  7.  The  action  of  papaverin  is  as  a  rule  manifested  slowly,  from  four 
to  seven  hours,  in  most  cases,  after  the  injection;  and  its  power  is  not  quite 
spent  until  after  from  twenty-four  to  forty-eight  hours.  8.  Papaverin  acts 
effectually  in  cases  where  opium  and  morphia,  even  in  large  doses,  have  been 
administered  without  effect.  9.  A  toleration  of  this  remedy  does  not  take  place 
early,  and  an  increase  in  the  dose  is  not  required  even  after  a  prolonged  use. 
10.  Papaverin  acts  as  a  palliative  in  cases  of  mental  excitement,  mania,  and 
loss  of  sleep;  on  the  mental  affection,  or  rather  on  the  morbid  processes  on 
which  this  depends,  it  exerts  nodirect  perceptible  influence.  11.  The  improve- 
ment in  the  nutrition  of  the  patients,  which  takes  place  in  many  instances  after 
a  long-continued  use  of  papaverin,  depends  upon  the  greater  tranquillity  and 
the  restoration  of  sleep. 

Art.  128. — Muriate  of  Lime  in  Chorea. 

[Gazetta  Med.  Lombard.,  January  16.) 

Dr.  Rodolfi  says  that,  with  ample  opportunity  of  treating  chorea  at  the 
Brescia  Hospital,  and  after  trial  of  the  great  variety  of  substances  recom- 
mended for  this  purpose,  he  has  come  to  the  conclusion  that  the  best  of  these 
is  the  muriate  of  lime,  preceding  its  employment  by  a  purgative,  composed  of 
castor  oil,  calomel,  and  santonine.  When  no  cerebral  hyperasmia  is  present  he 
then  begins  with  the  muriate,  giving  from  seven  to  fifteen  grains  in  the  twenty- 
four  hours.  Improvement  usually  follows  after  the  first  day,  and  the  cure  is 
completed  in  from  a  week  to  a  fortnight.  An  addition  of  seven  centigranames 
per  diem  of  the  extract  of  belladonna  augments  the  efficacy  of  the  muriate. 


Art.  129. — Antigalactic  Properties  of  Belladonna. 

{The  Medical  Record,  October  1, 1868.) 

Dr.  D.  W.  Stormont,  of  Topeka,  Kansas  {Leavenworth  Medical  Herald), 
mentions  two  cases  of  mammary  abscess,  in  both  of  which  the  secretion  of  milk 
was  stopped  by  the  application  of  belladonna  (ext.  belladonnge  ^ij,  aquae  f  ^j), 
painted  over  the  breast.  The  lacteal  secretion  may  be  restrained,  or  entirely 
dried  up,  at  the  option  of  the  physician,  in  one  breast,  without  producing  much 
effect  in  the  other.  Hence  he  considers  it  invaluable  in  mammary  abscess, 
both  as  a  prophylactic  and  as  a  curative  agent.  The  patient  should  be  cau- 
tioned against  nursing  the  child  from  the  breast  to  which  the  belladonna  has 
been  applied. 


Art.  130. —  The  Tlieory  of  the  Dissolution  of  Calomel  in  the  Organism. 

By  M.  Jeannel. 

{Journal  de  M^decine  de  Bordeaux,  F^vrier,  1869  ;  and  Gazette 
Hebdomadaire,  No.  12,  1869.) 

According  to  the  theory  of  Mialhe,  which  hitherto  has  been  generally  ad- 
mitted, calomel,  in  the  presence  of  the  alkaline  chlorides  dissolved  in  the  fluids 
of  the  organism,  is  gradually  transformed  into  soluble  bichloride  of  mercury, 
which  is  readily  absorbed.  M.  Jeannel  holds  that  this  theory  is  insufficient, 
and  gives  the  following  views  upon  this  subject : — 

The  alkaline  carbonates  are  the  chief  decomposing  agents  of  calomel;  in  the 
presence  of  alkaline  fluids  iiitty  bodies  dissolve  the  oxide  of  mercury  derived 
from  the  decomposition  of  calomel;  the  alkaline  chlorides,  even  in  concentrated 
solutions,  cause  but  a  comparatively  insignificant  decomposition  of  calomel. 

If  it  be  true,  as  has  been  indicated  by  Mialhe,  that  the  chloride  of  mercury, 
under  the  influence  of  alkaline  chlorides  and  at  the  temperature  of  the  organism, 
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always  furnishes  a  more  or  less  considerable  quantity  of  corrosive  sublimate,  it 
would  still  be  erroneous  to  hold  with  him  that  it  is  to  this  partial  transforma- 
tion that  caloml  owes  its  medicinal  properties.  In  reality,  a  minute  portion  of 
administered  calomel  may  be  dissolved  in  the  stomach  in  the  presence  of  acids 
containing  sea  salt,  but  the  principal  and  most  considerable  decomposition  of 
the  mercurial  salt  is  certainly  due  to  the  contact  of  alkaline  intestinal  fluids. 
Next  intervene  fatty  bodies.  A  long  series  of  experiments  has  demonstrated 
to  M.  Jeannel  that  in  the  mixed  fluids  composed  of  water,  an  alkaline  bicar- 
bonate, and  some  fatty  oil,  a  very  notable  proportion  of  oxide  of  mercury 
derived  from  the  decomposed  calomel,  passes  in  a  state  of  dissolution  into  the 
fatty  mass ;  this  oxide  then  loses  the  energy  of  its  chemical  affinities,  and  may 
become  emulsionized  and  absorbed  without  producing  any  local  irritation.  This 
theory  explains  how  the  action  of  the  calomel  may  he  slow  and  generally  inof- 
fensive. This  action  is  almost  null  whilst  calomel  remains  in  the  stomach  in 
contact  with  acid  and  slightly  chlorinated  fluids  ;  as  soon  as  the  medicinal  agent 
has  passed  into  the  intestines,  where  the  presence  of  an  alkaline  fluid  may  give 
rise  to  the  formation  of  bichloride,  its  action  will  become  pronounced,  but  then 
the  albumen  and  the  fatty  mass  at  once  intervene,  and  weaken  or  entirely  pre- 
vent the  irritating  action  of  the  soluble  mercurial  salt,  and  of  the  oxide  result- 
ing from  the  decomposition  of  the  calomel.  The  mercury  is  absorbed  in  the 
form  of  an  albuminate  of  a  fatty  salt. 


AiTt.  131. — Report  of  the  Edinburgh  Committee  on  the  Action  of  Mer- 
cury, Podophylline,  and  Taraxacum  on  the  Biliary  Secretion. 

By  John  Bennett,  M.D.,  F.R.S.E.,  Convener  and  Reporter. 

{British  Medical  Journal,  May  8.) 

The  steps  of  the  inquiry,  and  the  results  brought  out,  are  shortly  as  follows : — 

1.  The  amount  of  bile  in  the  fecal  evacuations  bears  no  relation  to  the  quan- 
tity secreted  by  the  liver.  Purgatives  certainly  increase  the  amount  of  un- 
changed bile  in  the  stools,  but  this  is  because  they  augment  the  rapidity  of  its 
passage  through  the  intestinal  canal,  and  thereby  prevent  its  absorption  and 
decomposition.  The  idea  that  inspection  of  the  feces  can  inform  us  how  much 
bile  is  formed,  is  therefore  erroneous.  The  only  method  of  determining  this 
point  is  by  making  fistulous  openings  into  the  gall-bladders  of  animals,  tying 
the  common  ducts,  and  measuring  the  quantity  produced. 

2.  The  history  of  what  was  previously  known  as  to  the  amount  of  bile  secreted 
in  dogs,  without  and  with  mercury,  was  undertaken  by  Dr.  James  Rogers,  a 
gentleman  who  had  long  practised  medicine  at  St.  Petersburg.  He  has  an 
intimate  knowledge  of  continental  languages,  and  has  made  therapeutics  a 
special  study.  He  shows  that,  since  the  days  of  Haller,  there  is  no  well  ob- 
served fact  which  indicates  that  mercury  acts  as  a  cholagogue. 

3.  All  the  operations  were  performed  by  Dr.  W.  Rutherford,  who  gives  a 
minute  account  of  the  best  mode  of  producing  biliary  fistulae,  and  the  manner 
of  collecting  the  bile.  It  was  not  without  many  failures  and  repeated  disap- 
pointments that  the  experience  was  acquired  which  at  length  enabled  the  com- 
mittee to  arrive  at  greater  success  in  a  larger  number  of  cases  than  has  charac- 
terized any  previous  investigation  of  a  similar  character. 

4.  A  special  investigation  was  next  undertaken  and  carried  through  by  Dr. 
Rutherford,  to  ascertain  whether  the  dog  was  capable  of  being  influenced  by 
mercury  in  the  same  way  that  man  is.  It  would  have  been  obviously  useless  to 
have  entered  upon  so  laborious  an  inquiry  with  this  animal,  unless  that  point 
had  been  satisfactorily  ascertained.  It  is  conclusively  shown  that  the  dog  is 
aSected  by  mercury  exactly  in  the  same  way  as  man ;  that  he  presents  the  same 
symptoms  when  affected  by  the  drug ;  and  that  when  poisoned  by  it  the  same 
post-mortem  appearances  are  produced.  A  complete  refutation  is  subsequently 
given  to  the  opinions  of  those  who  imagine  that  observations  on  dogs  can  tell 
us  nothing  of  the  influence  of  mercurial  preparations  on  the  human  subject. 

5.  Thus  instructed,  the  committee  succeeded  in  making  the  most  accurate 
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observations  as  to  the  amount  of  bile  secreted  before  and  after  the  administra- 
tion of  mercury  to  dogs,  employing  all  kinds  of  preparations  of  that  drug, 
various  doses,  large  and  small,  and  introducing  it  internally  and  externally. 
Permanent  biliary  fistulas  were  established  in  nine  dogs,  and  the  amount  of  bile 
secreted,  before  and  after  mercury  was  given,  carefully  noted  daily.  During 
the  two  years  over  which  the  investigation  extended,  not  only  were  the  quanti- 
ties of  bile  collected  compared  with  the  weight  of  the  animal  and  the  amount 
and  nature  of  its  food,  but  they  were  in  every  case  analyzed,  and  the  proportion 
of  liquid,  solid,  and  inorganic  matters  ascertained.  The  whole  series  of  ob- 
servations present  us  with  the  most  valuable  collection  of  facts  now  on  record 
with  regard  to  the  functions  of  the  liver.  In  addition  to  demonstrating  that 
mercury  is  not  a  cholagogue,  the  report  points  out  the  influence  of  purgation 
on  the  biliary  secretion,  its  relation  to  consumption  of  food,  to  the  weight  and 
to  the  health  of  the  animal,  and  in  what  way  it  is  influenced  by  muscular 
movements. 

6.  With  a  view  of  exhausting  all  that  had  been  alleged  concerning  the  intlu- 
ence  of  drugs  on  the  liver,  the  committee  investigated,  in  the  same  careful  way, 
the  action  of  podophylline  and  taraxacum;  and  clearly  show  that  these  drugs 
have  not,  any  more  than  mercury,  the  slightest  influence  as  cholagogues. 


Art.  132. — Curare  in  Trismus  and  Tetanus. 

By  Professor  Busch. 

{^Medical  Times  and  Gazette,  May  4.) 

Professor  Busch,  of  Bonn,  gives  us  a  record  of  his  experience  m  the  history 
and  treatment  of  traumatic  trismus  and  tetanus  during  the  Bohemian  war  of 
1866.' 

The  fights  in  Paris  in  1848  brought  one  thousand  wounded  to  the  hospital, 
but  none  was  attacked  by  tetanus.  During  the  Schleswig-Holstein  war,  1849, 
a  single  case  came  under  the  notice  of  Stromeyer.  On  the  other  hand,  there 
were  86  cases  during  the  Italian  war  of  1859,  on  the  Austrian  side,  as  Demme 
informs  us,  and  even  more — namely,  140 — on  the  Italian  side.  The  expedition 
to  the  Crimea  occasioned  the  admission  to  and  treatment  of  12,094  wounded  in 
the  English  hospitals,  19  of  whom  only  suffered  from  subsequent  attacks  of 
tetanus.  Three  hundred  and  sixty-three  such  cases  occurred  during  the  great 
American  war.  The  percentage  of  occurrences  is  largest  in  hot  climates ;  for 
instance,  Gilbert  Blane  states  that  30  cases  of  traumatic  trismus  and  tetanus 
happened  during  the  West  Indian  war,  when  the  number  of  wounded  was  810. 

Dr.  Busch  had  21  cases  under  his  observation  in  his  field  hospitals.  Twelve 
of  them  were  in  the  castle  of  Hradek,  where  500  patients  were  accommodated, 
5  in  the  Lazaretto  of  Nechanic,  where  600  were  confined,  2  in  Castle  Prim,  and 
2  in  Castle  Stracow.  Dr.  Busch  believes  that  special  localities  and  overcrowd- 
ing favored  the  attacks.  Almost  all  the  cases  were  gunshot  wounds  of  the 
lower  extremities  ;  this  is  partly  explained  by  the  timely  removal  to  more  dis- 
tant hospitals  of  those  who  had  wounds  of  the  lower  limbs. 

The  percentage  of  recovery  is  larger  in  tropical  climates — at  least  Blane 
saved  43  per  cent. ;  of  Demme's  cases  7  per  cent,  recovered  ;  7.4  was  the  per- 
centage in  the  American  war  ;  of  Busch's  21  cases  7  were  saved — i.e.,  33^  per 
cent.  The  proportion  is  the  more  favorable  the  less  acute  the  cases  are.  Where 
the  symptoms  become  alarming  on  the  first  or  second  day  of  the  attack,  where 
the  pulse  rises  to  90  to  120  beats,  and  the  temperature  exceeds  40^  C,  no  hope 
is  left.  The  intensity  of  the  single  attacks,  the  rapidity  with  which  the  convul- 
sions spread  from  one  group  to  the  other,  are  of  bad  augury.  When,  shortly 
after  the  first  warnings,  the  neck  gets  stiff,  the  teeth  cannot  be  separated,  when, 
soon  after,  the  convulsions  reach  the  trunk  and  extremities,  and  the  tonic 

*  Dr.  Busch  On  Trismus  avd  Tetanus,  reprinted  from  the  Transactions  of  the  Rheno- 
WestphaliiiD  Association  for  Natural  Hisitory  and  Science,  1867.  (Verhandl.  des  Naturh- 
Vereins  f  iir  Rheinland  und  Westphalen.)     Pp.  15. 
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spasms  cliange  into  clonic,  the  patients  usually  die.  On  the  contrary,  there  is 
more  chance  of  recovery  when  the  mobility  of  the  neck  is  only  slightly  interfered 
with,  when  the  difficulty  of  opening  the  mouth  increases  slowly,  when  to  the 
affections  of  the  muscles  of  deglutition  and  mastication  either  no  general  con- 
vulsions supervene,  or  the  muscles  of  the  trunk  and  extremities  suffer  only  at  a 
late  period  and  moderately.  The  time  the  disease  lasted  varied  in  Busch's 
cases  from  twelve  days  to  a  month. 

Demme  treated  22  cases  with  curare,  8  of  which  recovered  ;  Basch  11  cases, 
5  of  which  ended  fatally.  Of  the  6  who  recovered,  1  owed  his  health  more  to 
morphia  given  subsequently  to  the  curare  than  to  the  latter.  In  very  acute 
attacks  Busch  thinks  it  is  of  no  use  to  try  curare  ;  he  treated  his  first  nine 
cases  with  morphia  and  inhalations  of  chloroform.  He  had  one  remarkably 
bad  case  where  a  quarter  of  a  grain  of  morphia  was  injected  every  two  hours, 
and  the  patient  recovered,  contrary  to  all  expectation.  The  mode  of  exhibit- 
ing the  curare  was  by  subcutaneous  injection ;  ^'^  to  ^^  grain  of  the  pure  article 
will  suffice,  injected  every  two  hours.  The  11  cases  are  related  in  which  this 
was  done,  and  the  post-mortem  appearances  given  in  some.  The  author  refers 
to  the  experiments  of  Humboldt,  Brodie,  and  Voisin,  made  on  animals,  to  the 
treatment  of  tetanus  in  horses  with  curare  by  Lavell  (1810-12),  and  its  first  use 
in  men  by  Vella  (1859).  The  physiological  effect  of  curare  is  paralysis  of  the 
nerves  in  the  muscles  ;  by  this  the  electric  currents  are  impeded  from  reaching 
these  muscles.  It  seems  that  the  peripheric  ends  of  these  nerves  get  earlier 
paralyzed  in  those  muscles  affected  with  electric  tension  than  in  those  not 
affected  with  tetanus. 

The  improvement  of  the  patients  is  attested  by  the  decreasing  intensity  of  the 
convulsions.  The  patients  themselves  urgently  requested  the  exhibition  of  the 
remedy  as  soon  as  they  became  aware  of  an  imminent  spasm  by  the  increased 
rigidity  of  the  muscles. 

The  author  considers  it  desirable  to  employ  in  future  the  efficient  component 
part  of  the  remedy — the  curarine.  Sulphate  of  curarin  was  exhibited  at  a  sub- 
sequent meeting  by  Dr.  Preyer. 


Art.  133. —  Tetanus  tr^eated  with  Calabar  Bean. 

By  Drs.  Boslin  and  Curren. 

{Medical  Press  and  Circular,  Feb.  24.) 

Drs.  Boslin  and  Curren  ( Chicago  Medical  Journal)  have  treated  a  case  of 
acute  traumatic  tetanus  of  violent  character  with  large  doses  of  morphia  and 
Calabar  bean.  For  a  portion  of  the  time,  a  grain  and  a  half  of  morphia  and 
three  grains  of  the  powdered  bean  in  glycerine  were  given  every  hour,  with  the 
manifest  effect  of  quieting  the  patient  and  relieving  the  spasm.  The  patient 
recovered. 


Art.  134. —  Treatment  of  Traumatic  Tetanus  by  Calabar  Bean. 
By  C.  HoLTHOusE,  F.R.C.S. 

{British  Medical  Journal,  March  6.) 

At  a  meeting  of  the  Clinical  Society  of  London,  held  Feb.  26th,  Mr.  Holt- 
house  related  two  cases  of  traumatic  tetanus  in  which  the  Calabar  bean  extract 
was  given  in  larger  doses  than  had  hitherto  been  considered  compatible  with 
safety,  viz.,  three  grains  every  two  hours,  and  on  one  occasion  as  much  as  four 
grains  and  a  half  in  a  single  dose.  The  first  case,  in  which  the  large  doses 
were  given,  recovered.  The  second,  which  was  of  a  more  acute  character,  died 
on  the  fourth  day  of  the  seizure,  notwithstanding  the  physostigma  had  been 
given  from  the  very  first  accession  of  the  symptoms  in  grain  and  a  half  doses 
every  hour,  and  the  patient  was  for  the  greater  part  of  tlie  time  fully  under  its 
influence.  He  remarked  that,  with  our  present  knowledge  of  the  pathology  of 
tetanus,  a  successful  issue  could  scarcely  be  looked  for  in  those  cases  in  which 
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the  peripheral  nerves  were  deeply  implicated,  unless  they  could  be  acted  on 
simultaneously  with  the  cord.  The  Calabar  bean  diminished  the  excitability  of 
the  latter  and  of  the  motor  nerves,  but  did  not  affect  the  sensory  nerves ;  we 
wanted  a  remedy  which  would  act  similarly  on  these,  and  possibly  opium,  from 
its  known  paralyzing  effect  on  the  nerves,  might  do  this.  The  chief  points  of 
interest  in  the  fatal  case,  in  which  the  knee-joint  was  laid  open  by  a  large 
lacerated  wound,  were  the  almost  entire  absence  of  constitutional  symptoms 
till  the  accession  of  the  tetanus,  and  the  absolute  immunity  from  painful  cramps 
which  constitutes  so  striking  a  feature  of  the  disease. 

Mr.  Bryant  referred  to  a  case  in  which  he  thought  that  the  fatal  result  was 
due  to  the  influence  of  the  Calabar  bean.  He  thought  very  ill  of  treatment  in 
acute  tetanus,  but  drew  attention  to  the  possible  utility  of  tracheotomy  as  pre- 
ventible  of  the  risk  of  death  from  spasm  of  the  glottis. 

Mr.  Maunder  in  two  cases  failed  to  gain  anything  from  the  use  of  the  Calabar 
bean ;  he  had  found  more  help  from  opium.  Tetanus  did  not,  he  considered, 
especially  attack  the  larynx,  and  he  doubted  if  much  good  would  come  from 
tracheotomy,  although  it  was  an  operation  he  thought  deserving  of  a  trial. 

In  reply,  Mr.  Holthouse  observed  that  in  tetanus  patients  either  died  suffocated 
during  a  paroxysm,  or  they  died  of  exhaustion.  If  this  suffocation  was  from 
spasm  of  the  glottis,  then  opening  the  trachea  would  undoubtedly  prevent  death 
from  that  cause,  but  it  was  equally  probable  that  death  during  the  paroxysm 
arose  from  spasm  of  the  diaphragm,  and  possibly  of  all  the  respiratory  muscles. 
The  symptoms  which  Mr.  Bryant  had  detailed  as  occurring  in  his  case  were 
those  which  always  precede  death  from  exhaustion.  Mr.  Holthouse  did  not  be- 
lieve that  the  Calabar  bean  had  anything  to  do  with  the  death. 

Mr.  Callender  referred  to  cases  of  tetanus  treated  by  Mr.  Wormald  by  active 
aperients,  and  to  the  good  results  which  were  thus  obtained  in  many  instances 
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SECT.  I.— GENEEAL  QUESTIONS  IN  SURGERY. 

Art.  135. — On  the  Treatment  of  Carbuncle. 

By  James  Paget,  D.C.L.,  F.R.S.,  Surgeon  to  St.  Bartholomew's 

Hospital. 

(TTie  Lancet,  January  16). 

Mr.  Paget  is  opposed  to  "  free  incisions."  He  fully  believes  that  crucial  in- 
cisions do  not  prevent  extension  ;  that  it  is  only  a  limited  set  of  cases  in  which 
the  incisions  diminish  pain  ;  and  that  with  regard  to  the  time  that  is  occupied 
in  healing  with  or  without  incisions,  the  healing  without  incisions  is  very  clearly 
and  certainly  a  great  deal  quicker. 

Another  method  which  Mr.  Paget  has  occasionally  tried,  but  of  which  he  can 
only  state  the  same  general  results,  is  that  of  subcutaneous  incision.  This  has 
been  supposed  to  have  the  same  general  effect  as  the  other ;  and  he  thinks  that 
the  same  general  conclusions  may  be  drawn  respecting  it :  that  it  is  a  measure 
unnecessary  in  the  treatment  of  carbuncle,  and  that  it  retards  rather  than  hastens 
the  healing.  When  Mr.  Paget  speaks  thus  of  the  incision  of  carbuncles,  how- 
ever, he  does  not  mean  to  say  that  there  is  no  condition  of  carbuncle  in  which 
an  incision  is  not  useful.  Sometimes  a  carbuncle  sloughs  in  its  central  part,  with 
one  continuous  slough  of  integument  holding  in  a  quantity  of  pus.  In  that  case 
you  would  cut  through  the  slough,  or  through  any  adjacent  part  of  the  car- 
buncle to  let  out  the  pus,  as  you  would  open  an  ordinary  abscess.  But  this  is 
not  a  measure  which  is  commonly  understood  by  the  "  incision  of  a  carbuncle." 

'*  In  local  treatment,"  Mr.  Paget  says,  "  one  of  the  best  things  you  can  do,  if 
the  carbuncle  is  small,  is  to  cover  it  with  emplastrum  plumbi  spread  upon  leather, 
with  a  hole  in  the  middle  through  which  the  pus  can  exude  and  the  slough  can 
come  away.  That,  occasionally  changed,  is  all  the  covering  that  a  small  car- 
buncle will  need.  It  is  difficult  thus  to  cover  the  whole  surface  of  a  large  car- 
buncle, and  to  keep  it  clean;  therefore,  I  think  that  the  best  application  for 
that  is  the  common  resin  cerate.  This  should  be  spread  large  enough  to  cover 
the  whole  carbuncle,  and  over  it  should  be  laid  a  poultice  of  half  linseed-meal 
and  half  bread.  And,  if  you  want  to  exercise  your  skill,  learn  to  make  that 
poultice  well,  and  to  put  it  on  well,  and  to  keep  it  in  its  place  well.  That  mode 
of  dressing  the  carbuncle,  so  far  as  the  materials  are  concerned,  will  last  through 
its  whole  course  ;  but  whilst  the  carbuncle  is  making  progress  and  discharging 
its  slough  you  will  find  plenty  of  room  for  the  exercise  of  considerable  skill  in 
dressing  it,  and  filling  up  the  cavities  with  soft  substance  spread  with  this  oint- 
ment. Besides  this,  the  carbuncles  are  to  be  carefully  washed,  especially  with 
some  deodorizing  substance,  as  Condy's  fluid,  or  weak  carbolic  acid,  and  the 
cavities  may  be  syringed  out  with  it.  The  importance  of  cleanliness  is  very 
great.  With  regard  to  diet,  I  am  certain  that  there  is  no  good  to  be  obtained 
by  large  feeding  or  abundant  stimulant.  Of  medicines  I  say  nothing.  Quinine, 
bark,  and  other  medicines  of  that  class,  may  be  given  if  you  please,  or  in  case  of 
evident  need,  and  so  many  aperients  ;  but  there  is  really  no  need  of  them  in  an 
ordinary  case  of  carbuncle.  But  there  is  one  medicine  which  you  may  find  very 
valuable,  and  that  is  opium,  especially  in  all  the  earlier  painful  stages  of  car- 
buncle, in  which  it  relieves  the  suffering  as  thoroughly  as  incisions,  or  anything 
I  know.  After  the  early  stages  even  that  is  unnecessary,  except  for  some 
patient  who  may  be  unable  to  sleep. 

"  But  there  is  one  measure  in  the  treatment  of  carbuncle  which  is  seldom 
employed,  and  yet  is  of  great  importance,  and  that  is  letting  the  patient  have 


186  SURGERY. 

very  free  air.  The  general  idea  that  carbuncles  are  very  dangerous  diseases  has 
commonly  led  to  the  patients  being  entirely  confined  to  bed  and  kept  shut  up 
in  their  rooms." 


Art.  136. — Experimental  Studies  on  Bvms. 

By  Dr.  Gustave  Wertheim. 

[Medizin.  Jahrb.  der  k.  7c.  Ges.  d.  Aerzte  in  Wien,  1868  ;  Gazette 
Hebdomadaire,  No.  42,  1868.) 

The  most  simple  lesions  may  present  on  investigation  many  unexplained  or 
imperfectly  recognized  points.  This  fact  is  demonstrated  by  the  researches  of 
Dr.  Wertheim  on  burns.  This  observer  has  made  a  series  of  experimental  and 
histological  investigations  on  dogs  of  which  the  following  are  the  principal  re- 
sults. The  experiments  were  made  on  animals  of  medium  size,  and  the  cauteri- 
zation or  burning  was  caused  by  means  of  essence  of  turpentine  or  of  boiling 
water,  the  dogs  having  been  previously  narcotized  by  chloroform  or  by  the 
injection  of  tincture  of  opium  into  the  crural  vein. 

Cauterizations  or  burns  cannot  be  repeated  often  without  compromising  the 
life  of  animals.  Generally  after  five  or  six  experiments  with  burning  the  chest 
or  abdomen  the  dogs  died,  sometimes  in  six  days,  sometimes  in  a  few  hours, 
according  to  the  intensity  of  the  cauterization. 

The  special  rdle  of  the  form  of  lesion  was  placed  in  relief  by  regulating  ex- 
periments, in  which  parts  of  the  skin  corresponding  in  extent  to  that  destroyed 
by  burning  were  removed ;  in  these  cases  the  wounds  were  soon  covered  by 
granulations.  In  some  dogs,  two,  five,  and  fourteen  hours  after  cauterization 
the  whole  of  the  mortified  part  was  removed.  All  the  animals  thus  treated 
died  in  twenty-four  hours. 

The  influence  of  burns  upon  the  temperature  is  very  remarkable.  The  tem- 
perature was  taken  by  means  of  a  thermometer  slipped  under  the  integument 
and  pushed  as  far  as  the  region  of  the  cauterized  tissues.  The  temperature, 
which  was  generally  about  35  degrees  Centigrade  in  the  normal  condition,  was 
raised  in  different  cases  to  54,  56,  64,  and  even  73  degrees  Centigrade. 

Every  fresh  cauterization  produces  an  elevation  of  temperature.  This  is 
maintained  for  a  short  time,  but  the  temperature  gradually  becomes  normal  in 
about  an  hour,  or  even  a  half  hour.  When  the  cauterization  extends  over  an 
extent  of  about  two  inches,  the  general  temperature  of  the  i animal  is  raised 
above  the  normal  standard.  The  histological  changes  were  carefully  studied. 
With  regard  to  the  integument,  there  is  carbonization  of  the  horny  epidermic 
layer,  and  of  part  of  the  layer  of  Malpighi.  The  structure  and  elements  of  the 
papillary  bodies,  on  the  other  hand,  are  maintained.  By  the  side  of  the  capil- 
laries may  be  seen  abundant  deposits  of  melanine  in  the  form  of  molecular 
granulations  or  rounded  masses.  After  repeating  the  experiment  on  the  skin 
of  a  corpse,  changes  are  observed  in  the  epidermis,  which  are  altogether  analo- 
gous, but  the  deposits  of  melanine  in  the  dermis  are  no  longer  so  abundant ; 
there  is  scarcely  more  than  some  traces  of  this  substance.  The  kidneys,  in  all 
cases  where  the  animal  has  succumbed  after  repeated  burning,  are  the  seats  of 
a  degeneration  which  presents  the  characters  of  acute  desquamative  nephritis. 
In  the  corpuscles  of  Malpighi  are  found  coagula,  in  which  the  blood  elements 
are  amorphous,  agglutinated,  or  tending  towards  the  crystalline  form. 

In  one  case  the  capillaries  of  the  arachnoid  contained  a  number  of  crystals 
formed  from  the  blood.  In  other  respects  the  blood  changes  constitute  one  of 
the  most  constant  anatomical  characters.  The  blood  contains  a  considerable 
quantity  of  corpuscles,  from  the  size  of  from  four  to  one  millimetre,  and  even 
less,  almost  representing  molecular  granulations.  Those  corpuscles,  from  their 
color  and  from  their  chemical  and  optical  characters,  ought  to  be  considered 
as  formed  by  the  red  corpuscles  of  the  blood  changed  by  the  high  temperature 
of  the  burnt  parts.  These  changes  exactly  resemble  those  which  have  been 
described  by  Dr.  Max  8chultze,  who  examined  the  blood  of  different  animals 
and  of  man.     In  severe  burns  the  temperature  of  the  parts  contiguous  to  the 
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eschar  often  attains  a  height  of  52  degrees,  and  remains  at  this  point  for  nearly 
half  an  hour.  During  this  time  the  blood  circulates  and  the  globules  undergo 
morbid  changes.  This  is  the  only  possible  explanation  of  the  above-mentioned 
phenomenon,  according  to  Dr.  Wertheim,  who,  foreseeing  that  the  changes 
might  be  attributed  to  the  injection  of  tincture  of  opium  into  the  veins,  made 
analogous  investigations  under  chloroform,  when  the  same  morbid  changes 
were  found. 

It  is  interesting  to  consider  these  results  in  connection  with  those  which  have 
been  gained  from  experiments  made  on  congelation,  and  which  also  demon- 
strated blood  changes  in  the  congealed  parts.  It  will  then  be  seen  that  the 
theoretical  explanation,  admitting  in  cases  of  burns  and  of  congelation  the 
possible  transport  of  altered  elements,  is  now  supported  by  a  series  of  experi- 
ments, and  that  capillary  embolism  in  injuries  from  cold,  as  well  as  in  burns, 
are  the  cause  of  many  of  the  serious  complications  of  these  lesions,  such  as 
duodenal  ulcerations,  pulmonary  and  renal  infarctions,  &c. 


Art.  13T. — On  the  Treatment  of  Wounds  by  tJie  Application  of  Carholic 
Acid  on  Lister^s  Method. 

By  Timothy  Holmes,  F.R.C.S.,  Surgeon  to  St.  George's  Hospital,  and 
Lecturer  on  Surgery;  and  W.  B.  HoldeRiNesse,  House  Surgeon  to  the 
Hospital. 

{St.  George's  Hospital  Reports,  vol.  iii.) 

In  this  paper  Messrs.  Holmes  and  Holdernesse  relate  the  results  of  the  appli- 
cation of  carbolic  acid  in  the  practice  of  the  former  surgeon,  and  in  the  out- 
patient room.  The  results,  it  is  stated,  are  not  in  themselves  striking;  nor  can 
it  be  affirmed  decisively  that  they  are  better  than  would  have  beien  attained 
under  the  ordinary  methods  of  treatment. 


Art.  138. — On  the  Antiseptic  Treatment  of  Wouiids. 

By  William  MacCormac,  M.A.,  M.D. ;  Fellow  of  the  Royal  College  of 
Surgeons  in  Ireland ;  Member  of  the  Senate  of  the  Queen's  University 
in  Ireland. 

[Dublin  Quart.erly  Journal,  February.) 

The  results  Dr.  MacCormac  at  first  obtained  after  the  carbolic  acid  treatment 
were,  he  states,  not  so  satisfactory  as  he  had  been  led  to  anticipate ;  but  on 
further  and  more  careful  trials,  more  decided  benefits  were  realized,  so  much  so 
as  to  lead  him  to  attribute  his  previous  ill  success  to  want  of  familiarity  with 
the  method,  or  perhaps  to  some  carelessness  in  the  application  of  the  dressings. 
The  mode  of  dressing  he  has  usually  employed  is  not  so  complicated  as  that  of 
Professor  Lister,  since  the  use  of  putty  or  plasters  is,  in  most  instances,  dis- 
pensed with.  The  wound,  all  hemorrhage  having  been  carefully  stanched,  is 
first  washed  out  with  a  weak  solution,  one  part  in  thirty  of  carbolic  acid,  the 
edges  are  then  coapted,  and  several  layers  of  lint,  soaked  in  carbolic  oil,  one 
part  in  four,  applied.  The  only  other  precaution  needful  is  to  keep  the  lint, 
daily  freshened  with  oil,  and  in  this  way  its  antiseptic  properties  seem  thorottghly 
preserved.  In  cases  of  compound  fractures  the  simple  superposition  of  some- 
folds  of  lint  soaked  in  oil,  has  proved  adequate  to  prevent  septic  change,  with*- 
out  injecting  the  acid  into  the  wound.  In  these  cases  there  is  usually  profosse 
hemorrhage,  and  when  the  wound  is  small  the  air  is  washed  out  with  the  blood,, 
so  that  it  appears  to  him  to  be  in  most  instances  unnecessary,  and  theretxre 
undesirable,  to  inject  the  acid.  When  abscesses  are  opened  Dr.  MacCociaac 
does  not  generally  think  it  needful,  before  incising  them,  to  apply  an  antiseptic 
veil  of  lint.  The  tension  of  the  parts  causes  the  pus  to  jet  out  with  m&re-  or 
less  force,  and  so  long  as  any  regurgitation  of  air  is  prevented  no  haam.  caa 
accrue. 
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Dr.  MacCormac  gives  the  details  of  several  cases  in  which  he  has  used 
carbolic  acid  dressiug.  He  has  employed  it  in  various  ways  to  wounds,  after 
opening  abscesses,  as  an  application  to  non-infecting  venereal  sores,  and  to 
phagedenic  and  other  ulcers,  with  very  beneficial  effects.  Sometimes  he  has 
met  with  disappointment,  but  generally  the  results  have  been  extremely  satis- 
factory and  encouraging. 

The  conclusions  Dr.  MacCormac  is  disposed  to  draw  in  respect  of  the  surgical 
uses  of  carbolized  dressings  are — first,  that  by  their  means  those  conditions 
which  promote  the  formation  of  pus  are  sometimes  wholly  prevented,  at  other 
times  greatly  diminished  in  power,  and  that  when  pus  is  formed  it  proves  a,a 
innocuous  fluid,  not  prone  to  decomposition,  and  not  injuring  by  its  presence 
the  wounded  surface  with  which  it  is  in  contact.  Secondly,  he  thinks  the  amount 
of  pus  is  diminished  where  suppuration  does  occur.  Thirdly,  he  has  been  much 
struck  by  the  absence  of  those  results  of  serious  injuries,  which  so  usually 
ensue  both  in  the  neighborhood  of  the  wounded  parts  and  constitutionally.  He 
has  observed  over  and  over  again  the  almost  total  absence  of  pain,  inflammatory 
swelling,  and  surgical  fever  where  such  might  otherwise  have  been  expected  to 
occur.  In  extensive  injuries,  involving  the  deeper-seated  parts,  it  has  appeared 
to  him  that  those  structures  heal  more  readily,  and  that  the  wound  soon  becomes 
merely  superficial,  a  granulating  surface  closing  in  and  protecting  the  tissues 
beneath.  When  this  result  is  attained  it  then  becomes  no  longer  necessary  to. 
continue  rigidly  the  antiseptic  treatment,  and  the  wound  may  be  treated  like 
any  ordinary  superficial  ulcer,  with  such  applications  as  may  appear  best  suited 
to  promote  healing,  amongst  which  the  carbolized  lotion  should  occupy  a  high 
place.  Fourthly,  Dr.  MacCormac  is  disposed  to  believe  that  pyaemia  will  be- 
come comparatively  of  rare  occurrence,  but  to  establish  this  as  a  certain  fact, 
he  says,  will  lequire  a  very  long  series  of  observations. 


Art.  139. — A  New  Surgical  Dr-essing. 
By  D.  Hayes  Agnew,  M.D. 

{Pennsylvania  Hospital  Reports,  1869.) 

"A  few  months' since  my  attention  was  drawn. by  Dr.  Studdiford,  of  Lambert- 
ville,  New  Jersey,  to  a  form  of  paper  which  had  been  manufactured,  for  some 
purpose  (t  know  not  what),  by  a  firm  in  his  town.  It  was  constructed  from 
colored  rags  decolorized  by  chloride  of  lime,  and  the  pulp  passed  into  sheets. 
The  doctor  thought  it  might  be  used  as  a  surgical  dressing,  and  had,  I  believe, 
actually  applied  it  in  a  case  of  amputation.  Being  on  duty  at  the  time  in  the 
hospital,  a  favorable  opportunity  was  oSered  for  a  practical  test  of  its  value;. 
We  had  some  prepared  as  soft  as  possible  in  its  texture. 

"The  first  experiment  I  made  wus  designed  to  determine  its  absorbent  pro- 
perty as  com{)ared  with  lint.  Two  strips,  the  one  of  lint  and  the  other  of  the 
paper,  were  cut  of  equal  length  and  breadth;  these  were  suspended  over  vessel* 
containing  the  same  quantity  of  water.  As  soon  as  the  strips  and  water  were 
brought  in  contact  the  imbibition  commenced,  that  of  the  paper  with  great 
rapidity,  that  of  the  lint  slowly.  When  their  thorough  saturation  was  com- 
pleted it  was  found  their  capacities  were  equal,  with  the  important  difference  of 
one-half  in  time  in  favor  of  the  paper;  that  is  to  say,  square  inches  of  paper 
and  lint  will  receive  just  equal  quantities  of  fluid,  but  the  paper  will  take  its 
equivalent  in-  one-half  the  time  required  by  the  lint. 

"A  second  experiment  was  performed,  in  order  to  determine  the  cohesive- 
ness  or  strength  of  its  texture.  A  piece  of  the  paper  was  saturated  with  mois- 
ture, crushed  together  roughly,  and  then  thrown  into  a  vessel  of  water,  and 
allowed  to  m.acerate  for  several  hours.  When  removed  it  was  unfolded  and 
spread  out  into  its  original  form,  without  separation  in  the  continuity  of  its 
parts. 

'•Desiring  next  that  this  dressing  should  have  a  surface  impermeable  to  mois- 
ture, I  desired  the  manufacturer,  through  my  friend  Dr.  Studdiford,  to  apply  a 
thin  film  of  rubber  over  one  surface.     This  was  soon  done,  and  so  neatly  as  in 
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no  way  to  destroy  its  pliancy.  Thus  prepared  I  have  used  it  in  the  hospital, 
and  claim  for  it  the  following  advantages  : — 

"1.  It  is  the  cheapest  dressing,  costing  from  twenty  to  twenty-five  cents  per 
pound,  while  lint  costs  two  dollars  per  pound.  These  figures,  however,  do  not 
exhibit  the  proper  difference,  as  the  paper  is  almost  double  the  weight  of  the 
lint ;  but  estimating  it  at  double,  it  would  stand — lint  two  dollars  per  pound, 
paper  fifty  cents  per  pound. 

"2.  It  absorbs  so  much  more  rapidly  than  lint  that  wounds  are  kept  freer 
from  their  secretions  and  discharges. 

"  3.  Where  lotions  are  required  and  evaporation  avoided,  the  paper  answers 
both  ends,  by  having  one  surface  water-tight,  thus  rendering  the  usual  covering 
of  oiled  silk  unnecessary,  another  item  of  saving,  and  one  of  no  inconsiderable 
amount  in  a  hospital." 


Art.  140. —  The  Treatment  of  Joint- Affections  by  Continued  Extension. 

By  Professor  Yoskmann. 

[British  Medical  Journal,  March  27.) 

Professor  Yolkraann  reports  favorably  of  the  method  of  continued  extension 
in  the  treatment  of  diseases  of  certain  joints.  He  has  applied  it  with  great 
success  for  hip-joint  disease  and  affections  of  the  vertebral  column.  In  disease 
of  the  knee-joint,  the  results  of  this  proceeding  have  not  been  found  equally 
satisfactory.  The  cases  in  which  continued  extension  was  practised  by  Yolk- 
mann  were  generally  those  of  acute,  painful,  and  rapidly  progressive  coxalgia, 
and  Pott's  disease  of  the  spine  without  much  deformity.  Anchylosis,  extensive 
infiltration  of  the  soft  parts,  periarticular  suppuration,  and  chronic  disease 
accompanied  by  formations  of  granulations  between  the  bones,  are  all  contra- 
indications of  this  plan.  The  application  of  a  weight,  generally  a  sand-bag,  to 
the  extremity  of  the  affected  limb,  in  disease  of  the  hip,  removes  pain  and  the 
tendency  to  muscular  contraction,  and  also,  by  bringing  the  femur  parallel  to 
the  axis  of  the  body,  serves  to  prevent  great  deformity  and  a  faulty  position  of 
the  thigh  with  regard  to  the  pelvis.  Professor  Yolkmann  bases  his  practice 
upon  the  view  that  ulceration  in  joint-disease  is  produced  by  the  close  contact 
and  pressure  of  inflamed  synovial  and  cartilaginous  surfaces.  This,  he  thinks, 
is  proved  by  the  facts  that  the  caries  is  most  intense  at  the  hard  parts  placed 
in  contact,  and  that  a  cure  is  generally  brought  about  after  the  luxation  of  the 
limb,  after  resection,  and  even  after  removal  of  only  one  of  the  diseased  articu- 
lar surfaces. 


Art.  141. — Forced  and  Prolonged  Flexion  of  the  Limbs  in  Traumatic 

Hemorrhage. 

By  M.  VON  Adelmann. 

{Presse  Beige,  January.) 

M.  von  Adelmann,  of  Dorpat,  in  a  paper  laid  before  the  Belgian  Academy 
of  Medicine,  and  founded  upon  ten  cases  occurring  in  his  practice,  arrives  at 
the  following  conclusions  :  1.  Forced  flexion  is  a  valuable  means  of  arresting 
traumatic  hemorrhage.  2.  It  should  be  employed  before  having  recourse  to 
other  haemostatic  agents.  3.  It  may  be  resorted  to  even  in  cases  in  which  liga- 
ture of  the  artery  has  failed.  4.  A  knowledge  of  its  mode  of  application  should 
be  popularly  diffused,  so  as  to  allow  of  its  being  at  once  adopted  while  awaiting 
the  arrival  of  the  surgeon.  5.  Such  knowledge  may  also  be  very  useful  in 
armies.  6.  It  is  very  desirable  that  manuals  of  surgery  should  bring  the  sub- 
ject into  prominent  notice. 
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Art.  142. — On  the  Treatment  of  Suppurating  Joints  by  Free  Incisions. 

Bj  Thomas  Bryant,  F.R.C.S.,  Assistant-Surgeon  to  Guy's  Hospital. 

{Medical  Times  and  Gazette,  May  15.) 

The  practice  of  makinjj:  a  free  incision  into  a  joint,  Mr.  Bryant  writes,  is  only 
justifiable  when  disorganization  or  suppuration  has  taken  place,  whether  that 
suppuration  be  the  result  of  a  chronic  disease  or  of  an  acute  one  following  a 
wound  of  the  articulation. 

In  acute  suppuration  of  a  joint  the  result  of  a  wound,  the  author  believes 
there  is  no  better  practice  to  be  followed.  A  free  incision  into  the  articulation 
under  most  circumstances  not  only  is  the  best  local  treatment,  but  the  best 
general,  for  it  seems  to  be  true  that,  as  soon  as  a  free  outlet  for  pus  has  been 
made,  surgical  fever,  although  intense,  may  be  expected  to  subside,  and  local 
symptoms  to  pass  away.  The  incisions  when  made  should,  however,  be  free, 
that  the  escape  of  pus  may  be  complete.  By  this  practice  joints  will  be  often 
saved,  and  movement  secured. 

In  disorganization  of  a  joint,  the  result  of  chronic  disease,  the  plan  of  treat- 
ment by  a  free  incision  is  not,  however,  so  simple;  for  its  value,  as  already 
indicated,  depends  much  upon  the  original  seat  of  the  disease.  When  the 
disorganization  of  the  joint  has  been  secondary  to  disease  in  the  articular 
extremity  of  the  bone,  to  acute  or  chronic  inflammation  terminating  in  necrosis, 
partial  or  complete,  it  is  not  to  be  expected  that  a  recovery  is  to  take  place  by 
giving  free  exit  to  the  suppuration  in  the  joint,  for  the  cause  of  this  suppuration 
will  remain  after  the  adoption  of  the  practice,  and  thus  keep  up  the  irritation 
and  prevent  a  cure.  The  incision  may  relieve  the  symptoms,  but  will  not  cure 
the  disease  or  do  much  towards  hastening  anchylosis.  Nothing  but  the  removal 
of  the  diseased  bone,  either  after  incision,  as  in  an  ordinary  operation  for 
necrosis,  or  by  resection,  will  be  of  use;  for  the  disorganization  of  the  joint  is 
clearly  the  result  of  disease  of  the  bone,  and  the  seat  of  the  disease  must  be 
made  out  before  the  correct  treatment  can  be  applied.  An  incision  as  an  ex- 
ploratory operation  may,  however,  be  of  use  in  the  case,  for  it  may  facilitate 
the  removal  of  the  diseased  bone,  and  thus  hasten  recovery.  When,  however, 
the  disorganization  of  the  joint  has  been  the  result  of  disease  in  the  synovial 
membrane,  the  value  of  a  free  incision  into  the  articulation  is  very  great,  for  in 
these  cases,  although  the  disorganization  may  be  complete,  the  disease  in  the 
bone  will  probably  be  only  superficial,  and  will  rarely  be  found  to  extend  far 
into  the  cancellated  tissue.  The  disease  in  the  bone  is  the  result  of  synovial 
mischief,  and  will  consequently  recover  when  the  source  of  disease  has  been 
removed,  and  the  pus  has  been  evacuated  from  the  joint.  Indeed,  it  is  in  dis- 
ease of  the  synovial  membrane  of  the  pulpy  kind,  in  which  suppuration  has 
taken  place,  that  this  practice  of  making  free  incisions  into  the  articulation  is 
carried  out  with  the  greatest  advantage.  Several  cases  are  related  in  which 
the  truth  of  these  remarks  is  demonstrated. 


Art.  143. — A  Case  of  Tetanus  following  Compound  Fracture  of  the 

Arm ;    Becovery. 

Under  the  care  of  Mr.  Tatum,  St.  George's  Hospital. 

{The  Lancet,  December  19,  1868.) 

The  following  very  interesting  case  illustrates  the  successful  treatment  of 
traumatic  tetanus  by  the  subcutaneous  injection  of  atropine  and  morphia. 

George  B.,  aged  forty,  a  cab-driver,  was  admitted  into  St.  George's  Hospital,  having 
fallen  from  his  cab  whilst  drunk.  The  lower  end  of  the  right  humerus  was  fractured 
in  several  places,  one  fracture  apparently^ running  into  the  joint.  On  the  inner  side 
of  the  arm,  a  short  distance  above  the  inner  condyle,  there  was  a  wound  an  inch 
long,  communicating  with  the  fragments.     The  limb,  which  was  much  bruised  and 
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swollen,  was  put  up  in  an  angular  splint,  and  the  patient  was  placed  upon  ordinary 
diet  and  a  pint  of  porter.  He  went  on  well  until  the  fifteenth  day,  when  he  com- 
plained of  pain  in  the  arm  and  stiffness  of  the  jaws,  which  gradually  increased ;  and 
two  days  later — namely,  on  Jan.  30th — he  was  unable  to  open  the  jaws  more  than 
half  way.  There  was,  however,  no  stiffness  of  the  neck,  or  pain  in  the  epigastrium ; 
and  his  countenance  and  demeanor  were  tranquil.  The  bowels  being  confined,  a  tur- 
pentine enema  was  administered. 

The  patient  continued  in  much  the  same  state  until  the  2d  February,  when  his 
appetite  began  to  fail,  and  the  trismus  slightly  increased.  He  was  ordered  wine  and 
eggs,  and  at  10  P.  M.  was  injected  with  ^^  gr.  of  sulphate  of  atropine. 

On  the  following  day  the  jaws  were  firmly  closed;  the  arm  "jumped"  a  great  deal, 
and  he  had  slight  vertigo.  The  pupils  were  somewhat  dilated.  The  injection  was 
repeated  at  10  A.  M.  and  10  P.  M.,  a  blister  applied  to  back  of  neck,  and  nutrient 
enemeta  ordered. 

Feb.  4th. — The  arm  still  ** jumps;"  has  twitchings  of  all  the  limbs,  and  pain  in  the 
epigastrium.  The  jaws  will  allow  the  protrusion  of  the  tip  of  the  tongue,  which  is 
clean  and  moist.  Pupils  less  dilated ;  pulse  72,  weak  ;  respiration  20 ;  temperature 
in  axilla  970.7.     At  3  P.  M.,  -^-^  gr.  was  injected,  and  at  7  P.  M.,  -^-^  gr. 

5th. — Has  had  a  very  restless  night;  the  trismus  remained,  and  deglutition  was 
difficult;  the  mouth  drawn  to  the  right  side;  pulse  84,  soft;  respiration  24 ;  tem- 
perature 980.1.  ^1^  gr.  was  injected  at  1  A.  M.  and  10  A.  M.,  and  ^^  gr.  at  2.20  P. 
M.     The  turpentine  injection  was  repeated. 

6th. — Was  very  restless  during  the  night ;  the  trismus  continues,  rendering  it  diffi- 
cult to  get  anything  into  the  mouth,  but  there  is  no  pain  in  swallowing.  Still  has 
pain  in  the  arm  and  twitching  of  the  limbs;  tongue  rather  coated;  pulse  104,  soft 
and  small;  respiration  22;  temperature  980.2.  At  10  A.  M.  and  10  P.  M.,  the  in- 
jection of  ^^  gr.  was  repeated ;  brandy,  four  ounces ;  beef-tea,  four  pints. 

7th. — Passed  a  less  restless  night;  the  spasms  are  more  frequent  and  severe ;  tris- 
mus same ;  tongue  coated;  no  appetite;  pulse  112,  soft;  respiration  24;  tempera- 
ture 98°. 1.  Sulphate  of  atropine,  -^-^  gr. ;  bimeconate  of  morphia,  ^  gr. ;  distilled 
water,  six  minims.  Mix;  send  two  drachms  of  this  solution.  At  10  P.  M.  seven 
minims  of  solution  were  injected. 

8th. — Patient  slept  during  the  greater  part  of  the  day,  and  he  was  not  disturbed 
for  the  purpose  of  taking  notes ;  spasms  reported  to  be  less  frequent  and  severe. 
Brandy,  eight  ounces  daily.  The  injection  was  repeated  at  10.30  A.  M.,  4.15  P.  M., 
and  10  P.  M. 

9th. — The  severity  of  the  spasms  has  decreased,  and  there  is  less  twitching  of  the 
limbs.  The  trismus  is  well  marked,  and  the  sterno-mastoid  muscles  are  rigid,  but 
there  is  no  opisthotonos  or  pain  in  the  epigastrium.  Skin  cool  and  moist;  bowels 
open ;  pulse  112,  soft;  respiration  21 ;  temperature  99°.4.  At  10  P.  M.  the  injection 
was  repeated. 

10th. — Has  had  a  restless  night;  occasionally  has  sharp  pain  in  the  left  side  of  the 
abdomen.  The  arm  aches  a  great  deal,  but  there  is  less  trismus  and  rigidity  of  the 
sterno-mastoids,  and  the  spasms  generally  are  much  less  distressing ;  sweat  acid ; 
bowels  open. 

11th. — The  arm  and  elbow  are  a  good  deal  swollen;  tetanic  symptoms  improved. 

12th.  The  arm  is  more  swollen;  the  spasms  are  diminishing;  deglutition  fairly 
easy;  pupils  normal ;  pulae96;  temperature  99°.  At  10  A.  M.  and  10  P.  M.  the 
injections  were  repeated. 

During  the  next  two  days  the  symptoms  continued  about  the  same.  The  extensors 
of  the  thighs  were  chiefly  aflFected,  and  the  slightest  touch  would  bring  on  spasms. 
The  swelling  of  the  arm  increased.  The  injections  were  repeated  morning  and 
evening.     A  turpentine  enema  was  administered. 

15th. — An  abscess  was  opened  on  the  inner  side  of  the  elbow,  from  which  a  con- 
siderable amount  of  fetid  pus  escaped.  Pulse  92,  weak ;  respiration  20 ;  temperature 
99°. 3.     Injections  repea|pd  as  before. 

The  next  day  patient  was  much  the  same;  and  on  the  17th,  the  trismus  had  almost 
gone ;  there  was  no  risus,  the  muscles  of  the  neck  were  lax,  and  there  was  but  little 
spasm  of  the  limbs ;  appetite  good ;  skin  cool  and  moist ;  tongue  clean ;  bowels 
open;  pulse  112;  respiration  24 ;  temperature  100°.3.  Injection  repeated  at  mid- 
night. 

On  the  following  day  there  was  an  incr^se  of  the  spasms,  and  there  was  slight 
trismus;  pulse  100,  weak;  respiration  20;  temperature  98°.  At  12  P.  M.  the  injec- 
tion was  repeated. 
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On  the  next  day  the  spnsms  had  ceased,  and  from  this  day  the  patient  gradually 
improved.  The  muscles  of  the  limbs,  however,  were  occasionally  attacked  by  spasm, 
more  especially  the  extensor  of  the  thighs ;  and  there  was  more  than  once  a  recur- 
rence of  trismus,  with  rigidity  of  the  muscles  of  the  neck.  By  degrees  all  these 
symptoms  subsided,  and  on  the  25th  the  patient  was  able  to  sit  up  in  bed.  Several 
times  at  about  3  A.  M.,  he  suflFered  from  slight  pain  in  the  elbow  and  front  of  the 
thighs.  On  the  28th  there  was  a  total  absence  of  all  tetanic  symptoms,  and  there 
was  no  recurrence  of  them  after  this  date.  On  March  13th  the  patient  was  dis- 
charged, with  his  general  health  fairly  good. 

There  was  a  great  deal  of  thickening  of  the  lower  end  of  the  humerus,  and  slight 
shortening  of  the  arm ;  but  there  was  some  amount  of  motion  of  the  elbow-joint. 


Art.  1 44. — Besearches  on  the  Results  of  Section  and  Resection  of  Nerves 
in  relation  to  the  state  of  Sensibility  of  the  Integuments  and  of  the 
Peripheral  Extremity  of  the  Divided  Nerve} 

By  MM.  S.  Arloing  and  Tripier. 

[Gazette  Hebdomadaire,  No.  50, 1868.) 

A  certain  number  of  clinical  facts  have  recently  been  published,  which  tend 
to  demonstrate  that  after  solutions  of  continuity,  whether  simple  or  with  loss 
of  substance,  of  the  median  nerve,  the  sensibility  does  not  completely  disap- 
pear or  very  rapidly  return  over  those  parts  to  which  the  nerve  is  dis- 
tributed. 

These  observations  are  in  contradiction  to  the  rules  established  by  physiology, 
and  the  experiments  undertaken  for  the  purpose  of  verifying  them  have  as 
yet  given  but  negative  results.  Investigations  have  been  commenced  by  the 
authors  with  the  intention  of  reproducing  the  phenomena  described  in  the 
clinical  observations,  and  finding  for  these  some  rational  explanation.  The 
researches  were  made  on  the  spinal  nerves,  and  on  those  especially  which  pass 
to  the  thoracic  limb.  The  animals  experimented  upon  belonged  to  different 
species ;  but  all  were  not  equally  favorable  subjects  for  this  kind  of  investiga- 
tion.   The  following  results  were  presented  by  dogs. 

For  the  success  of  experiments  of  this  kind  it  is  very  important  to  dispense 
with  the  employment  of  anaesthesia,  in  order  to  avoid  profuse  hemorrhage,  and 
moreover  to  allow  a  certain  interval  (one  hour  and  even  more)  between  the  time 
of  the  operation  and  the  time  of  examination. 

The  experiments  have  been  arranged  in  two  great  groups.  Those  of  the 
first  group  relate  to  the  state  of  sensibility  of  the  integument ;  those  of  the 
sscond  to  the  sensibility  at  the  peripheral  extremity  of  the  divided  nerves. 

The  experiments  show  that  sections  of  certain  nervous  trunks  do  not  induce 
complete  insensibility  of  the  integuments ;  that  the  peripheral  ends  of  the  three 
nervous  trunks  supplying  the  palm  of  the  hand  remain  sensitive,  provided  that 
one  of  the  trunks  remain  intact,  and  that  the  sections  be  performed  about  the 
middle  of  the  forearm  ;  and  finally,  that  the  peripheral  end  of  a  terminal 
branch  of  one  of  these  three  nerves  remains  sensitive  if  the  trunk  which  has 
supplied  this  branch  is  not  cut  through,  whilst  the  sensibility  of  this  peripheral 
extremity  disappears  with  the  radial  and  ulnar  as  soon  as  the  corresponding 
trunk  is  divided. 

The  authors  speak  of  some  new  clinical  facts  which  are  of  great  importance. 
The  first  occurred  to  a  young  man,  who  after  a  wound  at  the  root  of  the  thumb 
was  attacked  with  painful  cramps  in  the  whole  of  the  limb,  and  exaggerated 
flexion  of  the  hand.  Very  soon  trismus  came  on,  and  Ihe  median  nerve  was 
then  divided  at  the  upper  third  of  the  arm.  Two  hours  after  this  operation, 
the  persistence  of  sensibility  could  be  made  out  in  the  regions  of  the  hand 
supplied  by  the  median  nerve.  The  investigations  were  made  by  grazing  the 
parts  with  a  resisting  body,  by  pricking  and  pinching.  The  sensibility  to  cold 
and  heat  disappeared.  The  tetanic  symptoms  afterwards  increased  in  intensity, 
but  finally  disappeared  at  the  end  of  tke  first  week. 

*  Communicated  to  the  Aoademie  des  Sciences. 
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The  subject  of  the  second  case  was  also  a  young  man  who  in  a  fall  received 
a  contused  wound  of  the  lower  part  of  the  forearm  and  of  the  front  of  the 
hand  ;  the  tissues  were  so  much  contused  that  the  surgeon  was  obliged  to  cut 
away  some  flaps  of  skin,  fragments  of  tendon,  and  the  two  ends  of  the  divided 
median  nerve.  As  a  result  of  this,  there  was  a  loss  of  substance  of  the  median 
nerve  amounting  to  four  or  five  centimetres.  Sensibility  pers^ted,  as  in  the 
preceding  case. 

The  third  case  was  one  of  a  man  advanced  in  years  who,  independently  of  a 
cardiac  affection  with  concomitant  respiratory  disturbances,  suffered  from  neu- 
ralgia of  the  external  part  of  the  leg.  The  endermic  application  of  narcotics 
in  very  large  doses  had  failed  to  give  any  relief,  and  the  patient  cried  out  by 
day  and  night.  The  external  saphenous  nerve  was  divided  at  the  lower  part 
of  the  limb,  and  six  hours  afterwards  the  inferior  end  was  resected.  Before 
the  resection  was  performed,  the  peripheral  end  was  irritated,  and  on  two  dif- 
ferent occasions  was  found  sensible.  On  the  same  occasion  there  was  even  a 
movement  of  flexion  of  the  foot  upon  the  leg,  with  very  marked  increase  of  the 
pain.     The  neuralgia  did  not  cease. 

By  applying  these  clinical  facts  to  the  pliysiological  results  obtained  by  MM. 
Arloing  and  Tripier,  a  perfect  concordance  is  found  to  exist  between  them. 
Thence  it  results,  with  regard  to  therapeutics,  that  neurotomy,  Whether  simple 
or  with  resection  of  nerve,  should  not  be  much  relied  on  in  nervous  affections 
without  appreciable  lesions  (tetanus,  neuralgia,  &c.),  as  the  nervou«  transmis- 
sion still  continues  in  action. 


Art.  145. — Acute  Rheumatic  Affections  of  the  Joints:  their  Pathology 

and  Treatment} 

By  WiLLiAxM  Adams,  F.R.C.S.,  Surgeon  to  the  Royal  Orthopaedic  and 
Great  Northern  Hospitals,  &c. 

{Medical  Times  and  Gazette,  February  6, 1869.) 

After  referring  to  the  great  advance  made  in  the  modern  treatment  of  joint 
diseases — a  result  obtained  by  our  more  exact  knowledge  of  structural  anatomy 
and  the  physiology  of  nutrition,  as  well  as  the  study  of  inflammation  in  its  phy- 
siological and  pathological  bearings — Mr.  Adams  proceeded  to  consider  whether 
the  classification  and  description  of  joint  diseases  should  be  made  upon  an  ana- 
tomical or  pathological  basis.  He  preferred  the  pathological  arrangement, 
considering  that  the  anatomical  basis  might  lead  to  a  much  too  narrow  view 
of  the  pathology  of  diseases  of  the  joints  in  reference  to  the  constitutional  con- 
ditions upon  which  they  depend. 

As  some  authors  consider  the  synovial  membrane  and  the  cancellous  itissue 
of  the  bone  to  be  the  only  structures  liable  to  primary  inflammation,  Mr.  Adams 

f)roduced  some  evidence  to  show  that  both  the  ligaments  and  articular  carti- 
ages  were  frequently  the  primary  seat  of  disease,  the  ligaments  suffering  from 
inflammation  after  sprains  and  injuries,  which,  when  occurring  in  strumous 
constitutions,  frequently  led  to  complete  destruction  of  the  joint,  as  seen  in 
hip-joint  disease,  which,  Mr.  Adams  believes,  generally  commences  in  the  round 
ligament. 

The  articular  cartilages  are  liable  to  changes  of  nutrition,  scarcely  separable 
from  the  effects  of  inflammation  in  its  more  chronic  form,  such  as  fibrous  de- 
generation, and  also  hypertrophy  and  subsequent  ossification,  which  Mr.  Adams 
first  pointed  out  as  occurring  in  the  production  of  osteophytes  in  chronic  rheu- 
matic arthritis.  They  are  also  believed  to  be  the  seat  of  true  inflammatory 
changes,  as  represented  by  the  textural  changes  of  cell  nutrition;  and  Professor 
C.  0.  Weber  considers  that  suppuration  may  occur  in  the  texture  of  articular 
cartilage.  Mr.  Adams,  however,  expressed  some  doubt  upon  this  point,  though 
admitting  the  other  inflammatory  changes. 

'  Abstract  of  Lettsomian  Lectures  delivered  before  the  Medical  Society  of  London  la 
1869. 
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A  very  large  proportion  of  all  the  cases  of  joint  disease  met  with  in  practice 
are  associated  either  with  a  rheumatic  or  strumous  constitutional  condition, 
and  the  influence  which  these  constitutional  conditions  exert  on  the  local  affec- 
tion, Mr.  Adams  proposed  to  make  the  special  subject  of  the  present  lectures, 
thus  rej^arding  joint  diseases  from  a  constitutional  point  of  view. 

The  first,  and  indeed  the  great  question  to  be  considered  is — To  what  extent 
is  the  inflammatory  process,  when  aff*ecting  the  joints,  modified  with  respect  to 
its  results  or  so-called  terminations  in  adhesion,  suppuration,  and  ulceration  by 
the  constitutional  conditions  of  rheumatism  and  struma  ?  Mr.  Adams  believes 
the  general  law  of  rheumatic  and  strumous  inflammation  to  be,  that,  in  the 
rheumatic  form,  whether  acute,  subacute,  or  chronic,  there  is  no  disposition  to 
the  destructive  processes  of  suppuration  and  ulceration,  whilst  a  disposition  to 
these  destructive  processes  constitutes  the  chief  pathological  characters  of  the 
strumous  inflammation. 

Does  suppuration  ever  occur  during  the  progress  of  acute  rheumatic  inflam- 
mation in  the  joints,  the  eye,  the  pericardium,  or  pleura,  or  in  any  other  struc- 
tures of  the  body  ?  Mr.  Adams  considers  that  suppuration  never  does  occur 
as  the  result  of  rheumatic  inflammation  in  any  organ  or  tissue  of  the  body,  but 
that  rheumatic  inflammation  always  exhibits  the  same  tendency  to  terminate 
in  the  eff'usion  of  serum  and  plastic  lymph,  and  that  by  the  organization  of  the 
latter  adhesions  are  formed. 

In  the  eye,  the  ophthalmic  surgeon  has  no  fear  that  rheumatic  iritis  will  ter- 
minate in  suppuration  or  ulceration  ;  its  termination  in  adhesion  is  constantly 
seen,  and  its  prevention  is  the  chief  object  of  treatment.  In  the  pericardium 
and  pleura,  when,  attacked  by  rheumatic  inflammation,  the  physician  looks 
forward  to  tbe  same  term-ination.  Rheumatic  inflammation,  therefore,  exhibits 
itself  essentially  as  a  productive  process,  and  strumous  inflammation  essentially 
as  a  destructive  process. 

In  the  general  pathology  of  rheumatism  it  is  of  importance  to  ascertain 
whether  there  are  any  modifying  influences  which  may  alter  the  ordinary  pro- 
gress and  termination  of  rheumatic  inflammation.  The  most  important  modify- 
ing influences  are  those  of  struma,  syphilis,  gonorrhoea,  and  leucorrhoea.  Of 
these  it  may  be  said  that  none  of  them  produce  any  essential  modification  as  to 
the  results  of  the  rheumatie  mflaramation.  No  tendency  to  suppuration  or 
ulceration  is  induced  by  any  of  these  eoniplications,  but  still  each  of  them 
exerts  some  special  influence  on  the  progress  of  the  rheumatic  inflammation. 

Mr.  Adams  then  proceeded  to  the  deseription  of 

AC¥TE    RHEUMAinC    SYNOVITIS, 

its  general  eharaeters,  symptoms,  and  progress.  The  doubt  expressed  by  the 
late  Dr.  Todd  as  to  the  true  inflammatory  nature  of  the  joint  affection  was 
removed  by  reference  to  the  post-mortem  examiaations  of  several  patients  who 
had  died  from  cerebral  or  cardiac  complications  of  rheumatic  fever,  from  the 
fourth  to  the  twenty-fiftb  day.  In  all  these  examinations  the  morbid  appear- 
ances were  essentially  of  a  similar  character — viz.,  inflammation  of  the  synovial 
membrane,  with  effusion  into  the  joint  of  serum*,  with  albuminous  shreds  or 
flocculi  of  lymph  floating  in*  it.  In  no  instance  was  the  existence  of  pus  or  of 
any  ulceration  of  the  articular  cartilage  described.  Mr.  Adams  regretted  that 
so  few  post-mortems  were  en  record  in  which  the  joints  had  been  examined  in 
patients  who  had  died  during  an.  attack  of  rheumatic  fever. 

In  tbe  treatment  he  spoke  of  the  value  of  the  bot-air  bath,  applied  whilst  the 
patient  is  in  bed,  and  alkaline  fomentations  to  the  iaflamed  joints.  The  action 
of  alkalies,  both  exteraally  and  internally,  he  believed,  was  not  so  much  in 
neutralizing  the  excess  of  acid  in  the  system  as  in  their  tendency  to  fluidize  the 
blood  by  their  direct  chemical  action  wpon  tbe  fibrin,  which  is  known  to  be 
much  increased  in;  quantity  in  this  affection.  The  effect  of  this  in  the  local 
application  was  to  remsove  the  condition  of  stasis  of  the  blood  corpuscles,  always 
existing  in  inflammation.  The  aetion>  of  mercury  was  also  discussed  in  reference 
to  its  power  of  dimiB^hin-g  the  quantity  of  lymph  effused,  of  preventing  its 
orgaoizatioD,  aad  promoting  its  absorption,  especial  reference  being  made  to 
the  experience  of  ophthalmic  surgeons  in.  tbe  treatment  of  rheumatic  iritis. 
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The  next  affection  described  by  Mr.  Adams  was  that  of 

ACUTE  RHEUMATIC  SYNOVITIS,  IN  AN  AGGRAVATED  FORM,  LOCALIZED  IN  ONE  JOINT 
DURING  THE  EARLY  STAGE  OP  RHEUMATIC  FEVER — GONORRHCEAL  OR  GENITAL 
RHEUMATISM. 

These  cases  at  their  commencement  exhibit  the  ordinary  symptoms  of  rheu- 
matic fever,  but  instead  of  metastasis  of  the  articular  inJBiammation  occurring, 
the  inflammation  in  an  aggravated  form  quickly  localizes  itself  in  one  joint, 
usually  the  knee  or  the  hip-joint,  so  that  the  joint  affection  quickly  becomes  the 
predominant  feature.  The  acute  symptoms  generally  continue  from  three  to 
five  months.  Suppuration  is  often  feared,  but  no  liability  to  this  process  exists. 
It  terminates  neither  in  suppuration  nor  ulceration,  but  in  the  effusion  of 
lymph,  and  organization  of  adhesion  within  and  surrounding  the  joint.  A 
specimen  exhibiting  these  conditions  was  shown  to  the  Society. 

The  most  frequent  cause  of  this  affection  is  the  previous  existence  of  gonor- 
rhoea, but  sometimes  a  history  only  of  leucorrhoea  can  be  traced.  Hence  the 
propriety  of  the  term  genital  rheumatism. 

The  explanation  of  these  cases  depending  upon  a  mild  form  of  purulent  in- 
fection, was  considered  by  Mr.  Adams  as  very  doubtful,  as  only  one  joint  is 
usually  affected,  and  there  is  no  tendency  to  suppuration ;  whilst  in  pyaemia 
several  joints  are  generally  involved,  and  suppuration  constantly  follows.  The 
pathology  is  therefore  obscure. 

The  constitutional  and  local  treatment  are  the  same  as  in  the  ordinary  form 
of  acute  rheumatic  synovitis,  but  the  intense  pain  can  be  best  relieved  by  the 
subcutaneous  injection  of  morphia.  Possibly  the  American  plan  of  extension 
by  weights,  proved  to  be  so  successful  in  removing  the  most  acute  pain  of  hip- 
joint  disease,  and  also  the  pain  in  some  cases  of  inflammation  of  the  knee-joint, 
might  meet  with  equal  success  in  this  affection,  and  is  worthy  of  trial. 

For  the  removing  of  the  remaining  stiffness  of  the  joint  the  use  of  the  steam- 
bath,  shampooing,  and  passive  motion  was  recommended  to  be  commenced 
early,  and,  if  these  failed,  forcible  extension  under  chloroform  was  to  be  used, 
and  repeated  every  two  or  three  weeks,  very  little  being  attempted  each  time  ; 
the  restoration  of  motion  thus  being  very  slowly  and  gradually  obtained. 

Subacute  and  Clironic  Rheumatic  Affections  of  the  Joints :  their  Pathology 

and  Treatment. 

This  form  of  rheumatic  inflammation,'  Mr.  Adams  observed,  most  frequently 
occurs  in  young  adults,  free  from  gouty  tendency.  The  knee-joint  is  generally 
affected,  and  the  form  of  the  swelling  corresponding  to  the  synovial  sac  is 
diagnostic ;  fluctuation  is  distinct ;  there  is  some  increase  of  heat,  and  a  little 
pain,  but  no  redness  of  the  skin.  It  has  no  disposition  to  suppuration  or 
ulceration,  but  generally  terminates  in  resolution  with  slight  stiffness  of  the 
joint,  which  is  gradually  removed  by  treatment.  A  very  similar  condition  is 
occasionally  met  with  in  persons  beyond  the  middle  period  of  life  who  have 
suffered  from  gout  or  rheumatic  gout. 

Gonorrhoea  also  forms  a  complication  of  subacute  synovitis,  and  though  only 
one  joint  is  generally  affected,  Mr.  Adams  has  seen  both  knee-joints  affected, 
and  iritis,  resembling  the  ordinary  rheumatic  form  of  this  affection,  occurring 
at  the  same  time. 

The  diagnosis  from  strumous  and  syphilitic  synovitis  was  then  given,  the 
latter  affection  being  associated  with  periosteal  inflammation  of  the  articular 
extremities  of  the  bone. 

In  the  treatment  of  subacute  and  chronic  rheumatic  synovitis,  Mr.  Adams 
preferred  a  large  blister  dressed  with  strong  mercurial  ointment,  together  with 
iodide  of  potassium  and  bicarbonate  of  potash  internally.  The  stiffness 
remaining  in  the  joints  may  be  removed  by  the  use  of  the  local  steam  bath, 
shampooing,  and  passive  motion. 

The  next  aftection  described  was  chronic  rheumatic  inflammation  of  the 
joints,  not  commencing  in  synovitis,  chronic  articular  rheumatism.  In  this 
affection  the  ligaments  of  the  joints  are  primarily  and  essentially  affected  ;  and 
it  has  a  marked  tendency  to  terminate  in  true  bony  anchylosis.     In  this  respect 
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it  differs  from  chronic  rheumatic  arthritis,  which  Mr.  Adams  believes  never 
terminates  in  true  bony  anchylosis,  and  also  in  the  absence  of  any  enlaro^ement 
of  the  articular  extremities  of  the  bones  by  osteophites,  or  nodulated  growths 
of  bone  developed  in  the  articular  cartilage. 

The  clinical  history  of  this  form  of  chronic  rheumatic  inflammation  has  not 
been  well  described,  but  a  few  well-marked  cases  had  fallen  under  Mr.  Adams' 
observation  in  patients  becoming  gradually  anchylosed  in  many  articulations, 
and  reduced  to  a  most  hopeless  condition,  without  presenting  any  of  the 
ordinary  symptoms  of  what  is  called  rheumatic  gout,  or  chronic  rheumatic 
arthritis.  The  articulations  of  the  vertebral  column  are  not  unfrequently 
affected. 

In  the  treatment  of  this  affection,  Mr.  Adams  chiefly  relies  upon  a  combina- 
tion of  bicarbonate  of  potash  with  ammonia,  and  when  the  urine  is  clear  com- 
mences the  exhibition  of  sulphur  externally  and  internally,  a  sulphur  vapor 
bath  being  taken  every  day,  or  every  other  day.  He  has  also  found  great  ad- 
vantage from  the  use  of  dilute  phosphoric  acid,  in  doses  of  twenty  or  thirty 
drops,  three  times  a  day.  Locally,  the  use  of  turpentine  liniment  and  flannel 
bandages  was  insisted  upon. 

The  next  affection  described  was  Chronic  Rheumatic  Arthritis;  Rheu- 
matoid Arthritis,  or  Rheumatic  Gout.  For  our  present  knowledge  of  the 
pathology  and  clinical  history  of  this  affection,  we  are  chiefly  indebted  to  the 
labors  of  Dr.  R.  Adams,  of  Dublin,  Dr.  R.  W.  Smith  and  Mr.  Colles,  of 
Dublin,  and  of  Mr.  E.  Canton,  of  London.  The  importance  of  this  disease  is 
increased  by  the  fact  that  its  effects  have  frequently  been  mistaken  for  the 
results  of  accident,  supposed  to  have  been  overlooked  by  the  surgeon,  such  as 
fracture  of  the  neck  of  the  thigh-bone;  shortening  of  the  leg  from  bruise  of 
the  hip ;  and  some  cases  of  dislocation,  and  other  obscure  forms  of  injury. 
When  fully  developed,  all  the  structures  of  the  joint  are  involved,  but  the  most 
important  and  characteristic  structural  changes  occur  in  the  articular  cartilages 
and  the  bones. 

In  the  articular  cartilages  two  processes  proceed  simultaneously  from  the 
commencement  of  the  disease — namely,  one  of  fibrous  degeneration,  occurring 
in  their  central  portions,  and  leading  to  their  complete  removal,  and  the  other 
a  process  of  hypertrophy  and  ossification,  proceeding  at  the  margins,  and 
towards  the  circumference  of  the  articular  cartilages,  leading  to  the  enlarge- 
ment and  alteration  in  form  of  the  bones  by  the  development  of  nodulated 
growths,  and  ring-like  layers  of  new  bone  at  the  margins  of  the  articular  sur- 
faces. These  changes  had  been  first  described  by  Mr.  Adams  in  the  third 
volume  of  the  Pathological  Society's  Transactions,  and  were  opposed  to  the 
views  entertained  by  Rokitansky  and  other  observers,  who  believed  the  enlarge- 
ment of  the  bones  to  depend  upon  a  process  of  inflammatory  expansion  de- 
scribed as  osteoporosis,  followed  by  induration.  Eburnation  of  the  bone  takes 
place  where  the  cartilage  is  removed,  and  the  surfaces  are  exposed  to  friction. 

These  changes  were  described  in  detail  as  affecting  the  ball  and  socket,  and 
the  ginglymoid  articulations.  The  fibrous  structures,  including  the  periosteum, 
capsular  ligaments,  intra-articular  ligaments  of  the  hip  and  knee,  fibro-cartilages, 
capsular  and  intra-articular  tendons,  undergo  various  changes,  some  structures 
being  destroyed  by  atrophy  and  fibrous  degeneration,  whilst  ossification  is 
proceeding  in  others. 

In  tracing  the  clinical  history  of  this  affection,  Dr.  Adams,  of  Dublin,  believes 
it  commences  in  chronic  synovitis,  but  Mr.  Adams  considers  this  requires 
further  confirmation ;  at  least,  cases  have  fallen  under  his  observation  showing 
that  such  is  not  invariably  the  case.  This  disease  appears  to  be  of  more  fre- 
quent occurrence  in  Ireland  than  in  England,  and  still  more  frequently  met  with 
in  Holland,  so  that  exposure  to  cold  and  moisture,  together  with  debility  and 
other  depressing  influences,  appear  to  act  as  exciting  causes  of  this  disease. 

With  regard  to  its  termination,  two  pathological  peculiarities  are  observed, 
one,  a  remarkable  indisposition  to  terminate  in  suppuration,  and  the  other  that 
it  has  no  disposition  to  terminate  in  true  bony  anchylosis,  motion  being  pre- 
served by  eburnation,  but  limited  in  severe  cases  by  osseous  growth  from  the 
margins  of  the  articular  cartilages,  and  from  the  surrounding  fibrous  structures. 
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The  treatment  of  this  affection  was  considered  to  be  very  unsatisfactory,  but 
Mr.  Adams  believes  the  evidence  of  the  inflammatory  nature  of  the  affection 
at  its  commencement  not  sufficient  to  call  for  antiphlogistic  treatment;  but  when 
synovitis  exists,  either  at  the  beginning  or  at  a  later  stage,  blisters  may  be 
serviceable,  but  he  prefers  the  perpetual  application  of  warmth  and  moisture, 
and  when  applicable,  the  use  of  the  local  vapor  bath.  In  the  latter  stages  no 
local  treatment  is  of  use  except  warmth  by  flannel  bandages. 

Internally,  Mr.  Adams  recommends  the  use  of  bicarbonate  of  potash  and 
ammonia,  and  sometimes  blue  pill  and  colchicum,  when  red  sediment  is  deposited 
from  the  urine,  or  when  the  latter  is  turbid,  but  without  phosphatic  deposits. 
When  the  urine  is  clear,  he  advises  the  use  of  sulphur  externally  and  internally, 
and  also  the  free  use  of  dilute  phosphoric  acid.  Several  patients  under  his 
care  had  benefited  by  resorting  to  the  hot  sulphur  baths  of  Luchon,  in  the 
Pyrenees,  where  they  pay  great  attention  to  shampooing  and  passive  move- 
ments of  the  joints.  The  joints  should  be  kept  at  rest  only  in  the  early  stage, 
but  when  the  articular  cartilages  are  destroyed  free  motion  must  be  encouraged 
as  promoting  the  process  of  eburnation,  and  preserving  useful  motion  in  the 
joints. 

Residence  in  a  warmer  climate  during  the  winter  months  was  also  recom- 
mended where  practicable. 

iStrumous  Diseases  of  the  Joints ;  their  Pathology  and  Treatment.  Also  the 
Treatment  for  the  Restoration  of  Motion  in  cases  of  Stiff  Joint,  or  Partial 
Anchylosis. 

Strumous  diseases  of  the  joints  were  first  considered  in  reference  to  their 
general  pathological  characters,  which  Mr.  Adams  described  as — 1.  The  essen- 
tially chronic  character  of  the  inflammation — chronic,  or,  at  most,  subacute 
from  the  beginning,  and  maintaining  this  character  through  the  whole  duration 
of  the  disease,  generally  extending  over  several  years ;  and  2.  The  tendency  of 
the  inflammation  towards  the  destructive  processes  of  suppuration  and  ulcera- 
tion in  the  soft  tissues,  and  to  caries  and  necrosis  in  the  bones,  thus  invading 
all  the  structures  of  the  joints. 

In  this  class  of  joint-diseases,  we  see  inflammation  occurring  essentially  as  a 
destructive  process,  leading  to  the  complete  destruction  of  the  joints ;  and 
unless  arrested  in  its  early  stage  by  judicious  treatment,  terminating  in  loss  of 
all  the  functions  of  the  joint,  and  anchylosis  as  its  most  favorable  result,  and  in 
a  large  proportion  of  cases  leading  either  to  amputation  of  the  limb,  or  the 
more  modern  operation  of  excision  of  the  joint,  as  the  only  chance  of  saving 
the  limb  or  life  of  the  patient.  As  to  the  order  in  which  the  several  structures 
are  invaded,  and  the  liability  to  primary  inflammation,  the  general  tendency  of 
surgical  opinion  is  to  the  belief  that  strumous  disease  of  the  joints  most  fre- 
quently commences  in  the  cancellous  structure  of  the  articular  extremities  of 
the  bones,  and  this  is  probably  due  to  the  teaching  of  Sir  B.  Brodie,  who  laid 
much  stress  upon  this  form  of  disease.  Mr.  Adams's  observation,  however,  has 
led  him  to  the  opinion  that  strumous  disease  of  the  joints  commences  most 
frequently  in  some  of  the  ligaments  of  the  joints,  as  the  result  of  an  injury,  and 
that  from  these  structures  it  extends  to  the  synovial  membrane.  Next  to  the 
ligaments,  he  believes  that  strumous  disease  most  frequently  commences  in  the 
synovial  membrane,  as  the  result  of  exposure  to  cold  and  damp ;  and  thirdly  in 
order  of  frequency,  that  strumous  disease  commences  in  the  cancellous  structure 
of  the  articular  extremities  of  the  bones,  as  the  result  of  exposure  to  cold  and 
damp,  and  that  the  disease  then  generally  takes  the  form  of  necrosis. 

Dissections  of  hip-joint  disease  in  the  first  stage,  recorded  by  Mr.  Aston  Key, 
Mr.  Coulson,  and  Mr.  Adams,  were  adduced  as  examples  of  disease  limited  to 
the  round  ligament  and  adjacent  synovial  membrane,  without  general  synovitis, 
ulceration  of  cartilage,  or  disease  of  the  bones ;  and  Mr.  Adams  observed  that, 
in  a  large  number  of  such  cases,  a  reliable  history  of  some  accident  is  given,  as 
preceding  the  joint  affection,  and  in  all  probability  laying  the  foundation  of  the 
disease.  With  regard  to  the  curability  of  strumous  disease  of  the  joints,  there 
can  be  no  doubt  that,  so  long  as  the  affection  is  limited  to  the  synovial  mem- 
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brane,  in  the  ordinary  form  of  chronic  inflammation,  and  the  lip^aments  have 
not  been  destroyed,  it  admits  of  being  cured,  with  restoration  of  motion  to  the 
joint ;  although  the  treatment  may  be  very  tedious,  extending  from  a  few  months 
to  perhaps  two  or  three  years.  When  the  articular  cartilages  are  to  any  con- 
iijderable  extent  destroyed,  it  is  no  longer  possible  to  restore  motion,  and  the 
best  result  obtainable  is  fibrous  anchylosis,  leading  ultimately  to  bony  anchy. 
losis. 

From  the  disposition  of  the  bone-disease  to  advance  when  this  texture  is 
much  implicated,  the  prospects  of  anchylosis  are  remote  and  uncertain.  Under 
favorable  circumstances  it  may  sometimes  be  obtained,  but  frequently  fails,  and 
amputation  or  excision  must  be  resorted  to.  Amongst  the  poor,  operative 
means  may  be  adopted  at  an  earlier  period  than  in  the  wealthy  class,  time  being 
a  more  important  object ;  and  Mr.  Adams  preferred  excision  at  a  comparatively 
early  period,  and  before  the  local  disease  had  exhausted  the  powers  of  the 
patient. 

The  treatment  of  strumous  disease  of  the  joint  in  the  early  stage,  during  which 
it  is  alone  possible  to  obtain  complete  restoration  of  the  joint,  must  be  both 
constitutional  and  local.  All  active  local  treatment  is  at  once  negatived  when 
the  strumous  constitutional  condition  of  the  patient  is  recognized ;  and  these 
cases,  Mr.  Adams  considered,  were  no  longer  to  be  treated  by  leeches,  blisters, 
issues,  moxas,  the  actual  cautery,  &c. ;  but  all  these  methods  of  depletion  and 
counter-irritation,  still  adopted  by  some  surgeons  in  England,  and  more  fre- 
quently by  our  continental  neighbors,  should  be  laid  aside,  and  the  object  of 
treatment  limited  to  securing  rest  to  the  joint  by  means  of  gutta-percha  splints, 
&c.,  together  with  the  application  of  perpetual  warmth  and  moisture,  by  wet 
lint  covered  with  oiled  silk,  aided  by  the  use  of  the  local  vapor  bath  for  a  quarter 
of  an  hour  three  times  a  day.  In  this  way  local  rest  or  rest  to  the  joint  affected 
is  always  secured,  whilst  general  exercise  is  at  the  same  time  permitted.  In 
disease  of  the  ankle-joint,  or  its  neighborhood,  the  use  of  a  wooden  leg  con- 
tributes best  to  this  result ;  and  in  disease  of  the  knee  or  hip-joint,  the  use  of 
crutches  should  be  insisted  upon  as  early  as  possible. 

It  is  only  in  the  later  stage,  when  there  is  no  decided  increase  of  heat  in  the 
inflamed  joint,  that  Mr.  Adams  resorts  to  the  application  of  blisters,  tincture 
of  iodine,  Scott's  ointment,  &c. 

The  constitutional  treatment  consists  in  the  administration  of  cod-liver  oil, 
iron,  quinine,  and  strychnine.  Mr.  Adams  entertains  a  high  opinion  of  the 
usefulness  of  the  hypophosphite  of  lime,  in  doses  of  from  five  to  ten  grains,  with 
ten  or  twenty  drops  of  the  tinctura  ferri,  in  water,  three  times  a  day,  directly 
after  meals.  He  also  advises  residence  at  the  sea-side,  on  chalk  hills,  or  in 
mountain  air.  With  these  hygienic  advantages,  and  mild  local  treatment,  the 
disease  may  be  arrested  in  a  large  number  of  cases. 

The  next  subject  discussed  was  the  Treatment  for  the  restoration  of  motion 
of  a  stiff  joint,  or  partial  anchylosis,  hy  forcible  flexion  and  extension  under 
chloroform.  After  alluding  to  the  history  of  this  operation,  Mr.  Adams  stated 
that  when  appropriate  cases  are  selected,  having  reference  especially  to  the 
constitutional  condition  of  the  patient,  and  the  cause  of  the  anchylosis ;  and 
when  the  operation  is  done  with  proper  precautions,  and  with  less  violence  than 
is  sometimes  used,  there  appears  to  be  no  risk  whatever  of  inflammatory  mis- 
chief following  the  operation.  The  absence  of  inflammation,  and  especially  of 
suppurative  inflammation,  as  a  result  of  the  operation,  is,  in  a  great  measure, 
to  be  explained  by  the  subcutaneous  nature  of  the  injury  inflicted  ;  and  in  this 
respect  it  may  be  classed  in  the  same  category  with  dislocations  and  simple 
fractures,  which  are  seldom,  if  ever,  followed  by  suppurative  inflammation. 

One  of  the  principal  points  which  had  engaged  Mr.  Adams's  attention  had 
been  to  determine  the  particular  class  of  cases  to  which  this  treatment  is  ap- 
plicable, and  those  in  which  it  is  either  attended  with  danger,  or  in  which  it 
would  probably  fail  in  its  object  of  restoring  motion  ;  and  with  this  view  he  ar- 
ranged all  cases  of  partial  anchylosis,  or  stiff  joint,  in  three  classes,  viz.,  1st, 
strumous  ;  2d,  rheumatic  ;  and  3d,  traumatic. 

With  regard  to  the  first  class,  the  strumous,  the  result  of  Mr.  Adams's  ex- 
perience has  been  to  prove  that  they  are  the  most  unfavorable  for  treatment  by 
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forcible  extension.  In  any  scrofulous  disease  of  a  joint,  where  there  is  reason 
to  believe  that  the  articular  cartilages,  and  other  structures  of  the  joint,  have 
been  much  damaged— and  in  scrofulous  diseases  the  articular  cartilages  are,  as 
a  general  rule,  destroyed  to  a  greater  or  less  extent— a  stiff  joint  is  certainly 
the  best  possible  result  for  the  patient ;  and  to  obtain  this  should  be  the  object 
of  the  surgeon,  every  care  being  taken  to  secure  anchylosis,  with  the  limb  in  the 
most  useful  position.  Any  attempt  to  cover  the  lost  mobility  can  only  be  made 
at  the  risk  of  producing  serious  inflammation  ;  and  if  free  motion  should  be  ob- 
tained under  chloroform,  and  no  serious  inflammation  follow  the  procedure,  the 
motion  will  not  be  permanently  retained,  owing  to  the  damaged  condition  of 
the  joint.  Stiffening  will  gradually  return,  and  the  case  must  be  considered  a 
failure. 

"With  respect  to  the  second  class  of  cases — the  rheumatic — the  result  of  Mr. 
Adams's  experience  has  been  as  favorable  as  it  has  been  unfavorable  in  the 
strumous  class.  In  a  large  proportion  of  cases  of  stiff  joint,  or  anchylosis,  oc- 
curring in  young  adults  after  rheumatic  fever,  or  as  the  result  of  that  severe 
form  which  occurs  during  the  progress  of  gonorrhoea,  free  and  useful  motion 
may  be  restored  by  forcible  rupture  of  the  adhesions  and  thickened  ligamentous 
tissues. 

There  is  one  great  peculiarity  in  the  rheumatic  form  of  inflammation,  in  what- 
ever organ  or  structure  it  may  occur — viz.,  a  remarkable  indisposition  to  sup- 
puration; and  this  is,  in  the  highest  degree,  favorable  to  the  operation  of 
forcible  extension  of  joints,  the  tendency  of  rheumatic  inflammation  being  to 
the  adhesive  form. 

In  the  third  class  of  cases,  viz.,  the  traumatic,  the  results  of  forcible  exten- 
sion are  also  generally  favorable,  though  more  uncertaiu,  and  on  the  whole  not 
equal  to  the  results  obtained  in  the  rheumatic  class. 

The  conclusions  arrived  at  by  Mr.  Adams  are  as  follows  :  1.  Forcible  flexion 
and  extension,  under  chloroform,  of  a  stiff  or  partially  anchylosed  joint — false 
or  fibrous  anchylosis — is  a  procedure  attended  with  very  little  risk,  in  properly 
selected  cases,  and  when  the  force  employed  by  the  surgeon,  and  the  subsequent 
movements,  are  not  excessive,  more  especially  at  the  first  operation.  2.  The 
cases  should  be  selected  with  reference  more  especially  to  the  constitutional 
condition  of  the  patient,  and  the  integrity  of  the  articular  cartilages.  3.  Cases 
of  partial  anchylosis  resulting  from  scrofulous  diseases  of  the  articulation,  and 
those  preceded  by  suppurative  inflammation  within  the  joint,  whether  occasioned 
by  phlebitis,  febrile  affections,  or  external  injury,  are  the  least  favorable  for 
treatment.  4.  The  cases  of  partial  anchylosis  produced  by  acute  rheumatic  in- 
flammation, especially  when  occurring  in  the  adult,  and  those  resulting  from 
gonorrhoeal  or  genital  rheumatism,  are  the  most  favorable  for  treatment.  5. 
Traumatic  cases,  or  those  resulting  from  external  injury,  when  occurring  in  the 
adult,  and  unaccompanied  by  suppurative  inflammation,  are  also  favorable  for 
treatment  in  a  large  number  of  instances. 


Art.  146. — On  the  so-called  Subcutaneous  Condyloma. 

By  Prof.  H.  Zeissl. 

{Archiv  f^,  Dermatologie  u.  Syphilis,  1,  1869;  Schmidt's  JahrbUcher,!,  1869.) 

The  name  of  subcutaneous  condylomata  has  been  given  to  growths  from  the 
integument,  varying  from  the  size  of  a  mustard  seed  to  that  of  a  pea,  with 
surfaces  generally  flattened,  but  in  some  few  instances  rounded.  In  the  latter 
form  there  is  often  found,  as  in  variola,  a  central  depression.  In  this  depres- 
sion may  be  observed  with  the  naked  eye  the  orifice  of  a  follicle,  which  is 
either  opened  or  closed  by  a  comedo.  The  integument  over  these  growths, 
which  in  exceptional  cases  attain  the  size  of  a  sugar  comfit,  is  slightly  shining, 
and  of  a  rosy  red  color.  The  color,  however,  undergoes  several  changes  with 
age  and  at  the  commencement  of  the  terminal  metamorphoses.  The  larger 
growths  are  circumscribed  at  their  bases,  though  never  pedunculated,  and  have 
about  the  consistency  of  molluscum  contagiosura.     As  a  rule,  sensation  is  not 
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impaired  and  pain  does  not  occur,  except  in  cases  of  inflammation.  By  press- 
in*,'  with  the  thumb  nail  upon  the  sides  of  one  of  these  growths  a  stearine- 
like  plug  of  sebaceous  matter  exudes  from  the  follicular  opening.  After  an 
increase  of  this  lateral  compression  there  follows  a  roundish  formation,  which 
under  a  low  power  presents  a  glandular  and  cluster-like  appearance.  This 
formation  has  up  to  the  present  time  been  erroneously  stated  to  be  an  acumi- 
nated condyloma  which  had  taken  its  origin  from  the  walls  of  the  follicular 
cavity.  Zeissl,  in  accordance  with  this  view,  had  previously  proposed  to  apply 
to  the  subcutaneous  condyloma  the  name  of  endofollicular  condyloma.  But 
since  observers  have  found  the  acuminated  condyloma  to  be  an  hypertrophy  of 
a  pre-existing  papilla  with  simultaneous  overgrowth  of  its  epidermic  covering, 
this  name  is  no  longer  tenable.  The  removed  cluster-like  formation  is  not,  ac- 
cording to  Zeissl,  a  new  connective-tissue  growth  arising  in  the  cavity  of  a 
follicle,  but  is  as  may  be  observed  with  a  low  power,  a  morbidly  enlarged  seba- 
ceous gland,  the  duct  of  which  before  the  application  of  pressure  contained  a 
mass  of  inspissated  sebaceous  material.  The  so-called  subcutaneous  condyloma 
therefore  presents  a  retention  cyst.  The  retention  of  inspissated  serum  is  not, 
however,  an  essential  point ;  tliis,  according  to  Zeissl,  consists  rather  in  the 
monstrous  hypertrophy  of  the  glandular  portions  of  the  follicle  itself. 

After  the  degenerated  follicle  has  been  squeezed  out  there  is  a  proportional 
loss  of  substance  in  the  tissue  of  the  cutis,  two  or  three  drops  of  blood  are 
discharged,  and  the  small  wound  heals  in  two  or  three  days  with  a  slight  scar. 
The  larger  growths  are  best  removed  with  curved  scissors,  the  wound  being 
afterwards  cauterized.  A  relapse  is  not  to  be  feared — a  point  of  distinction 
between  these  growths  and  the  acuminated  condyloma.  The  larger  growths 
may  in  consequence  of  irritation  become  inflamed  or  gangrenous  ;  the  smaller 
ones,  on  the  other  hand,  when  they  are  not  compressed,  generally  shrivel. 
These  shrivelled  follicular  tumors  afterwards  form  the  so  so-called  comedones. 
The  growths  just  described  differ  from  the  acuminated  condylomata  in  their 
pathogenesis,  as  well  as  in  their  minute  structure.  The  development  of  an 
acuminated  condyloma  on  syphilitic  and  non-syphilitic  soil  always  depends  upon 
irritation  of  the  affected  parts  by  a  physiological  or  a  pathological  secretion — 
sebaceous  matter,  sweat,  mucous  or  muco-purulent  secretion.  The  condylo- 
mata, as  is  well  known,  form  on  those  parts  of  the  genitals  and  surrounding 
regions  over  which  there  has  been  a  long-continued  flow  of  seborrhagic  or 
gonorrhoeal  secretion.  The  follicular  affection  described  above  affects  those 
parts  of  the  body  which  are  never  bathed  in  secretions  of  a  similar  kind. 
The  independence  of  irritation  on  the  part  of  cyst  formation  and  hypertrophy 
may  be  recognized  in  the  fact  that  the  aff'ection  occurs  without  gonorrhoea, 
and  in  regions  where  no  gonorrhoeal  secretion  can  reach,  as  the  arms,  back,  &c. 

Zeissl  believes  that  excessive  and  long-continued  perspiration  is  one  of  the 
chief  causes  of  the  follicular  affection  here  described. 


Art.    I4t.— On   Pyaemia  or    Suppurative   Fever;    being   the   Astley 
Cooper  Prize  Essay  for  1868. 

By  Peter   Murray    Braid  wood,    M.D.,   L.R.C.S.   Edinburgh;    late 
President  of  the  Royal  Medical  Society  of  Edinburgh. 

"  Pyaemia,"  Dr.  Braidwood  writes,  "  may  be  defined  to  be  a  fever  which, 
attacking  persons  of  all  ages,  is  generally  sequent  on  wounds,  acute  inflam- 
mation of  bone,  the  puerperal  state,  surgical  operations  or  other  sources  of 
purulent  formation,  and  septic  infection.  It  appears  sometimes  to  prevail  in 
an  epidemic  form.  No  one  cause  has  as  yet  been  found  to  produce  this  disease. 
The  presence  of  pus  is  not  necessary  for  its  occurrence. 

"The  injection  of  putrid  fluids,  as  also  of  chyme  and  other  healthy  fluids, 
induces  in  animals  symptoms  like  those  of  suppurative  fever,  and  pathological 
appearances  in  the  viscera  similar  to  those  met  with  in  the  early  stages  of  this 
disease.  The  symptoms  most  pathognomonic  of  suppurative  fever,  are  a  more 
or  less  sudden  invasion  on  the  fourth  or  fifth  day  after  an  operation,  marked 
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generally  by  rigors  or  by  depression  of  spirits  and  great  anxiety,  followed  by 
profuse  perspirations  ;  the  pulse  is  generally  rapid  :  the  tongue  is  furred,  then 
loaded,  and  by-and-by,  brown  and  dry ;  the  skin  assumes  a  dusky,  sallow,  and 
then  a  somewhat  icteric  tinge ;  there  is  very  great  prostration  and  emaciation, 
one  or  more  of  the  joints  swell,  become  red  and  painful,  and  may  even  suppu- 
rate ;  the  breath  has  a  heavy,  sweetish,  or  purulent  odor ;  and  there  is  labored 
respiration,  delirium,  or  other  symptoms  indicative  of  other  organs  being  chiefly 
involved.  This  fever  has  no  fixed  duration,  but  it  exhibits  certain  stages,  and 
generally  abates  or  becomes  intensified  on  the  7th,  8th,  15th,  21st,  22d,  or  28th 
days,  dating  from  the  first  rigor  or  other  initiatory  symptom. 

"It  is  characterized  by  the  formation  of  secondary  abscesses  in  the  internal 
organs  (most  frequently  in  the  lungs,  liver,  kidneys,  spleen,  and  brain),  and  also 
in  the  joints  and  cellular  tissue. 

"  1  have  designated  pyaemia  a  fever,  because  it  seems  to  me  that,  regarding 
its  origin,  symptoms,  progress,  and  pathology,  this  disease  is  more  nearly  allied 
to  the  class  of  febrile  affections  than  to  any  other  group  of  diseases  with  whi<;h 
we  are  acquainted.  This  view  is  further  confirmed  by  the  only  treatment  which 
has  as  yet  been  followed  by  success.  A  liberally  and  properly  regulated  use  of 
stimulants,  and  of  nourishing  diet,  has  alone  been  found  efficacious  in  averting 
that  serious  issue  which  has  hitherto  compelled  surgeons  to  view  a  rigor  after 
operation  as  a  death  signal." 


Art.  148. — On  the  Causes  of  the  Danger  of  Congestion  Abscesses,  and 
on  their  Treatment. 

By  A.  H.  SCHOEMAKER. 

[Ned.  Ttjdsch.,  1,  Afd.  p.  417;  and  Schmidt's  Jahrbucher,  No.  10,  1868.) 

It  is  well  known  that  the  cause  of  the  danger  of  congestion  abscesses  has 
often  been  sought  for  in  the  circumstance  that  the  pus  in  these  affections  forms 
cavities,  deviating  passages,  and  long  tracks.  After  the  abscess  has  been  opened, 
the  greater  part  of  the  pus  flows  away,  but  a  portion  always  remains  behind  in 
these  passages  ;  this  comes  into  contact  with  the  air  passing  from  without,  and 
putrefaction  and  putrid  infection  are  consequently  set  up.  For  this  reason 
attempts  have  been  made  to  prevent  the  dangerous  penetration  of  air  and 
putrefaction,  by  applying  plaster  and  thick  bandages,  by  opening  the  abscess 
subcutaneously  and  under  water,  and  to  remove  the  pus  by  the  employment  of 
compression  bandages,  by  making  large  openings,  and  by  the  introduction  of 
drainage  tubes.  But  it  has  already  been  learnt  from  experience  that  no  foul 
suppuration  occurs  when  wounds  are  kept  uncovered  and  are  freely  open  to  the 
access  of  air.  Roser's  treatment  of  pyothorax  proves  in  a  striking  manner  that 
putrid  infection  is  not  always  set  up  when  atmospheric  air  stands  in  contact 
with  stagnating  pus  in  a  warm  place.  After  the  pus  has  passed  outward  from 
the  pleural  cavity,  not  only  is  there  a  free  access  of  air  to  the  fluid  left  behind, 
but  Roser  blows  air  into  the  chest  by  force,  and  thus  forces  out  still  more  of 
the  purulent  fluid.  A  quantity  of  pus  then  naturally  remains  within  the  chest 
in  contact  with  air,  and  yet  in  Roser's  cases  no  putrid  infection  followed,  but  in 
several  instances  rapid  cure.  On  the  other  hand,  cases  have  been  observed  in . 
which  after  spontaneous  or  artificial  opening  of  congestion  abscesses  when  the 
pus  had  flowed  away  freely  and  directly,  and  when  no  air  had  penetrated  into 
the  cavity,  disturbances  in  the  constitution  followed  similar  to  those  presented 
in  cases  of  congestion  abscesses  where  the  pus  had  stagnated  and  where  there 
had  been  a  free  access  of  air. 

This  constitutional  disturbance  is  explained  by  Schoemaker  in  the  following 
manner:  As  soon  as  pus  has  formed  and  an  abscess  has  commenced,  the  adja- 
cent tissues  are  pressed  together.  All  that  is  sufficiently  elastic  and  extensibk 
to  yield  on  compression,  becomes  stretched ;  that  which  is  not  sufficiently  pos- 
sessed of  these  characters  or  wants  them  altogether,  is  destroyed  by  compression, 
converted  into  pus,  and  furnishes  its  contribution  of  the  contents  of  the  puru- 
lent cavity.    A  kind  of  membranous  covering,  the  membrana  jp^ogenica  of  old 
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writers,  is  p^radually  formed  around  the  pus.  This  consists  partly  of  compressed 
tissues  which  had  previously  existed  as  connective  tissue,  muscles,  vessels, 
fasciaj,  &g.  ;  and  partly  of  newly-formed  connective  tissue  and  vessels.  Whilst 
fresh  pus  is  being  constantly  secreted,  the  inclosing  membrane  is  stretched,  and 
the  limiting  tissue  and  vessels  become  extended  and  flattened.  The  blood  in 
these  vessels  meets  with  considerable  resistance,  and  the  changes  of  nutritive 
material  consequently  take  place  very  slowly.  Conditions  are  altered  after  the 
opening  of  the  abscesses,  whether  this  be  spontaneous  or  artificial.  After  the 
discharge  of  pus,  the  stretching  of  the  walls  of  the  abscess  is  diminished,  and 
the  extension  and  flattening  of  the  vessels  cease.  The  resistance  experienced 
by  the  blood  before  the  opening  of  the  abscess  and  before  the  discharge  of  its 
contents  is  now  removed ;  there  is  a  free  circulation,  and  the  nutritive  changes 
at  once  become  more  active.  This  clearly  explains  the  fact  that  in  the  past 
few  days  after  the  abscess  has  been  opened  much  more  pus  is  discharged  than 
the  cavity  could  have  held ;  in  this  short  time  more  pus  is  secreted  than  was 
formed  during  the  whole  time  before  the  opening  was  made,  more  than  was 
required  during  weeks,  months,  and  years  to  bring  about  the  abscess.  That  in 
connection  with  this  wonderfully  increased  secretion  from  the  blood  a  propor- 
tionally increased  loss  of  nutritive  material  takes  place,  is  a  fact  that  can  admit 
of  no  doubt. 

For  the  explanation  of  the  constitutional  disturbance  which  often  occurs 
rapidly  after  opening  congestion  abscesses,  refuge  has  not  generally  been  taken 
in  the  hypothesis  that  putrid  infection  can  originate  in  consequence  of  the  in- 
troduction of  air.  Certainly  it  is  probable  that  through  the  prolonged  changes 
in  the  nutritive  material  abnormal  substances  may  have  been  taken  up  into 
the  blood,  and  consequently  such  persons  become  affected,  still,  it  is  as  yet 
unknown  what  chemical  changes  occur  in  the  blood  and  cause  disease.  With 
the  abnormally  increased  loss  of  nutritive  material,  the  introduction  of  air  may 
indeed  act  so  far  unfavorably,  as  is  conceived,  that  it  may  accelerate  it;  but  the 
introduction  of  air  certainly  is  not  the  only  cause  of  the  serious  symptoms.  In 
the  treatment  of  congestion  abscesses,  the  consideration  of  the  original  lesion  is 
a  matter  of  the  greatest  importance.  When  this  is  unknown,  or,  when  known, 
cannot  be  reached  or  removed,  the  opening  of  the  abscess  must  be  prevented 
as  long  as  possible,  and  endeavors  made  to  forbid  all  hurtful  influences,  such  as 
tight  and  heavy  articles  of  clothing.  According  to  Schoeraaker,  art  can  do 
little  more  than  this.  The  local  application  of  iodine,  quicksilver,  &c.  to  con- 
gestion abscesses  is  considered  as  useless,  and  therefore  to  be  avoided  ;  also  the 
employment  of  plasters,  which  have  but  little  influence  upon  the  progress  of  the 
primary  lesion,  and  promote  the  opening  of  the  abscess.  Schoemaker  holds 
that  a  subcutaneous  opening  is  not  indicated  when  the  congestion  abscess  is  at 
the  point  of  being  discharged,  as  the  pus  flows  away  more  slowly  from  a  spon- 
taneous opening  than  from  one  made  artificially.  The  introduction  of  drainage 
tubes,  enlargement  of  the  opening,  &c.,  are  to  be  avoided  after  the  abscess  has 
broken.  A  congestion  abscess  ought  to  be  considered  as  a  noli  me  tangere,  and 
a  small  counter-opening  is  only  to  be  made  when  there  is  reason  to  fear  a  lower 
collection  of  pus.  Should  the  pus  become  ichorous,  irrigation  with  warm  water, 
chlorine  water,  or  with  hyperoxide  of  manganese  is  indicated. 

In  conclusion,  Shoemaker  alludes  to  the  necessity  of  supporting  the  strength 
of  the  patient  by  the  usual  hygienic  measures  and  remedial  agents. 


Art.  149. — On  a  New  Method  of  Evacuating  Fluid  Collections.* 

By  M.  Yerneuil. 

(L'  Union  MMicale,  No.  3, 1869.) 

M.  Verneuil  has  made  known  the  following  new  method  for  the  evacuation 
of  certain  fluid  collections;  empyema,  abscess  of  the  liver,  retention  of  the 
menses  through  imperforate  condition  of  hymen,  &c.    This  consists  in  a  com- 

*  Read  before  the  Soci^t^  Imperiale  de  Chirurgie,  December  30,  1868. 
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bination  of  various  proceedings  previously  known  and  employed  for  the  same 
purpose. 

The  instrumental  apparatus  consists  essentially  in — 1,  An  ordinary  trocar  for 
puncturing  the  collection  of  fluid.  2.  A  caoutchouc  sound,  similar  to  a  drain- 
age tube,  and  furnished  with  a  central  support;  this  tube  is  introduced  through 
the  canula  of  the  trocar  into  the  opened  cavity;  the  support  and  afterwards  the 
canula  are  withdrawn,  and  the  tube  allowed  to  remain;  the  fluid  continues  to 
flow  by  drops.  3.  At  the  extremity  of  this  tube  is  fitted  a  valve  of  goldbeater's 
skin,  which  serves  to  prevent  the  entrance  of  air  before  the  discharge  of  fluid 
has  ceased.  This  membranous  valve  is  removed  when  one  wishes  to  inject  the 
cavity;  it  is  afterwards  reapplied.  This  apparatus  is  left  in  its  position  so  long 
as  may  be  deemed  necessary  for  the  modification  of  the  walls  of  the  normal 
cavity  or  the  obliteration  of  the  adventitious  cavity. 

M,  Verneuil  has  employed  this  combination  of  means  with  success  in  a  series 
of  cases.  Firstly,  in  a  case  of  empyema,  with  perfect  cure  ;  secondly,  in  a  case 
of  retention  of  the  menses  in  consequence  of  an  imperforate  hymen;  thirdly, 
in  a  young  girl  affected  with  chronic  abscess,  resulting  from  Pott's  disease ; 
fourthly,  in  a  patient  suffering  from  an  enormous  abscess  of  the  liver.  In  all 
these  cases  modifj'ing  injections  containing  chlorine  or  iodine  were  practised 
once  or  twice  in  the  day,  and  had  a  fair  share  in  the  definite  result,  which  was 
constantly  favorable.  In  every  instance  the  entrance  of  air,  to  which  M.  Ver- 
neuil, with  so  many  other  surgeons,  attributes  dangerous  consequences,  was 
successfully  prevented. 

Art.  150. — On  Tumors. 

By  Dr.  C.  Heitzmann. 

(  Wiener  Medicinisclie  Wochenschrtft,  87 — 89,  1868  ;  Schmidt's  Jahrhucher, 

No.  2,  1869.) 

The  primary/  development  of  a  tumor  may  be  favored  by  irritation,  disposi- 
tion, and  infection.  The  irritation  may  be  continuous,  or  frequently  recurrent, 
mechanical  or  chemical.  A  single  severe  and  traumatic  irritation  also  has  ere 
this  given  rise  to  the  formation  of  a  tumor.  That  on  local  irritation  from  with- 
out a  tumor  growth  follows  with  certain  individuals  in  certain  tissues  only,  is 
explained  by  the  supposition  of  a  local  specific  irritation  through  material  pro- 
duced in  the  body  itself — disposition.  The  disposition  may  be  local  as  well  as 
general;  in  many  instances  it  is  hereditary,  and  increases  with  advancing  age. 
With  regard  to  infection,  that  of  one  individual  through  another  is  to  be  dis- 
tinguished from  individual  self-infection.  Whether  a  true  pseudoplasra  may 
generate  a  transferable  contagium  is  still  questionable.  Certain  tumors,  how- 
ever, cause  local  infection  in  surrounding  parts,  since  numerous  secondary  de- 
posits often  arise  in  the  neighborhood  of  the  parent  growth,  which  may  become 
fused  into  a  common  tumor,  as  in  chondroma,  sarcoma,  carcinoma.  Either  the 
nearest  lymphatic  glands  are  affected  with  the  same  disease  through  displace- 
ment of  infectious  tissue  elements,  or  similar  tumor  growths  are  formed  in  more 
remote  organs,  whither  particles  of  the  tumor  taken  up  into  the  circulation  were 
floated — embolic  metastases.  The  latter  complication  occurs  especially  with 
carcinoma,  less  frequently  with  chondroma  and  sarcoma.  Those  organs  which 
have  a  great  tendency  for  the  production  of  primary  tumors  are  not  the  seats 
of  metastatic  growths;  the  outer  integument,  mucous  membranes,  the  eyes,  the 
nose,  and  the  several  glands.  The  lungs,  liver,  kidneys,  and  serous  membranes, 
which  very  frequently  present  metastatic  growths,  are  very  rarely  affected  with 
primary  formations.  The  lymphatic  glands,  the  brain,  and  the  muscles  and 
Dones.  present  both  primary  and  secondary  eruptions.  Tumors  (pseudoplasms) 
consist  of  elements  and  tissues  which  are  identical  with,  or  at  least  similar  to, 
those  of  the  normal  body.  They  may  be  divided  histologically  as  follows  (Vir- 
chow) : —  • 

1.  Simple  histoid  tumors,  consisting  of  simple  tissues,  and  corresponding  in 
their  construction  to  some  known  tissue  of  the  body. 
11 
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2.  Organoid  tumors:  made  up  of  several  tissues,  often  with  a  determinate 
typical  arrangement  of  the  parts,  resembling  a  certain  organ  of  the  body. 

3.  Teratoid  tumors:  combinations  of  several  organs,  which  correspond  to  an 
imperfect  reproduction  of  one  complete  system  of  the  body. 

4.  Combiuation  tumors:  several  forms  of  tumor  associated  together. 
Tumors  may  be  thus  divided,  according  to  Billroth,  with  regard  to  their  local- 
ization. 

1.  Solitary  tumors. 

2.  Multiple  tumors :  a  series  of  similarly  organized  growths  in  one  fixed  tissue 
system  only. 

3.  Infectious  tumors :  those  which  affect  the  nearest  lymphatic  glands  and- 
more  remote  organs. 

Every  tumor  may  be  solitary  and  multiple  ;  the  infectious  tumors  are  gene- 
rally solitary  at  first. 

Clinically,  tumors  may  be  distinguished  as  benign  and  malignant.  The 
benign  growths  are  composed  of  uniform  tissues,  commence  either  as  solitary  or 
multipre  formations,  and  are  not  infectious,  that  is  to  say,  they  are  purely  local 
diseases.  They  act  injuriously  by  causing  compression  and  destruction  of  the 
surrounding  tissues,  and  impairing  their  function.  Malignant  tumors  are  either 
the  expression  of  some  general  dyscrasia  or  soon  result  in  such  ;  they  are  also 
infectious. 

The  peculiarities  by  which  benign  can  generally  be  distinguished  from  malig- 
nant tumors  are  not  well  marked.  One  may,  however,  decide  the  degree  of 
malignity. 

Benign  tumors  are  quite  free  from  pain  or  never  continuouw^ly  painful,  except 
when  they  exert  pressure  or  traction,  or  are  themselves  subjected  to  hurtful 
influences.  Neuroma  is  to  be  excepted.  Malignant  tumors  in  general  are,  or 
become  painful,  on  account  of  the  tension  of  surrounding  tissue. 

The  benign  tumors  are  in  most  instances  sharply  defined ;  the  malignant  fre- 
quently in  the  form  of  infiltration,  and  without  strict  limits ;  a  malignant  new 
formation,  however,  may  be  circumscribed  along  most  of  its  extent.  Malig- 
nant growths  generally  increase  rapidly  in  size  ;  some  forms  of  cancer,  however, 
grow  slowly  for  years,  and  a  relatively  benign  form  of  cystosarcoma  will  grow 
in  a  few  years  to  the  size  of  a  child's  head. 

The  general  covering  of  the  body  remains  movable  over  benign  formations, 
except  when  pressure  causes  inflammation  and  subsequent  adhesion  of  the  skin. 
Malignant  tumors  involve  the  skin  early,  except  where  they  are  separated  from 
this  structure  by  aponeurosis  or  serous  membranes. 

Simultaneous  secondary  deposition  at  several  places,  or  in  different  systems 
of  the  organism,  does  not  prove  malignity.  Benign  formations,  as  warts,  naivi, 
chondromata,  and  lipomatous  and  fibromatous  tumors,  come  on  most  frequently 
as  multiple  deposits  in  a  certain  tissue.  Voluminous  cancers,  and  also  flat  epi- 
thelial cancer,  almost  always  remain  solitary. 

The  neighboring  lymphatic  glands  swell  with  malignant  new  formations. 
Here  the  concomitant  enlargement  of  inflammation  and  suppuration  which 
occurs  with  benign  growths  has  to  be  distinguished  from  infiltration.  With 
concomitant  swelling  the  hardness  is  never  considerable,  and  the  sensibility  not 
increased,  except  through  inflammation ;  the  enlargement  is  reduced  by  anti- 
phlogistic treatment,  and  disappears  when  the  inflammation  or  the  original 
tumor  is  removed.  With  infiltration  there  is  considerable  induration  and  ten- 
derness, and  but  slight  mobility.  The  occurrence  of  glandular  swelling  depends 
principally  upon  the  earlier  or  later  softening  of  the  original  tumor.  The  richer 
a  sarcoma  or  cancerous  tumor  in  cellular  elements  or  bloodvessels,  and  the  more 
infiltrated  the  neighborhood  of  the  growth,  so  much  the  more  readily  will  the 
lymphatic  glands  become  infected,  and  more  speedily  will  metastases  occur. 

Malignant  formations  soon  commence  to  soften  at  several  places  simulta- 
neously, according  to  the  nature  of  their  seat ;  this  takes  place  always  in  soft 
glandular  growths  and  in  cancer  of  the  mamma ;  in  the  liver  it  does  not  occur 
until  a  late  period.     Epithelial  cancer  breaks  up  most  frequently  and  rapidly. 

Btnign  pseudoplasms  may  be  affected  with  superficial  inflammation,  suppura- 
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tion,  and  ulceration,  in  consequence  of  pressure,  the  weight  of  the  tumor,  friction 
of  the  clothes,  &c. 

Thoue^h  irritation  from  remedial  agents  and  injury  from  probing,  or  from  ex- 
ploratory oncotomy,  even  after  the  breaking  up  of  a  malignant  tumor,  the  pro- 
cess of  fungation  becomes  more  active,  and  ulceration  extends  along  the  super- 
ficial surface.  After  softening  of  relatively  benign  tumors,  the  growth  becomes 
more  active,  particularly  with  cystosarcoma,  and  generally  when  warmth  and 
friction  have  been  applied. 

Benign  tumors  do  not  return  after  complete  removal;  malignant  tumors,  on 
the  other  hand,  return  very  readily.  Sarcoma  shows  a  great  tendency  to  local 
relapse. 

Malignant  infectious  tumors  generate  dyscrasia ;  they  may  also  multiply  in 
the  form  of  circumscribed  metastases  by  means  of  embolic  detachment  of  tissue 
particles. 

Heitzmann  distinguishes  tumors  in  the  following  manner  : — 

1.  Tumors  which  make  their  appearance  both  as  solitary  and  multiple  growths, 
which  grow  very  slowly,  which  do  not  become  infectious  even  after  a  life-long 
existence,  and  which  do  not  return  on  extirpation.  These  are  the  proper  benign 
growths,  such  as  fibroma,  lipoma,  chondroma,  osteoma,  angioma,  neuroma,  and 
epidermal  tumors. 

2.  Tumors  which  increase  rapidly  at  one  time,  slowly  at  another,  which  often 
commence  as  multiple  growths,  which  often  relapse  locally  after  extirpation,  and 
which  do  not  infect  the  lymphatic  glands,  but  destroy  the  organism  through  their 
rapid  extension  and  through  their  multiplication,  resulting  from  embolic  me- 
tastasis. These  are  the  so-called  suspected  tumors,  such  as  sarcoma,  adenoma, 
soft  fungating  chondroma,  and  lymphoma. 

3.  Tumors  which  grow  rapidly,  which  infect  the  lymphatic  glands  and  the 
organism,  and  which  readily  return  after  extirpation ;  the  malignant  growths, 
as  the  different  forms  of  cancer. 


Art.  151. — Is  Cancer  a  Blood-disease'^ 
[British  Medical  Journal,  April  10.) 

The  question  raised  by  Mr.  De  Morgan  at  the  last  meeting  of  the  Pathological 
Society,  as  to  the  constitutional  nature  of  cancer,  is  one  of  the  highest  import- 
ance. The  almost  universal  opinion  that  cancer  is  what  is  called  a  blood-dis- 
ease, is  founded  partly  on  the  very  frequent  recurrence  of  the  disease  after  ope- 
ration ;  partly  on  its  wide  distribution  when  once  formed  ;  and  partly  on  the  evi- 
dence, so  frequently  afforded,  of  hereditary  tendency. 

A  protest  against  this  opinion  was  raised  by  Mr.  Moore  :  and  Mr.  De  Morgan 
has  taken  the  same  view.  It  was  argued  at  the  Society  that  a  great,  if  not 
equal  tendency  to  recurrence  is  found  in  the  case  of  tumors  which  are  not  can- 
cerous, as  in  the  specimen  of  cystic  sarcoma  exhibited  at  the  meeting ;  that 
diseases  not  cancerous  are  distributed  when  once  formed ;  and  that  hereditary 
tendency  is  as  strongly  marked  in  the  simplest  tumors  as  in  cancer — as,  for 
example,  in  a  case  of  hereditary  fatty  tumor  mentioned  by  Mr.  De  Morgan.  It 
is  indeed  familiar  to  all  that  peculiarities  of  nutrition  in  the  parent,  of  whatever 
kind,  are  constantly  transmitted  to  the  offspring. 

The  argument  advanced  by  those  who  deny  the  constitutional  nature,  in  the 
ordinary  acceptation  of  the  term,  of  primary  cancer,  is  that  prior  to,  and  for 
a  long  time  after  the  appearance  of  a  cancerous  tumor,  the  constitution  is  dis- 
tinguished, in  most  cases,  by  its  healthy  characters,  and  by  the  absence  of  any 
appearances  which  would  indicate  disease. 

Mr.  T.  Smith  asked,  if  the  evidence  of  constitutional  taint  was  absent  in 
cancer,  where  could  it  be  found?  What  was  a  blood-disease,  if  cancer  were 
not?  Mr.  De  Morgan  referred  to  the  constitutional  characters  seen  in  struma 
before  any  deposit  of  strumous  matter  took  place;  and  Mr.  Moore  alluded  to 
smallpox  as  an  instance  of  what  one  would  expect  if  the  blood  were  primarily 
diseased — viz.,  the  general  and  simultaneous  appearance  of  the  disease  over 
the  body — whereas,  in  fact,  smallpox  was  generated  in  blood  from  a  matter 
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first  introduced  into  it,  which  interjected  or  inhaled  substance  was  equivalent 
to  the  primary  tumor  out  of  which  jreneral  cancer  spread. 

Then,  again,  they  argue  that,  if  in  these  non-cancerous  tumors  we  get 
recurrence  and  distribution,  as  in  the  case  presented,  it  affords  a  strong  ground 
for  belief  that  the  same  cause  is  in  operation  in  both  cases ;  and  that  the  onus 
probandi  of  the  contrary  rests  with  those  who  maintain  that  the  recurrence  and 
distribution  in  cancer  are  evidences  of  previous  general  tendency  to  disease. 
Mr.  De  Morgan  and  Mr.  Moore  look  on  this  recurrence  in  both  cases  as  an  evi- 
dence that  some  of  the  elements  of  the  original  disease  are  carried  in  the 
liquids  of  the  body,  in  bloodvessels,  or  lymphatics,  or  spaces  in  the  connective 
tissue,  to  a  greater  or  less  distance  ;  the  extent  to  which  this  tendency  exists 
being  a  question  of  more  or  less :  that  as  we  find  some  forms  of  cancer  far 
more  disposed  to  distribution  than  others,  so  cancerous  tumors  generally  may 
be  more  disposed  to  it  than  other  tumors. 

The  great  question  which  is  thus  raised  is  as  to  the  propriety  of  early  opera- 
tion. If  in  the  first  place,  the  disease  is  purely  local,  but  with  a  structure 
which  allows  of  the  free  dissemination  of  its  elements,  it  is  obvious  that  the 
earlier  and  more  completely  it  is  removed,  the  greater  the  prospect  of  future 
immunity.  Mr.  T.  Smith's  observation,  that  it  ought  to  be  shown  that  early 
and  thorough  operations  do  preserve  the  patient  from  recurrence,  is  important; 
but  it  is  obvious  that  no  logical  proof  can  be  given,  since  surgeons  rarely  or 
never  see  the  disease  in  its  early  stages. 


Art.  152. — On  a  New  and  Successful  Method  of  Treating  certain 
forms  of  Cancer. 

By  Alexander  Marsden,  M.D.,  F.R.C.S.  Edin.,  Surgeon  to  the  Cancer 

Hospital. 

The  plan  of  treatment  recommended  by  Dr.  Marsden  is  not  intended,  the 
author  states,  to  supersede  the  use  of  the  knife,  but  to  be  used  for  those  cases 
in  which  that  instrument  would  be  useless,  or  in  which  a  good  caustic  can  do 
the  work  better ;  as  such  he  offers  it  to  the  profession  at  large. 

The  treatment  is  by  arsenical  mucilage,  which,  it  appears,  is  applicable  to  all 
forms  of  cancer  except  the  cystic  or  colloid,  provided  they  have  not  exceeded 
certain  limits — viz.,  four  square  inches,  and  then  not  more  than  a  fourth  must 
be  attacked  at  once.  When  a  cancer  has  exceeded  this  limit.  Dr.  Marsden 
knows  of  no  means  that  ought  to  be  used  to  extirpate  i^  but  the  knife.  The 
paste  may  be  applied  to  cancers  situated  on  any  part  of  the  body,  except  inside 
the  mouth  or  nose — parts,  in  fact,  where  the  use  of  the  curative  agent  would 
be  dangerous.  Dr.  Marsden  does  not  recommend  its  use  when  the  disease  is 
deeply  seated,  but  for  many  cancers  on  or  near  the  surface.  This  mucilage,  he 
adds,  is  the  least  painful  and  most  certain  remedy  he  knows.  The  paste  is 
made  according  to  the  following  formula  : — 

Arsenious  acid,  ^ij. 
Mucilage  of  gum  acacia,  3j. 
To  be  well  mixed  together,  and  made  into  a  thick  paste. 

The  patient's  health  having  been  attended  to,  the  whole  of  the  cancerous 
surface  is  to  be  spread  over  with  this  paste,  provided  it  is  not  more  than  a 
square  inch,  and  it  must  be  sufficiently  thick  not  to  run  ;  a  piece  of  dry  lint  is 
then  pressed  on  to  it,  overlapping  the  paste  half  an  inch  all  round  ;  this  must 
be  left  for  a  short  period,  say  ten  minutes,  by  which  time  any  superabundant 
paste  will  have  been  taken  up  by  the  extra  lint,  which  is  then  to  be  carefully 
cut  away  with  a  sharp  pair  of  scissors ;  in  an  hour,  or  at  most  two,  the  lint 
covering  the  paste  will  have  become  dry  and  hard,  and  it  will  adhere  closely 
and  firmly  to  the  cancer.  In  the  course  of  twenty-four  hours  the  surrounding 
parts  will  commence  to  swell,  become  red,  and  to  a  certain  extent  inflamed,  and 
the  patient  will  experience  a  drawing  pain.  In  general  this  is  by  no  means 
severe,  and  does  not  last  more  than  one  or  two  days.     At  the  expiration  of 
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from  forty-eight  hours  to  three  days,  according  to  circumstances,  bread  and 
water  poultices  are  to  be  constantly  applied  and  changed  every  two  or  three 
hoars ;  the  pain,  redness,  and  swelling  will  by  this  time  have  subsided,  and  a 
distinct  line  of  demarcation  be  seen  extending  entirely  around  the  cancerous 
mass ;  the  skin  ulcerates,  and  a  fissure  is  formed,  separating  the  slough  from 
the  healthy  tissues  ;  the  fissure  continues  to  deepen  until  the  entire  cancer 
comes  away,  leaving  a  healthy  cup-like  depression,  varying  in  size  and  depth 
according  to  the  mass  removed.  Healthy  granulation  will  now  commence,  and 
it  will  be  well  to  continue  the  poultices  for  some  time ;  indeed,  it  often  happens 
that  no  other  application  need  be  used.  In  some  instances,  the  author  writes, 
only  one  application  will  be  necessary,  but  it  will  in  general  be  found  advisable 
to  apply  it  every  second  or  third  morning  till  the  desired  effect  is  produced. 
When  it  is  intended  to  re-apply  the  paste  the  former  piece  of  lint  must  be 
carefully  soaked  for  some  time  with  warm  (not  hot)  water,  and  after  it  has 
come  away,  the  mucilage  be  used  as  before,  recollecting  that  until  the  last  ap- 
plication that  is  intended  has  been  made,  poultices  as  a  rule  are  not  to  be  used, 
unless  under  special  circumstances,  and  that  after  a  decided  line  of  demarcation 
has  been  formed  no  more  paste  is  to  be  applied. 

Some  weakly  patients,  Dr.  Marsden  writes,  will  be  benefited  by  a  tonic  both 
before  and  during  the  application.  The  following  is  what  he  frequently  gives  : — 

Hydrochloric  acid,  ^j. 

Mixture  of  opium,  3j. 

Compound  tincture  of  bark,  ^iv.     Mix. 

A  teaspoonful  to  be  taken  in  a  wineglass  of  water  twice  or  thrice  a  day. 


Art.  153 — On  Syphilis. 

By  E.  H.  Gregory,  M.D  ,  Adjunct  Professor  of  Surgery  in  the  St.  Louis 

Medical  College. 

[The  St.  Louis  Medical  and  Surgical  Jo^irnal,  November  10,  1868.) 

In  speaking  of  the  treatment  of  syphilis  Dr.  Gregory  says  that  every  case 
may  be  treated  without  mercury  ;  many  cases  do  not  admit  of  it  at  all ;  but  the 
moderate  and  judicious  use  of  mercury  in  many  cases  removes  the  existing 
accident,  and  renders  the  patient  less  liable  to  relapse. 

Diday  abandoned  a  series  of  cases  of  syphilis  to  nature,  and  proved  beyond 
dispute  the  fact  that  the  disease  is  susceptible  of  spontaneous  cure.  "  Do  not 
forget  this  fact,"  Dr.  Gregory  adds  ;  "  ever  remember  that,  however  bad  your 
case,  there  is  a  natural  tendency  to  recovery.  Regulate  carefully  and  strictly  the 
hygiene  of  your  patient;  sustain  the  powers  and  correct  deviations  from  health 
upon  general  principles,  always  inspiring  hope.  Never  use  mercury  in  the  primary 
sore,  if  it  is  disposed  to  heal  during  the  first  week  ;  never  when  a  chancre  is 
inflamed  or  phagedenic ;  never  at  any  period  of  the  disease  when  your  patient 
is  feverish.  Mercury  does  not  lessen  the  chance  of  secondary  symptoms ;  as 
a  general  rule,  it  is  well  to  wait  for  secondary  symptoms  before  appealing  to  the 
mineral,  and  then  antimonials  may  cure.  The  most  reliable  agent,  after  all, 
in  the  earlier  stages  of  syphilis,  is  mercury,  and,  as  the  disease  progresses, 
iodine  begins  to  exercise  a  therapeutic  influence,  and  in  the  last  stages,  a  com- 
bination of  the  two  becomes  most  important.  At  first  mercury  should  be  given 
cautiously,  and  in  small  and  infrequent  doses.  Sound  the  susceptibilities  of 
your  patient.     Our  formulae  are  in  early  periods  : — 

"B  Protiodidi  hydrarg.,  9j. 
Ext.  conii,  3j. 
Misce.     Fiant  pil.  No.  xxx. 
"  S. — One  pill  a  day  for  a  time,  gradually  increasing  to  three  pills  daily. 

"  B  Hydrarg.  cum  creta,  ^ij. 
Quiniae  sulph.,  9j. 
«         Misce.     Fiant  pil.  No.  xx. 
"  S. — One  pill  three  times  daily. 
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"  The  bichloride  of  mercury  in  doses  of  one-sixteenth  to  one-twelfth  of  a 
grain,  three  times  daily,  answers  well  in  many  cases;  where  there  is  a  tendency 
to  diarrhoea,  combine  opium  with  the  mercury. 

*'  Donovan's  solution  is  a  valuable  preparation,  given  in  from  five  to  eio^ht 
drops  three  times  daily  after  meals.  Mercury  may  sometimes  be  beneficially 
administered  by  the  rectum,  consisting  of  half  a  drachm  of  mercurial  ointment, 
made  stiff  with  wax  or  tallow,  and  repeated  twice  a  day  until  the  gums  are 
slightly  affected.  When  the  system  is  much  dilapidated,  mercurialization  is 
best  attained  by  fumigation.  All  that  is  necessary  is  a  blanket  carefully  secured 
about  the  neck  ;  the  patient,  completely  nude,  is  seated  in  a  willow  chair, 
beneath  which  is  placed  a  shallow  pan  half  filled  with  water,  into  which  is  put 
a  brick  heated  to  redness,  and  upon  which  is  placed  a  scruple  of  calomel.  In 
five  or  ten  minutes  profuse  perspiration  is  induced  ;  the  calomel  is  evaporated 
in  fifteen  or  twenty  minutes,  after  which  the  patient  is  enveloped  in  the  blanket 
and  placed  in  bed.  If  the  patient's  strength  is  fair,  every  night  is  not  too  often 
for  the  repetition  of  the  baths,  or  from  one  to  three  times  a  week  may  be  suf- 
ficient. During  the  time,  and  at  all  times,  the  patient  should  wear  flannel  next 
the  skin.     The  baths  may  be  continued  from  four  to  five  weeks. 

"  The  topical  application  of  mercury  is  proper  when  the  disease  is  of  long 
standing ;  when  the  surface  is  covered  with  sores  ;  when  there  is  deep  involve- 
ment of  the  bones;  or  when  the  system  is  exhausted  by  suffering  or  long  courses 
of  the  mineral  by  the  mouth. 

"  Mercury  may  also  be  given  by  inunction,  from  half  a  drachm  to  a  drachm, 
rubbed  upon  the  inner  sides  of  the  arms  and  thighs  once  a  day,  until  the  con- 
stitutional effects  of  the  medicine  become  apparent  by  the  state  of  the  gums, 
breath,  and  saliva. 

"  Simple  and  medicated  baths  are  most  useful,  particularly  beneficial  in  rnpial 
ulcers,  rheumatic  pains  of  bones  and  joints.  A  common  salt  hot  bath,  or  one 
containing  carbonate  of  soda  or  potassa,  are  most  excellent  detergents  in  the 
foul  ulcers  so  common  in  the  advanced  stages  of  syphilis. 

"  Most  of  you  are  familiar  with  this  formula  : — 

"  R  Potass,  iodidi,  gvij. 

Bichloridi  hydrarg.,  gr.  iij — v 
Ext.  conii,  ^j. 
Syrup,  stillingiae,  .^ij. 
Syrup,  sarsap.  comp,,  ^ij. 
Tinct.  cinchonse,  ^iij. 
*'  Misce.     S. — ^^Teaspoonful  three  times  daily. 

"  This  combination  we  use  in  the  latter  stages  of  the  disease.  It  is  well  to 
give  the  dose  with  a  teaspoonful  of  water,  and  one  or  two  hours  after  meals. 

*'  There  are  certain  rules  of  treatment  applicable  to  all  local  afilections.  Thus 
the  surgeon  does  not  hesitate  to  remove  a  dead  bone,  open  abcesses,  divide 
fasciae,  trim  oft"  ragged,  undermined  edges  of  ulcer,  placing  them  in  a  suitable 
condition  for  speedy  separation.  Cleanliness  is  important.  Fetor  is  allayed  by 
carbolic  acid,  or  the  free  use  of  chlorine  preparations.  When  much  inflamma- 
tion is  present,  emollients  are  important.  Touching  weak  sores  or  phagedenic 
sores  with  nitrate  of  silver  or  nitric  acid  at  first  once  a  day,  and  subsequently 
every  third  or  fourth  day,  according  to  the  condition  and  progress  of  the  sore. 
The  potassio-tartrate  of  iron  is  not  to  be  forgotten  as  a  local  application  to 
ugly  ulcers ;  one  drachm  to  the  ounce  of  water.  Dust  ulcers  with  calomel  or 
subnitrate  of  bismuth. 

"For  syphilitic  affections  of  the  nose  we  rely  mainly  on  the  chloride  of  zinc, 
one  to  three  grains  to  the  ounce  of  water,  as  a  local  application.  The  involved 
parts  should  be  frequently  cleansed.  The  nasal  douche  is  valuable.  Powder 
used  as  snuff,  as  the  subnitrate  of  bismuth  and  tannic  acid,  may  be  used  once  or 
twice  daily.  I  have  touched  with  the  liquid  nitrate  of  mercury  a  deep  ulcer  in 
the  naso-pharyngeal  space.  After  three  days,  if  there  is  no  improvement,  it 
will  be  proper  to  reapply  the  escharotic  ;  meanwhile,  we  will  use  the  diluted 
tincture  of  iodine.     A  solution  of  the  permanganate  of  potassa,  two  to  five 
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grains  to  the  ounce,  is  a  useful  remedy  for  troublesome  syphilitic  affections  of 
the  nasal  passages. 

"  The  remedy  for  syphilitic  iritis  is  mercury.  Be  most  earnest  and  assiduous, 
ever  mindful  of  the  importance  of  the  organ  involved.  You  have  observed  the 
effect  of  mercury  and  iodide  of  potassium  in  these  cases;  the  turpentine  of 
Carmichael  will  not  do 

"For  the  affections  of  the  bones  and  periosteum  use  the  iodide  of  potassium  ; 
severe  suffering  is  often  relieved  as  by  magic,  the  iodide  of  potassium  proving 
a  most  potent  anodyne.  Leeches,  blisters,  and  the  tincture  of  iodine  are  im- 
portant applications  to  nodes.  Sometimes  the  pain  and  tension  of  a  node  may 
be  promptly  relieved  by  subcutaneous  incision,  effected  by  a  delicate  bistoury  ; 
necrosed  bones  must  be  removed,  and  carious  bones  scraped  and  its  surface 
dusted  with  red  precipitate  ;  diffused  hypertrophy  of  bone  usually  disappears 
under  constitutional  treatment.  Exostoses,  when  free  from  mechanical  incon- 
venience, are  not  to  be  interfered  with. 

"  Syphilitic  sarcocele  is  a  common  disorder,  known  by  its  history,  by  its  im- 
plicating especially  the  body  of  the  testicle,  and  its  extreme  indolence  ;  it  is  to 
be  cured  by  constitutional  measures.  We  are  at  this  time  treating  a  case  most 
satisfactorily  with  bichloride  of  mercury  and  iodide  of  potassium.  The  pre- 
scription we  have  already  given. 

"  Oondylomatous  growths  are  most  constant  symptoms.  The  same  general 
treatment  is  applicable  here  as  for  sarcocele.  The  chromic  acid  applied  once 
in  a  day  is  the  best  agent  to  destroy  the  tumors  ;  in  the  interval  of  the  applica- 
tions the  surfaces  should  be  covered  with  calomel,  subnitrate  of  bismuth,  or 
the  carbonate  of  zinc.  The  parts  should  be  frequently  cleansed  with  chlo- 
rinated soda. 

"  The  treatment  of  congenital  syphilis  is  like  that  for  the  acquired.  The 
most  approved  hygienic  measures,  flannel  next  the  skin,  high,  dry,  airy  situations, 
and  the  best  artificial  food  possible.  When  there  is  much  emaciation,  cod-liver 
oil  is  a  most  valuable  adjunct  to  mercury,  which  latter  displays  its  effects  most 
advantageously  in  hereditary  syphilis.  The  bichloride  is  a  valuable  mercurial 
in  these  cases,  in  doses  varying  from  the  fortieth  to  the  fiftieth  of  a  grain  three 
times  a  day,  dissolved  in  a  few  drops  of  Huxham's  tincture  of  bark.  Where 
there  is  much  gastro-intestinal  irritation  the  mercurial  inunction  would  be  best, 
say  a  scruple  rubbed  upon  the  belly — removing  temporarily  the  flannel  bandage 
— once  a  day  till  all  evidence  of  the  disease  has  disappeared." 


Art.  154. — On  Inoculation  of  Syphilis. 

By  Dr.  Yincenzo  Tanturrt. 

[11  Morgagni,  ix.  3  ;  Schmidt's  Jahrbilcher,  No.  2,  1869.) 

This  contribution  gives  the  results  of  numerous  pathological  experiments 
with  syphilitic  inoculation. 

Auto-inoculation  vnth  matter  taken  from  syphilitic  ecthyma  pustules. — The 
number  of  investigations  on  this  point  amounted  to  several  hundred  ;  of  these 
eight  are  fully  reported.  The  inoculation  was  performed  by  making  from  six  to 
ten  lancet  punctures,  the  seat  of  the  inoculation  being  afterwards  covered  by  a 
watch-glass.  In  the  course  of  from  twenty-four  to  forty-eight  hours,  red  spots 
were  observed  which  varied  in  shape  according  to  the  form  of  the  incisions,  and 
in  the  midst  of  these,  small  vesicles  which  could  be  scarcely  seen  with  the  naked 
eye.  By  the  third  day  the  redness  had  increased,  the  surrounding  tissue  was 
infiltrated,  and  a  crust  had  formed  in  the  centre  over  an  ulcerous  base  ;  about 
the  fourth  or  fifth  day  the  crust  had  become  thicker  and  the  ulcer  deeper; 
between  the  tenth  and  twelfth  days  there  was  recovery,  resulting  in  the  forma- 
tion of  a  level  cicatrix  with  a  reddish-brown  color.  The  contents  of  the  pustule 
could  be  repeatedly  re-inoculated  in  the  same  manner.  Inoculability  was  most 
pronounced  shortly  after  the  first  appearance  of  the  pustular  syphilide ;  with 
advanced  development  or  a  retrogressive  stage  of  the  eruption  it  succeeded  less 
frequently.     Inoculation  produced,  with  repeated  generation,  positive  results 
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on  most  re<rioii8  of  the  outer  integument ;  when  practised  extensively  on  mucous 
membranes,  on  the  other  hand,  it  always  failed.  In  two  individuals  matter 
from  an  ecthymatous  pustule  was  inoculated  into  the  rif^ht  thi<^h,  and  pus  from 
a  soft  chancre  into  the  corresponding  limb  of  the  left  side.  After  the  third  day 
the  pustule  formed  from  the  ecthymatous  secretion  closely  resembled  that 
formed  by  the  inoculation  of  pus  from  the  soft  sore  ;  the  two  pustules  differed 
only  in  the  one  respect,  that  matter  from  the  sore  on  the  left  side  when  re-inocu- 
lated on  mucous  membrane  p^ave  rise  to  an  ulcer,  whilst  matter  from  the  ecthy- 
matous sore  on  the  right  thigh  could  not  be  inoculated  with  success  on  the 
same  tissue. 

Transfer  of  the  discharge  from  secondare/  ulcers  of  mucous  membranes  to  the 
skin  and  mucous  membranes  of  syphilitic  subjects. — All  attempted  inoculations 
with  the  discharge  from  ulcers  of  the  mouth  and  fauces  failed.  In  two  cases 
the  pus  from  secondary  syphilitic  ulcers  of  the  vagina  was  inoculated,  with 
positive  results  on  mucous  membrane,  and  with  negative  results  on  the  ex- 
ternal integument.  The  secondary  ulcers  of  mucous  membranes  ought  not  to 
be  confounded  with  suppurating  gummy  growths;  numerous  inoculations  with 
the  contents  of  these  were  attended  with  no  results. 

Inoculation  on  syphilitic  subjects  of  matter  secreted  by  broad  condylo- 
mata.— In  thirty-four  cases  inoculation  of  the  thin  serous  secretion  was  per- 
formed on  the  integument  without  result,  and  the  same  thing  occurred  in  three 
cases  in  which  the  secreted  fluid  from  a  secondary  syphilitic  excrescence  on  the 
faucee  was  applied  both  to  skin  and  mucous  membrane.  Out  of  thirty-two  auto- 
inoculations  on  the  skin  and  mucous  membrane  with  the  discharge  of  ulcerating 
broad  condylomata,  five  only — and  these  were  on  the  skin — were  attended  with 
success. 

Auto-inoculation  with  the  purulent  secretion  of  irritated  infecting  chancres. — 
This  failed  in  most  instances ;  in  a  very  few  cases  only  were  ulcers  formed  on 
the  external  integument,  which  could  be  transplanted  through  several  genera- 
tions on  skin,  but  not  on  mucous  membrane. 

From  these  results,  Tanturri  derives  the  conclusion  that  whilst  the  soft 
chancre  can  be  inoculated  both  on  skin  and  mucous  membrane,  the  pustular 
syphilides,  the  secondary  ulcers  of  mucous  membranes,  and  the  broad  condy- 
lomata can  be  inoculated  only  on  a  similar  tissue  to  that  in  which  they  were 
originally  seated.  All  growths  produced  by  the  inoculation  of  the  products  of 
the  dyscrasia  are  therefore  to  be  considered  as  ulceroids,  which  are  sharply 
.divided  from  the  soft  chancre  by  the  fact  that  their  capacity  for  inoculation  is 
restricted  to  a  tissue  similar  to  that  on  which  they  are  seated. 


Art.   155. — On  the  Local  Treatment  of  Syphilis. 

By  Prof.  SiGMUND. 

{Wiener  Med.  Presse,  1867;  Schmidt's  Jahrbucher,  No.  11,  1868.) 

Since  it  has  been  learnt  from  experience  that  in  the  majority  of  cases  eradi- 
cation of  the  primary  local  symptoms  of  syphilitic  disease  cannot  prevent  the 
general  affection,  the  advantages  of  a  local  treatment  have  been  underrated. 
But  the  authenticated  cases  of  a  successful  abortive  treatment  on  the  one  hand, 
and  the  necessity  on  the  other  of  preventing  auto-inoculation,  enforce  a  careful 
treatment  of  the  local  syphilitic  symptoms. 

The  first  symptoms  of  syphilis  consist  in  a  papule  and  an  erosion  with  con- 
comitant infiltration.  Cicatrization  follows  after  the  application  of  mild  dress- 
ings and  attention  to  cleanliness  :  the  lotion  being  of  weak  solutions  of  chlorate 
of  potash,  chloride  of  lime,  biborate  of  soda,  or  sulphate  of  zinc.  Higher 
degrees  of  inflammation  necessitate  the  application  of  cold  to  the  excoriated 
spots,  and  fomentations  with  sedative  agents,  among  which  preparations  of  lead 
take  the  first  place  (basic  acetate  of  lead,  30  grammes  to  180  grammes  of 
water;  acetate  of  lead  and  sulphate  of  zinc,  3.75  grammes  to  90  grammes  of 
water,  containing  opium).  This  agent  is  especially  indicated  in  cases  of  painful 
indurations  and  papulai  on  the  prepuce  and  glans  penis,  on  the  scrotum,  and  on 
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the  labia  and  the  mucous  membrane  of  the  vulva  of  prej^nant  and  lying-in 
women.  With  tardy  removal  of  the  deceased  and  healthy  secretion,  it  is  neces- 
sary in  cases  of  phymosis  to  perform  circumcision,  and  with  much  enlargement 
of  the  labia  majora  the  removal  of  these  appendages  should  be  undertaken. 
Ulcers,  with  pus  adhering  here  and  there  to  the  exposed  tissues,  should  be 
brushed  over  with  caustic  agents ;  sulphate  of  copper,  finely  powdered  or  dis- 
solved in  water.  72  centigrammes  to  3.75  grammes,  is  useful,  and  also  a  solution 
of  nitrate  of  silver — 1.25  grammes  to  3.75  grammes  of  water.  Other  efficacious 
agents,  as  red  precipitate,  chloride  of  zinc,  and  corrosive  sublimate,  cannot  be 
so  well  applied  in  private  practice,  as  the  patient  is  generally  left  to  his  own 
guidance.  After  one  or  more  cauterizations  the  ulcer,  when  presenting  pure 
pus  and  a  granulating  surface,  is  to  be  dressed  with  a  weak  solution  of  the  same 
agents,  the  strength  being  from  12  to  24  centigrammes  to  3.75  grammes  of  dis- 
tilled water,  or  with  an  ointment.  Under  this  treatment  the  formation  of  epi- 
thelium and  cicatrization  is  brought  about.  The  removal  of  the  induration 
takes  place  later.  Erosions,  with  slight  secretion,  seated  upon  indurations, 
should  be  covered  by  gray  plaster.  In  cases  of  lesions  of  the  vagina,  the  female 
urethra,  the  tongue,  the  tonsils,  and  the  lips,  where  dressings  are  not  applicable, 
cauterization  should  be  frequently  performed,  and  great  attention  paid  to  clean- 
liness. For  ulcers  and  erosions  in  the  male  urethra,  caustic  agents  should  be 
applied,  and  a  piece  of  bougie,  about  one  inch  in  length,  be  introduced  and  re- 
tained by  means  of  adhesive  plaster.  Papules,  indurations,  and  ulcers  seated 
on  the  inner  surface  and  on  the  margin  of  the  prepuce,  require  in  most  instances 
the  removal  of  the  skin.  By  this  proceeding  the  surgeon  may  prevent  extensive 
and  wide-spread  destruction  of  the  glans  and  urethra.  Isolated  dry  papules 
covered  with  epithelium  and  situated  on  the  genitals,  the  mouth,  and  other 
parts  of  the  body,  should  be  painted  with  a  solution  of  corrosive  sublimate  in 
ether  or  spirits  of  wine  (1  part  to  8.)  Suppurating  papules,  however,  can  only 
be  dressed  with  a  weak  solution  (6  centigrammes  to  30  grammes.)  Papules 
breaking  down  into  pus  are  to  be  treated  in  the  same  way  as  ulcers. 

Pregnant  women  affected  with  considerable  induration  about  the  genitals 
should  at  once  be  treated  by  inunction.  Before  delivery  those  indurations  which 
are  likely  to  be  much  irritated  during  parturition  should  for  the  most  part  be 
removed.  For  lying-in  women  coming  under  treatment  with  similar  affections, 
the  surgeon  should  prescribe  the  inunction  cure  about  the  fourteenth  day  after 
the  delivery. 

With  regard  to  caustic  agents  for  ulcers,  the  sulphate  of  copper  in  a  saturated 
solution  is  of  all  useful  agents  the  best,  as  it  acts  thoroughly  on  the  tissues 
saturated  with  pus,  and  does  not  destroy  the  surrounding  integument.  For  the 
destruction  of  deeply-seated  tubercles  caustic  potash  is  the  best  agent.  The 
action  of  this  can  be  immediately  arrested  by  adding  acetic  acid,  whilst  the  parts 
adjacent  to  the  wound  are  to  be  covered  with  fat. 

Papules  in  the  mouth  and  on  the  fauces  are  cauterized  by  Sigmund  with  a 
solution  of  corrosive  sublimate,  but  in  this  proceeding  caution  is  recommended. 
Simple  erosions  on  hardened  parts  in  the  mouth  and  other  parts  should  be  co- 
vered by  good  adhesive  plaster  of  soap  and  mercury.  A  mixture  of  corrosive 
sublimate  and  collodion  is  not  to  be  recommended,  as  this  prevents  the  discharge 
of  the  secretion.  All  the  other  remedies  recommended  by  old  and  recent  writers 
are  rejected  by  Sigpaund,  as  these  form  eschars,  beneath  which  pus  collects, 
and,  moreover,  because  they  stain  the  skin  and  soil  the  linen.  The  actual  cau- 
tery is  a  most  convenient  destructive  agent  for  papules  and  ulcers  the  anatom- 
ical seat  of  which  permits  such  treatment.  The  eschar  thus  formed  adheres 
closely,  whilst  cicatrization  goes  on  at  the  loosened  edges.  This  proceeding, 
however,  is  applied  only  in  a  few  cases,  as  the  sight  of  the  instruments,  when 
these  are  once  known  to  the  patient,  excites  a  panic  of  terror. 
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SECT.  IL— SPECIAL  QUESTIONS  IN   SUKGERY. 

(a)   concerning  the  head  and  neck. 

Art.   156. —  Two  Gases  of  Trephining. 

By  Dr.  Copmann. 

[Berliner  Jclmische  Wochenschrift,  No.  8,  1869.) 

Marie  E.,  aged  eleven  years,  came  under  the  care  of  Dr.  Copraann  on 
November  16th,  1867,  to  be  treated  for  supposed  chronic  encephalitis.  'J'he 
child,  well-developed  for  its  age,  complained  of  lancinating  pains  in  the  frontal 
region  and  of  vomiting.  The  latter  symptom  had  lasted  for  two  days,  and  im- 
mediately followed  the  introduction  of  food.  The  child,  when  questioned,  de- 
clared that  she  had  received  a  few  days  previously  a  violent  blow  upon  the 
head  with  a  sharp  hook.  In  fact,  traces  of  an  injury  were  found  at  the  pos- 
terior part  of  the  right  parietal  bone.  At  this  region  was  observed  a  wound 
about  four  lines  in  length,  the  margins  of  which  were  swollen,  hot  and  painful. 
This  wound  was  opened  with  a  probe,  and  exit  given  to  about  a  teaspoonful 
of  thick  pus  ;  the  pain  of  the  head  was  much  relieved  after  this  little  opera- 
tion. As  the  child  suffered  much,  the  exploration  of  the  deep-seated  parts 
of  the  wound  \yas  put  off  until  another  day.  The  tongue  was  dry,  there  was 
great  thirst,  loss  of  appetite,  constipation  ;  the  pulse  was  slow,  the  pupils 
slightly  dilated;  intelligence  unimpaired. 

Treatment. — Cataplasms  were  applied  over  the  wound,  and  enemata  admin- 
istered. 

Nov.  17th. — Has  had  a  calm  night;  no  vomiting.  Pulse  more  rapid;  no 
cephalalgia ;  pupils  still  dilated.  Slight  suppuration  of  the  wound,  which  re- 
mains constantly  painful. 

Nov.  18th. — Statu  quo. 

Nov.  19th. — Same  state  as  yesterday.  The  wound  not  very  painful,  and  can 
now  be  explored  with  a  probe.  Dr.  Copmann  made  out  the  existence  of  fracture 
of  the  cranium,  with  depression  of  a  small  piece  of  bone  about  three  lines  in 
extent.     The  borders  of  the  fracture  are  sharp  and  dentated. 

Nov.  20th. — Vomiting  appeared  in  the  course  of  the  night;  the  pulse  slower. 
The  wound  was  enlarged  by  means  of  an  incision  in  order  to  permit  the  intro- 
duction of  the  finger;  about  half  of  a  teaspoonful  of  viscid  pus  flowed  away. 
Trephining  was  thought  of,  but  the  good  state  of  the  strength  of  the  patient, 
and  her  early  age,  induced  Dr.  Copmann  to  put  off  the  operation. 

Nov.  21st. — Violent  cephalalgia  in  the  anterior  half  of  the  head.  General 
condition  the  same.     Four  leeches  applied  to  the  temples  brought  rapid  relief. 

Nov.  24th. — The  pains  have  returned  with  renewed  intensity  in  the  anterior 
part  of  the  head.  A  fresh  application  of  leeches  brought  but  slight  relief. 
Slight  convulsive  movements  were  observed  in  the  arms  and  legs.  The  wound 
is  very  painful,  suppuration  scanty.     Pulse  slow;  transient  delirium. 

Nov.  25th. — Patient  has  had  a  very  restless  night,  and  has  been  affected  with 
delirium  and  vomiting.  Calomel  has  been  administered  and  leeches  applied,  but 
without  success.  It  was  decided  to  perform  trephining  on  the  evening  of  the 
26th.  The  wound  was  then  enlarged  ;  the  trephine  applied,  and  an  osseous 
splinter  removed  which  had  been  implanted  vertically  into  the  dura  mater ;  the 
dura  mater  was  of  a  deep  blue  color,  and  presented  a  small  orifice  of  the  size 
of  a  pin's  head,  from  which  there  was  a  discharge  of  pus.  A  loose  bandage  was 
applied  over  the  wound,  and  ice  placed  on  the  head ;  calomel  was  administered 
internally. 

Fresh  leeches  were  applied  on  the  following  morning.  The  patient,  however, 
did  not  regain  consciousness ;  the  clonic  convulsions  became  general,  and  death 
took  place  on  the  morning  of  the  27th. 

Nov.  30th. — Autopsy.     The  cranial  vault  was  perfectly  intact,  with  the  ex- 


SURGERY.  163 

ception  of  the  orifice  produced  by  the  trephine  ;  all  fragments  had  been  removed 
at  the  time  of  the  operation.  The  dura  mater  presented  a  wound  between  three 
and  four  lines  in  length,  and  about  one  and  a  half  line  in  breadth  ;  below  the 
dura  mater  this  wound  extended  for  about  three  lines  into  the  cerebral  mass, 
and  at  this  spot  there  was  a  small  abscess  of  the  size  of  a  filbert.  On  the 
dura  mater  were  found,  in  the  centre  of  pus,  five  small  osseous  scales.  I'here 
was  marked  vascularity  of  the  brain  and  its  membranes  ;  below  the  dura  mater 
was  a  thick  layer  of  pus,  which  extended  over  the  whole  of  the  anterior  half  of 
the  hemisphere. 

Case  2.— On  May  22d,  1868,  at  six  in  the  evening,  P.  H.  fell  from  a  lofty 
scaffold,  and  was  immediately  carried  to  the  hospital. 

The  patient  retained  his  reason,  but  answered  slowly  to  questions  which  were 
addressed  to  him  ;  the  pulse  full  and  slow.  Over  the  right  parietal  bone  was 
a  wound  about  two  inches  in  length,  and  directed  from  the  right  to  the  left  side  ; 
from  this  there  flowed  a  great  quantity  of  blood.  There  was  also  a  second  wound 
less  deep,  parallel  to  the  first  wound,  and  one  inch  and  a  half  in  length.  On  ex- 
amining the  larger  wound  by  means  of  a  probe,  there  was  found  a  cleft  several 
lines  in  breadth,  and  more  than  an  inch  in  length,  which  had  rough  osseous 
borders.  The  fragment  corresponding  to  this  cleft  was  depressed  to  about  the 
depth  of  a  quarter  of  an  inch,  and  was  immovable.  About  half  an  hour  after 
the  admission  of  the  patient  trephining  was  performed,  the  pulse  at  the  time 
being  slow,  and  the  intelligence  slightly  obtuse.  Chloroform  was  not  adminis- 
tered, and  indeed  this  agent  if  not  hurtful  would  have  been  unnecessary,  for 
during  the  whole  operation,  which  lasted  for  nearly  one  hour,  the  patient  mani- 
fested no  signs  of  pain.  In  order  to  practise  trephining  the  two  parallel 
wounds  were  united  by  a  transverse  incision,  and  the  rectangular  flap  thus 
formed  was  turned  over.  The  hemorrhage  was  unimportant :  the  osseous  cleft 
was  completely  exposed;  it  measured  four  lines  in  breadth  and  one  and  a  half 
inch  in  length.  As  it  was  impossible  to  extract  the  depressed  osseous  frag- 
ment the  trephine  was  applied  to  the  centre  of  the  solution  of  continuity.  The 
circle  of  osseous  tissue  being  once  removed,  it  was  an  easy  matter  to  extract 
the  implicated  fragment.  It  was  twenty-one  lines  in  length  and  twelve  lines 
in  breadth.  Three  or  four  small  osseous  fragments  were  at  the  same  time  re- 
moved by  forceps.  The  wound  was  then  washed  with  great  care  :  the  dura 
mater  was  intact.  After  the  hemorrhage  had  been  arrested  the  wound  was 
covered  by  moist  charpie.  Ice  was  then  applied  to  the  head.  The  pulse  was 
constantly  slow,  small,  and  compressible.  The  patient  answered  questions  that 
were  put  to  him,  and  respired  normally. 

The  general  condition  of  the  patient  remained  excellent  on  the  following  day: 
there  was  no  reaction  ;  the  man  complained  of  a  headache  and  of  want  of  appetite. 

The  third  day  after  the  operation,  the  wound  was  suppurating  and  had  com- 
menced to  granulate.  The  state  of  the  patient  was  excellent  up  to  June  10th, 
when  in.  the  middle  of  the  day  there  was  a  sudden  but  slight  feverish  attack. 
In  the  evening  the  fever  had  disappeared. 

June  11th. — Has  had  a  good  night.  Wound  looking  well.  No  cephalalgia, 
pulse  low.  About  one  hour  after  dinner  the  patient  was  attacked  with  violent 
rigors,  which  lasted  for  nearly  one  hour,  and  were  then  followed  by  a  state  of 
heat.     Sulphate  of  quinine  ordered. 

June  12th. — No  chills  this  morning ;  but  a  state  of  heat  at  3  o'clock,  with 
acceleration  of  the  pulse. 

June  16th. — Has  had  no  more  feverish  attacks.  Wound  looking  well.  Sul- 
phate of  quinine  to  be  discontinued. 

June  26th. — The  patient  remains  up  from  bed  during  the  day  and  takes  walks. 
The  wound  is  cicatrizing :  two  large  scales  of  bones  have  been  removed. 

July  14th. — To-day  the  patient  has  had  a  severe  rigor,  lasting  for  half  an 
hour,  and  followed  by  fever.  The  wound  is  no  longer  depressed,  as  previously, 
but  is  swollen :  the  granulations  are  pale,  and  the  suppuration  diminished.  No 
free  scales  of  bone  can  be  found  by  means  of  the  probe. 

July  15th. — More  febrile  attacks :  the  wound  looking  better. 

July  17th. — General  condition  excellent.     The  wound  is  cicatrizing. 

From  time  to  time  Dr.  Copmann  was  obliged  to  extract  small  scales  of  bone. 
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On  Auf^ust  18th  cicatrization  was  almost  complete.  The  patient  left  the  hos- 
pital on  September  14th.  The  scar  was  covered  by  a  plate  of  copper  inclosed 
in  a  double  sheet  of  gutta  percha. 

The  patient  was  again  seen  on  November  10th.  He  was  then  considered  as 
cured,  and  had  taken  again  to  his  former  occupation. 

Dr.  Copmann  insists  upon  the  advantages  of  immediate  trephining.  He  is 
persuaded  that  he  would  have  saved  his  first  patient  if  he  had  decided  upon 
operating  at  an  early  period. 

Art.  151. — On  the  Origin  by  Contagion  of  Catarrhal  Conjunctivitis. 
By  Professor  Gosselin. 

{Archives  Generates  de  M4decine,  No.  4,  1869.) 

Professor  Gosselin  gives  full  reports  of  several  cases  of  conjunctivitis  which 
tend  to  prove  that  the  conjunctiva,  like  other  mucous  membranes  which  are 
exposed  to  the  air — as,  for  example,  those  of  the  mouth,  larynx,  and  pharynx — 
is  subject  to  contagious  inflammations,  and  particularly  that  simple  catarrhal 
and  muco-purulent  conjunctivitis  may  be  engendered  : — 

1.  By  other  conjunctivites  equally  catarrhal  and  non-purulent; 

2.  By  actively  purulent  conjunctivitis  ; 

3.  By  granular  conjunctivitis  or  blepharitis  consequent  or  not  upon  suppura- 
tive inflammations. 

The  following  conclusions  are  given  with  regard  to  prophylactive  measures : — 

1.  To  separate,  if  possible,  the  affected  subjects  from  those  who  are  not 
affected. 

2.  In  cases  where  isolation  is  not  possible,  to  recommend  the  use  of  handker- 
chiefs and  towels  exclusively  given  up  to  the  patients. 

3.  To  avoid  all  contact  between  the  faces  of  those  affected  and  of  those 
remaining  unattacked. 

4.  To  watch  carefully  the  eyes  of  individuals  who  live  in  the  same  place,  and 
to  treat  the  conjunctivitis  from  its  commencement,  in  order  not  to  allow  it  to 
pass  into  a  chronic  state,  which  might  be  ultimately  complicated  by  keratitis, 
and,  consequently,  irremediable  lesions  of  the  cornea. 

5.  To  insist  particularly  upon  these  recommendations  in  places  where  large 
families  reside  in  small  chambers,  in  schools,  asylums,  children's  hospitals, 
where  the  accumulation  of  many  individuals  in  the  same  atmosphere  predis- 
poses to  contagion. 


Art.  158. — On  the  Treatment  of  Chronic  Granulations  of  the 
Conjunctiva. 

By  J.  SoELBERG  Wells,  Professor  of  Ophthalmology  in  King's  College, 

London. 

[A  Treatise  on  the  Diseases  of  the  Eye,  1869.) 

"  In  the  treatment  of  this  disease,  our  first  care  must  be  to  place  the  patients 
under  the  most  favorable  sanitary  conditions.  They  should  take  a  good  deal  of 
out-door  exercise,  their  eyes  being  protected  against  wind,  dust,  and  bright 
light  by  blue  glasses.  They  should  be  warned  not  to  expose  themselves  to  any 
irritating  cause — as,  for  instance,  tobacco  smoke.  For  this  reason  no  smoking 
should  be  allowed,  except  in  the  open  air,  and  then  only  to  a  limited  extent. 
I'he  general  health  must  also  be  attended  to.  Not  only  may  the  patient  be 
naturally  weak  and  feeble,  but  the  severity  and  protracted  course  of  the  disease 
are  but  too  likely  to  affect  the  health,  and  at  the  same  time  to  exercise  a  most 
depressing  influence  upon  the  mind.  The  diet  should  be  nutritious  and  easily 
digestible,  and  malt  liquor  and  wine  will  generally  be  very  beneficial.  If  the 
patient  is  scrofulous,  or  weak  and  feeble,  cod-liver  oil,  steel,  and  quinine  should 
be  freely  given,  and  every  care  taken  to  invigorate  the  constitution  as  much  as 
possible  by  open  air  exercise,  sea-bathing,  or  even  a  voyage. 
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"In  our  local  treatment  we  must  be  chiefly  influenced  by  the  fact  that  the 
maintenance  of  a  certain  degree  of  inflammation  of  the  conjunctiva  is  necessary 
and  desirable  in  order  to  produce  and  hasten  the  absorption  of  the  granulations. 
Our  chief  efforts  must,  therefore,  be  directed  to  maintain  the  requisite  degree  of 
inflammation,  and  so  to  balance  it  that  it  shall  not,  on  the  one  hand,  be  too  con- 
siderable, nor,  on  the  other,  too  slight  for  promoting  the  absorption, 

"The  greatest  stress  must  be  laid  upon  the  fact,  as  Arlt  and  Stromeyer  remind 
us,  that  the  purpose  of  the  cauterization  is  not  that  of  chemically  destroying 
the  granulations,  for  this  would  lead  to  great  and  lasting  injury  of  the  con- 
junctiva from  the  destruction  of  its  secreting  organs,  and  the  formation  of  dense 
cicatrices ;  but  its  object  is  to  maintain  a  certain  degree  of  hyperaemia  and  in- 
flammation of  the  conjunctiva,  in  order  to  hasten  absorption  of  the  granulations. 
The  nature  and  strength  of  the  caustic  must  vary  with  the  effect  we  desire  to 
produce.  If  there  is  much  swelling  of  the  conjunctiva  and  papillt'e,  together 
with  a  thick,  copious  muco-purulent  discharge,  the  crayon  of  nitrate  of  silver 
and  potash  should  be  applied,  its  effects  being  at  once  neutralized  by  the  solu- 
tion of  salt  and  water.  'I'he  cauterization  may  be  repeated  every  forty-eight 
hours.  If  the  patient  cannot  be  seen  sufficiently  frequently  for  this,  he  should 
use  a  colly riura  of  nitrate  of  silver  (gr.  ij — iv,  ad  ^j),  or  of  sulphate  of  copper 
of  the  same  strength,  two  or  three  times  daily.  In  these  cases  we  may  also  first 
try  the  effect  of  a  coUyrium  of  acetate  of  lead,  or  the  chlorine  water,  in  order 
to  see  if  the  conjunctiva  will  bear  the  nitrate  of  silver.  The  use  of  very  strong 
solutions  of  nitrate  of  silver  (gr.  x — xx,  ad  ^j)  is  not  judicious,  as  they  are  but 
too  likely  to  destroy  the  granulations,  and,  with  them,  the  normal  structure  of 
the  conjunctiva,  instead  of  simply  favoring  their  absorption.  I  think  the  crayon 
of  nitrate  of  silver  or  copper  is  always  to  be  preferred  to  the  use  of  collyria,  as 
we  can  regulate  and  limit  the  effect  of  the  cauterization  according  to  our  wish, 
confining  it,  if  necessary,  chiefly  or  entirely  to  certain  portions  of  the  con- 
junctiva. If  there  is  considerable  swelling  of  the  conjunctiva,  especially  at  the 
retro-tarsal  fold,  superficial  scarification  may  be  employed  with  much  advantage. 
After  the  cauterization,  cold  compresses  should  always  be  applied  to  the  eyelids, 
in  order  to  diminish  the  inflammatory  reaction,  or  the  cold  douche  or  pulverizer 
may  be  employed.  If  the  conjunctivitis  is  so  slight  as  not  to  produce  the 
absorption  of  the  granulations,  but  rather  to  encourage  their  development,  it 
will  be  necessary  to  increase  the  hyperaemia  and  inflammatory  swelling  of  the 
conjunctiva.  The  repeated  application  of  sulphate  of  copper  in  substance  is 
very  effectual  for  this  purpose.  The  same  effect  may  also  be  produced  by  the 
application  of  warm  compresses  to  the  eyelids.  Von  Graefe  has  found  this 
treatment  very  successful,  especially  in  those  cases  in  which  the  granulations 
tend  to  extend  chiefly  into  the  conjunctiva,  and  in  which  there  is  not  a  sufficient 
degree  of  hyperaemia  and  swelling  of  this  membrane.  These  warm  compresses 
should,  however,  only  be  applied  for  a  limited  period,  otherwise  they  may  pro- 
duce too  considerable  an  inflammation  and  too  great  an  irritability  of  the  eye. 

"In  treating  chronic  granulations,  it  will  be  necessary  occasionally  to  change 
the  caustic,  as  it  loses  its  effect  after  a  time  from  the  conjunctiva  becoming 
accustomed  to  it.  Thus  alum,  acetate  of  lead,  or  tannin  may  be  substituted 
with  advantage  for  the  nitrate  of  silver  and  sulphate  of  copper.  In  some  cases 
the  acetate  of  lead  should  be  rubbed  in  (finely  powdered)  between  the  granula- 
tions. This  treatment,  which  was  first  adopted  by  Bruss,  has  been  practised 
with  great  success,  especially  in  Belgium.  I  have  employed  it  with  much  benefit 
in  those  cases  in  which,  together  with  but  a  slight  secretion  and  lachrymation, 
the  granulations  are  prominent  and  fleshy,  being  arranged  in  rows,  with  deep 
furrows  or  chinks  between  them.  Finely-powdered  acetate  of  lead  should  be 
freely  rubbed  into  these  furrows  until  they  are  quite  filled  up.  The  effect  of 
this  is,  so  to  speak,  to  choke  the  granulations,  their  vitality  is  impaired,  and 
they  gradually  dwindle  down  in  size  and  disappear.  After  the  application  the 
conjunctiva  looks  marbled  or  tattooed  of  a  red  and  white  color,  the  chinks  are 
filled  up,  and  it  soon  becomes  smooth  and  even.  An  important  fact  in  con- 
nection with  this  treatment  is  that  the  discharge  is  now  no  longer  contagious  ; 
at  least  in  Belgium  it  is  always  considered,  when  the  acetate  of  lead  has  been 
rubbed  in,  that  the  patients  may  go  with  impunity  amongst  healthy  persons, 
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so  that  soldiers  affected  with  granular  lids  need  no  longer  be  confined  and  sepa- 
rated from  the  others,  but  may,  if  they  are  able,  resume  their  duties  without 
danger  of  spreading  the  disease.  The  acetate  of  lead  is  best  applied  in  the  fol- 
lowing manner:  'I'he  eyelids  having  been  thoroughly  everted  and  the  retro-tarsal 
fold  brought  well  into  view,  a  small  portion  of  very  finely  powdered  acetate  of 
lead  is  then  taken  up  in  a  small  cuvette  and  dusted  over  the  granulations,  being 
well  rubbed  into  the  chinks,  so  as  to  fill  them  up.  The  watery  discharge  from 
the  conjunctiva  forms  the  powder  into  a  thick  plasma,  which  runs  through  and 
fills  up  the  furrows  between  the  granulations.  When  it  has  been  applied  to 
every  portion  of  the  granular  conjunctiva,  a  small  stream  of  cold  water,  either 
from  a  sponge  or  an  India-rubber  ball  syringe,  should  be  made  to  play  upon  the 
conjunctiva,  in  order  to  wash  away  any  superfluous  quantity  of  the  powder, 
which  comes  away  in  small  white  flakes.  Both  eyelids  may  be  everted  at  the 
same  time,  so  as  to  fold  over  and  protect  the  cornea,  the  powder  being  rubbed 
over  both  eyelids,  and  the  stream  of  water  applied  before  they  are  replaced. 
But  if  the  simultaneous  eversion  of  both  lids  is  difficult,  or  the  patient  very 
restless  and  unruly,  it  is  better  to  evert  one  lid  at  a  time.  It  is  best  to  com- 
mence with  the  lower  lid ;  for  if  the  lead  be  applied  first  to  the  upper,  the  lower 
becomes  reddened  and  bathed  in  tears,  so  that  it  will  not  only  be  difficult  to  see 
the  chinks,  but  the  powder  will  be  readily  washed  away  by  the  tears,  whereas 
the  conjunctiva  of  the  upper  lid,  from  its  greater  expanse,  can  be  more  readily 
dried,  and  the  tears  are  hence  of  less  consequence. 

"  Directly  after  the  application  there  is  an  increased  flow  of  tears,  the  ocular 
conjunctiva  becomes  injected,  and  this  is  accompanied  perhaps  by  considerable 
irritation,  heat,  and  smarting  in  the  eye,  but  these  symptoms  will  soon  yield  to 
the  application  of  cold  compresses.  In  about  half  an  hour  the  lids  should  be 
everted  and  the  conjunctiva  again  washed  by  a  stream  of  water,  in  order  that 
any  remains  of  the  lead  may  be  removed.  The  conjunctiva  will  now  be  more 
smooth  and  even,  the  chinks  between  the  granulations  being  filled  up  and  ob- 
literated by  the  powder.  If  the  application  has  been  insufficient  or  too  super- 
ficial, the  granulations  will  reappear  after  a  time  and  increase  in  size  and  promi- 
nence, rendering  a  fresh  application  of  the  remedy  necessary.  If  the  acetate 
of  lead  is  carefully  applied  and  the  surplus  well  washed  away,  I  cannot  say  that 
I  have  ever  seen  any  disadvantage  arise  from  its  employment,  nor  have  I  found 
that  it  roughens  the  lids,  and  thus  irritates  the  surface  of  the  cornea.  The  best 
mode  of  applying  the  solution  of  the  acetate  of  lead  is  to  evert  the  lids,  and, 
after  drying  the  conjunctiva  with  a  piece  of  linen,  to  apply  it  with  a  small 
brush  to  the  granulations,  this  being  neutralized  after  a  few  seconds  with  tepid 
water.  The  strength  of  the  solution  should  vary  from  six  to  ten  or  twenty 
grains  to  the  ounce,  according  to  the  condition  of  the  conjunctiva,  and  it  should 
be  applied  every  day,  or  every  other  day. 

"  I  most  strongly  object  to  the  application  of  undiluted  liquor  potassae  to  the 
granulations,  as  this  not  only  more  or  less  destroys  the  stroma  of  the  granula- 
tions, but  gives  rise  to  very  considerable  cicatrices,  leading  to  ectropion,  &c.' 


Art.  159. — On  Disturbances  of  Vision  consecutive  to  Morbid  Changes 
in  the  Teeth  and  to  Operations  performed  on  these  Organs.^ 

By   M.    AUGIAS-TURENNE. 

[Archives  G^nSrales  de  M^decine,  No.  3, 1869.) 

Morbid  changes  of  the  teeth,  or  operations  practised  on  these  organs,  may 
determine  visual  disturbances. 

These  disturbances  generally  consist  in  a  diminution  of  the  visual  power, 
which  may  extend  even  to  complete  abolition.  This  is  generally  accompanied 
by  dilatation  of  the  pupil  without  apparent  organic  changes. 

In  other  cases,  however,  the  change  of  vision  takes  place  from  disturbances 

*  Communicated  to  the  Academie  de  Medecine. 
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of  the  nutrition  of  the  eye,  caused  by  paralysis  or  reflex  contractions  of  the 
vaso-motor  nerves. 

Young  subjects  are  principally  affected. 

The  teeth  of  the  upper  jaw,  and  among  these  the  molar  teeth,  seem  to  be 
almost  exclusively  the  cause  of  these  disturbances.  The  affections  disappear 
with  remarkable  rapidity  after  extraction  of  the  teeth,  without  it  being  neces- 
sary to  resort  to  any  other  treatment. 


Art.  160. — On  Tubercles  of  the  Retina  and  Choroid  as  Diagnostic  Signs 
of  Tubercular  Meningitis} 

By  M.  BoucHUT. 

[Archives  Gen^rales  de  MMecine,  No.  12,  1868.) 

1.  Tubercles  may  exist  in  the  retina  and  choroid,  and  then  indicate  either 
tubercular  meningitis  or  general  tuberculosis. 

2.  When  a  feverish  subject  presents  disturbances  of  intellect,  movement,  and 
sensation,  and  is  affected  at  the  same  time  with  tubercular  granulations  of  the 
choroid,  the  existence  of  tubercular  meningitis  may  be  determined, 

3.  Turbercles  of  the  choroid  are  among  the  rarest  manifestations  of  the 
tubercular  diathesis. 

4.  Tubercles  of  the  choroid  are  presented  under  the  form  of  pale  miliary 
granulations,  which  are  sometimes  shining  and  pearly. 

.5.  Retrogressive  granulo-fatty  metamorphosis  of  the  normal  elements  of  the 
retina  and  of  the  choroidal  cells  is  the  origin  of  tubercles  of  the  retina  and 
choroid. 


Art.  161. — On  the  Ophthalmic  Signs  of  Constitutional  Disease. 

By  Ernest  Hart,  Ophthalmic  Surgeon  St.  Mary's  Hospital. 

{British  Medical  Journal,  February  13.) 

At  a  meeting  of  the  Harveian  Society  of  London,  held  January  21st,  Mr. 
Ernest  Hart  read  a  portion  of  a  detailed  paper  on  the  Ophthalmoscopic  Signs 
of  Constitutional  Disease.  The  nervous  and  vascular  tissues  of  the  eye,  as 
observed  by  the  ophthalmoscope,  gave  characteristic  indications,  according  to 
the  author,  not  only  of  a  number  of  cerebral  and  spinal  diseases,  but  of  many 
cardiac,  visceral,  and  vascular  diseases.  The  part  of  the  paper  read  (the 
whole  being  too  long  for  the  purpose)  gave  a  minute  description  of  the  changes 
of  the  optic  nerve  and  retina  in  spinal  and  cerebral  affections.  The  general 
views  were  in  most  respects  opposed  to  those  of  Bouchut,  whose  conclusions 
were  not  accepted  ;  those  of  Galezowski  being  stated  to  be  more  accurate.  Mr. 
Hart  said  that  he  had  been  called  upon,  from  time  to  time,  to  give  an  ophthal- 
moscopic diagnosis  to  physicians  of  St.  Mary's  Hospital,  not  only  with  a  view 
to  the  elucidation  of  the  degree  of  organic  change  accompanying  any  particu- 
lar series  of  brain  symptoms  ;  but  in  order  to  help  to  distinguish  between 
simulated  or  hysterical  and  real  disease.  In  private  life  the  ophthalmoscope 
had  decided  the  diagnosis  when  the  question  lay  between  typhoid  and  men- 
ingitis ;  and  had  indicated  more  than  once  impending  cerebral  or  other  organic 
disease  where  only  failure  of  sight  was  complained  of.  In  a  recent  case,  he 
had  prevented  an  insurance  company  from  advancing  a  heavy  sum  on  the  life  of 
a  gentleman  already  insured,  but  in  whom  there  had  been  ground  for  ophthal* 
moscopic  observation,  owing  to  an  anomaly  of  sight.  The  examination  led  to 
the  conclusion  that  the  arteries  of  the  brain  were  atheromatous,  which  subse- 
quent events  have  confirmed.  Mr.  J.  Z.  Laurence  said  the  subject  was  one 
which  only  ophthalmic  surgeons  in  connection  with  general  hospitals  had  much 
opportunity  of  following  out,  and  constituted  in  itself  quite  a  speciality  in 
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ophthalmic  research.     The  paper  was  so  full  of  valuable  data  that  he  hoped  it 
would  soon  be  printed  for  reference  and  discussion. 


Art,  1G2. — On  the  Treatment  of  Granular  Ophthalmia  and  P annus 
by  Inoculation. 

Bj  J.  G.  HiLDiGE,  F.R.C.S.I.,  Surgeon  to  the  National  E^^e  and  Ear 

Hospital. 

[Dublin  Quarterly  Journal,  February.) 

The  following  cases,  treated  at  the  National  Eye  and  Ear  Hospital,  Mr. 
Hildige  writes,  show  the  efficacy  of  inoculation  as  a  remedy  for  the  cure  of  the 
above  diseases,  when  all  other  means  had  proved  unavailing : — 

"Case  1. — Ellen  B.,  aged  seventeen,  of  a  healthy  and  tolerably  strong  appearance, 
applied  for  medical  advice  under  the  following  circumstances.  She  stated  that  when 
she  was  four  years  of  age  her  eyes  commenced  to  be  affected,  and  ever  since  that 
time,  during  a  period  of  thirteen  years,  she  had  been  almost  continually  under  medi- 
cal  treatment,  her  sight  being  occasionally  so  bad  that  she  was  obliged  to  be  led 
about.  On  examination  I  found  the  cornea  of  each  eye  extremely  vascular,  and  so 
opaque  that  it  was  with  difficulty  she  could  discern  large  objects  placed  near  her. 
The  mucous  lining  of  the  upper  eyelids  was  covered  with  granulations  and  much 
thickened;  it  also  showed  signs  of  long-continued  treatment.  She  suffered  consider- 
ably from,  pain  in  the  eyeballs  and  temples,  which  from  time  to  time  became  so  se- 
vere, particularly  at  night,  that  sleep  was  completely  banished  from  her  pillow.  As 
the  usual  remedies  were  followed  only  by  temporary  improvement,  and  as  she  had 
been  suffering  so  long  from  the  disease,  I  resolved  to  have  recourse  to  inoculation,  a 
remedy  which  I  had  seen  elsewhere  employed  with  the  best  possible  results,  and  which 
was  not  contra-indicated  in  this  case.  The  pus  was  taken  from  the  eye  of  an  infant 
suffering  from  acute  purulent  ophthalmia,  and  was  introduced  by  means  of  a  camel- 
hair  brush  between  the  girl's  eyelids.  After  the  expiration  of  twenty-four  hours  con- 
siderable irritation,  accompanied  by  pain,  set  in,  and  at  the  end  of  forty-eight  hours 
both  eyes  were  suffering  from  an  acute  attack  of  purulent  ophthalmia.  Active  anti- 
phlogistic treatment  was  employed,  the  disease  ran  a  favorable  course,  and  at  the  end 
of  fourteen  days  the  inflammatory  symptoms  had  subsided,  leaving  both  cornese  per- 
fectly sound,  and  showing  indications  of  commencing  improvement.  Three  weeks 
later  both  corneae  had  become  so  transparent  that  the  patient  could  read  large  type ; 
and  at  present,  four  months  from  the  day  of  inoculation,  her  eyes  are  perfectly 
sound,  and  her  sight  so  good  that  she  can  read  small  type  and  see  distant  objects 
more  distinctly  than  ever  she  remembers  to  have  done  in  her  life." 

Cases  2,  3,  and  4  are  similar  in  many  respects. 

It  appears  that  Mr.  Hildige  has  treated  other  cases  of  opacity  by  this  means, 
and  with  the  same  beneficial  results.  He  considers  that  it  may  be  safely 
resorted  to  in  every  case  of  granular  ophthalmia,  except  when  it  is  contra- 
indicated  by  a  strumous  or  syphilitic  diathesis,  in  which  cases  diphtheritic 
inflammation  would  be  the  inevitable  result. 


Art.  163. — On  Optic  Neuritis  and  Perineuritis. 
By  Dr.  Xavier  Galezowski. 

{Archives  Ginirales  de  MSdecine,  No.  12,  1868;  No.  1, 1869.) 

The  following  conclusions  are  given  at  the  end  of  Dr.  Galezowski's  memoir: — 

1.  Optic  neuritis  is  very  often  produced  in  dependence  upon  cerebral  tumors 
and  attacks  of  meningitis. 

2.  The  cerebral  tumors  inducing  optic  neuritis  are  almost  exclusively  those 
which  are  seated  in  the  neighborhood  of  the  central  organs  of  vision  ;  it  is  only 
basilar  meningitis  seated  about  the  chiasma,  which  may  result  in  inflammation 
either  of  the  tissue  surrounding  the  optic  nerve,  or  of  the  proper  tissue  of  the 
nerve  itself. 
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3.  To  distinguish  by  ophthalmoscopic  signs  meningitis  from  a  cerebral  tumor 
is  in  most  instances  impossible,  and  it  is  necessary  for  this  purpose  to  have 
recourse  to  the  rational  and  general  symptoms  of  these  affections.  It  ought, 
however,  to  be  remarked,  that  progressive  diminution  of  vision  leading  to 
complete  blindness,  is  most  frequently  the  consequence  of  a  cerebral  tumor ; 
if,  on  the  contrary,  vision  be  diminished  or  brightened  so  that  exacerbations 
or  remissions  of  the  disease  can  be  determined,  then  one  can  justifiably  conjec- 
ture a  meningitis. 

4.  Optic  neuritis  is  transformed  in  the  course  of  some  time  into  a  partial  or 
complete  atrophy  of  the  papilla.  This  atrophy,  according  to  Dr.  Galezowski, 
is  to  be  distinguished  from  progressive  atrophy,  and  especially  from  that  form 
which  has  been  observed  in  locomotor  ataxy,  by  the  irregular  contours  which 
lose  themselves  in  exudation ;  also  by  the  marked  varicose  condition  and  sinu- 
osity of  the  central  vessels. 

To  these  purely  ocular  phenomena  it  is  necessary  to  add  the  general  symp- 
toms which  are  peculiar  to  each  of  these  affections.  Occipital  pains,  convulsive 
or  epileptiform  attacks,  weakness  of  the  legs,  vertigo  and  vomiting,  and  paral- 
ysis of  the  seventh,  eighth,  or  fifth  pair  almost  always  accompany  tumors 
which  are  seated  in  the  neighborhood  of  the  tubercula  quadrigemina,  and  in 
the  anterior  and  superior  part  of  the  cerebellum,  the  cerebral  peduncles,  the 
fourth  ventricle,  &c. 


Art.  164. —  Treatment  of  Disease  of  the  Lachrymal  Sac. 

By  Prof.  Alfred  Graefe,  of  Halle. 

{Zehender's  Monatsbldtter fur  Augenheilkunde,  August,  1868 ;  and  New  YorJc 
Medical  Journal,  February,  1869.) 

The  author  suggests  one  or  two  new  points.  To  aid  in  voiding  the  sac  of 
secretion,  he  causes  the  patient  to  perform  the  manoeuvre  of  Valsalva,  namely, 
blowing  forcibly  while  mouth  and  nose  are  closed.  If  this  be  done  immediately 
after  a  probe  has  been  passed,  the  air  will  find  its  way  into  the  lower  end  of  the 
nasal  duct  and  escape  by  the  canaliculi,  bringing  with  it  more  or  less  of  the 
catarrhal  secretion.  For  two  or  three  days  only  will  this  manoeuvre  be  prac- 
ticable, when  another  introduction  of  the  sound  will  permit  it  to  be  repeated  for 
another  period.  To  avoid  the  accident  of  emphysema,  which  might  ensue  if  the 
probe  have  torn  the  mucous  membrane,  Professor  Graefe  cautions  us  to  put  the 
finger  lightly  on  the  sac,  as  the  patient  is  blowing  for  the  first  time.  After  the 
passage  has  been  dilated  a  little,  there  is  slight  danger  of  this  occurrence. 

Professor  Graefe  also  uses  a  douche  apparatus,  recommended  by  Dr.  Herzen- 
stein,  in  place  of  a  syringe,  for  effective  cleansing  of  the  passages— a  small  tube 
is  inserted  into  the  canaliculus,  and  this  by  a  flexible  tube  connected  with  a 
pump. 

But  cases  are  sometimes  met  in  which  the  stricture  is  wholly  overcome,  and 
the  catarrhal  secretion  dried  up,  while  epiphora  continues.  In  one  such  case  the 
cause  was  found  to  be  hypertrophy  of  the  caruncle,  which,  by  pressing  on  the 
canaliculus,  impeded  the  entrance  of  tears.  The  excision  of  the  caruncle 
relieved  the  epiphora.  The  mass  need  not  be  very  large  to  cause  such  trouble  ; 
and  in  cases  where  the  duct  is  brought  to  proper  size,  the  catarrh  of  the  sac  is 
cured,  the  eyelids  are  in  correct  position,  and  the  muscular  apparatus  sound,  and 
yet  epiphora  continues.  Professor  Graefe  recommends  the  trial  of  this  operation 
of  excision  of  the  caruncle. 
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Art.  165. —  Treatment  of  Stricture  of  the  Lachrymo-nasal  Passages  by 
In  tern  a  I  Division. 

By  Dr.  Warlomont. 

{Annales  d' Oculistique,  tome  Ix.,  Sept.— Oct.,  1868.) 

The  mode  of  treatment  suggested  by  Dr.  Stilling  has  been  adopted  by  Dr. 
Warlomont,  and  in  the  above  paper  he  narrates  the  history  of  eight  cases,  and 
says  that  he  has  treated  a  score  besides,  whose  history  is  absolutely  the  same. 
"Whether  the  cure  will  be  permanent,  he  does  not  affirm  positively,  but  in  some 
an  experience  of  five  or  six  months  has  exhibited  complete  relief  from  lachrymal 
trouble.  ' 

One  case  (obs.  iv.)  is  that  of  a  young  and  pretty  girl,  twenty  years  old,  who 
for  more  than  three  years  had  been  treated  by  Bowman's  probes,  and  could  pass 
No.  4.  This  was  done  twice  a  week,  but  the  epiphora  continued.  After  having 
Stilling's  operation  done,  she  found  herself  in  a  week  more  comfortable  than 
for  three  years  previous.  The  cure  became  complete,  and  was  known  to  remain 
for  five  months. 

In  some  cases  the  canal  was  found  beset  by  rugosities,  and  the  obstruction  to 
be  so  hard  as  to  creak  under  the  knife.  It  was  necessary  sometimes  to  use 
considerable  force.  In  all  cases  the  small  conical  sound  of  Weber  was  first 
used,  both  to  explore  the  canal  and  prepare  the  way  for  the  knife,  by  dilating 
the  passage  as  fully  as  it  was  capable  of  doing.  After  the  stricture  had  been 
freely  divided,  an  injection  of  warm  water  was  sometimes  made  on  the  following 
day.  Usually  the  catarrhal  secretion  from  the  sac  began  to  diminish,  the  swell- 
ing of  the  sac  to  subside,  and  fistulous  openings  to  close  without  any  further 
treatment.  Slight  conjunctivitis  would  also  disappear,  while  troublesome 
ophthalmia  tarsi  and  ectropium  would  require  a  few  weeks'  treatment. 

If,  in  extreme  cases  of  lachrymal  catarrh,  the  disease  did  not  disappear  spon- 
taneously. Dr.  Warlomont  recommends  a  proceeding,  devised  by  Dr.  Libbricht 
of  Gand,  for  facilitating  the  introduction  of  medicated  fluids  into  the  sac.  A 
stylet  made  of  platina,  in  size  equal  to  Probe  No.  1  of  Bowman,  and  grooved  on 
three  sides,  is  worn  in  the  nasal  duct.  It  is  about  one  and  a  half  inches  long, 
and  bent  at  its  upper  end  into  the  form  of  a  hook,  so  as  not  to  sink  out  of  place. 
It  is  designed  to  favor  the  penetration  of  fluid,  which  maybe  simply  dropped  into 
the  inner  angle  of  the  lids.  The  substance  preferred  by  Dr.  Libbricht  is  chlo- 
ride of  zinc  in  solution  of  about  gr.  ^  to  3j,  dropped  into  the  eye  three  times 
daily,  and  continued  seldom  longer  than  two  or  three  weeks.  This  mode  of  pro- 
ceeding is  a  good  substitute  for  injections  by  the  syringe,  which  require  to  be 
done  by  the  physician,  and  are  consequently  not  done  as  often  as  the  disease 
requires. 


Art.  166. —  The  Application  of  Artificial  Eyes  (Prothesis  Oculi). 

By  J.  SoELBERG  Wells,  Professor  of  Ophthalmology  in  King's  College, 

London,  &c. 

In  his  elaborate  treatise  on  The  Diseases  of  the  Eye,  Mr.  Wells  writes :  The 
use  of  an  artificial  eye  should  not  be  allowed  until  five  or  six  weeks  after  the 
■excision — until  the  cicatrix  has  become  firmly  united,  and  the  parts  are  quiet 
aud  free  from  all  irritation.  It  the  eye  has  been  removed  on  account  of  sympa 
thetic  irritation  of  the  other,  special  care  must  be  taken  that  no  artificial  eye  is 
worn  until  all  the  sympathetic  symptoms  have  permanently  disappeared  for 
some  months,  and  the  eye  must  be  carefully  watched  for  some  time  afterwards, 
lest  the  artificial  eye  might  re-awaken  them.  Indeed,  the  wearing  of  an  artificial 
eye  for  too  long  a  time,  so  that  it  sets  up  great  irritation,  may  even  give  rise  to 
sympathetic  disease. 

At  first  a  small  eye  should  be  worn  for  a  short  time  each  day,  and  then,  when 
the  parts  have  become  accustomed  to  it,  and  there  is  a  complete  absence  of  all 
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sj'Tnptoms  of  irritation,  a  larger  one  may  be  adopted  and  worn  for  a  longer 
period,  and  at  last  the  whole  day,  but  it  should  always  he  removed  at  night. 
After  the  lapse  of  some  months  the  internal  surface  of  the  eye  becomes  rough, 
and  as  this  is  a  ready  source  of  irritation  and  discomfort,  a  new  one  is  required. 

As  the  insertion  and  removal  of  the  artificial  eye  require  some  little  knack 
and  practice,  Mr.  Wells  subjoins  the  following  concise  and  plain  rules,  which 
are  given  to  the  patients  at  the  Koyal  London  Ophthalmic  Hospital: — 

Instructions  for  persons  wearing  an  artificial  eye. — It  should  be  taken  out 
every  night  and  replaced  in  the  morning. 

To  put  the  eye  in. — Place  the  left  hand  flat  upon  the  forehead,  with  the  fingers 
downwards,  and  with  the  two  middle  fingers  raise  the  upper  eyelid  towards  the 
eyebrow;  then  with  the  right  hand  push  the  upper  edge  of  the  artificial  eye 
beneath  the  upper  eyelid,  which  may  be  allowed  to  drop  upon  the  eye.  The 
eye  must  now  be  supported  with  the  middle  fingers  of  the  left  hand,  whilst  the 
lower  eyelid  is  raised  over  its  lower  edge  with  the  right  hand. 

To  take  the  eye  out. — The  lower  eyelid  must  be  drawn  downwards  with  the 
middle  finger  of  the  left  hand,  and  then  with  the  right  hand  the  end  of  a  small 
bodkin  must  be  put  beneath  the  lower  edge  of  the  artificial  eye,  which  must  be 
raised  gently  forward  over  the  lower  eyelid,  when  it  will  readily  drop  out ;  at 
this  time  care  must  be  taken  that  the  eye  does  not  fall  on  the  ground  or  other 
hard  place,  as  it  is  very  brittle,  and  might  easily  be  broken  by  a  fall.' 

After  it  has  been  worn  daily  for  six  months,  the  polished  surface  of  the  arti- 
ficial eye  becomes  rough.  When  this  happens,  it  should  be  replaced  by  a  new 
one ;  for,  unless  this  is  done,  uneasiness  and  inflammation  may  result. 


Art.  16*1. — A  Case  of  Calcification  of  the  Choroid,  Ciliary  Processes, 
Crystalline  Lens,  and  Capsule. 

By  Chas.  a.  Hart,  M.D.,  New  York. 

{New  York  Medical  Journal,  December,  1868.) 

J.  Krissinger,  aged  about  fifty-five  years,  was  presented  to  Dr.  Hart,  June 
25th,  by  Dr.  W.  A.  Garman,  of  Berlin,  Somerset  County,  Pa.,  who  requested 
him  to  examine  the  patient  for  a  supposed  cataract. 

The  history  rendered  was  as  follows :  Twenty  years  ago  the  patient  began  to 
experience  a  loss  of  vision  in  both  eyes,  which,  after  a  considerable  period, 
rendered  him  totally  blind  in  the  right  organ,  vision  being  still  preserved  to  a 
limited  extent  in  the  left;  this  condition  being  attended  with  considerable  pain, 
relief  was  sought,  and  he  presented  himself  to  Dr.  Gross,  of  Berlin,  who  pro- 
nounced his  case  one  of  hard  cataract,  and  finally  attempted  the  operation  of 
depression,  which  afforded  no  relief.  He  has  been  the  subject  of  frequent  rheu- 
matic attacks.  Objectively  the  appearances  presented,  when  Dr.  Hart  saw  him, 
were  as  follows :  The  globe  was  atrophic,  the  cornea  presented  evidences  of 
former  inflammatory  action,  having  a  roughened  and  semi-opaque  appearance. 
The  pupillary  space  was  occupied  by  a  dirty  yellowish-white  body.  The  iris 
having  lost  its  power  of  action,  was  uninfluenced  by  either  light  or  solution  of 
atropia. 

Neither  the  ophthalmoscope  nor  concentrated  light  revealed  anything  beyond 
the  dense  character  of  the  lens. 

The  patient  was  very  much  distressed  by  the  constant  pain  he  was  suffering, 
and  there  seemed  to  be  no  chance  of  relief  other  than  enucleation,  which  being 
proposed,  was  accepted.  Accordingly  Dr.  Hart  performed  the  operation  on 
the  30th  of  June.  The  morbid  changes  found  upon  an  examination  of  the  eye 
were  a  complete  calcification  of  the  choroidal  tunic,  very  dense  about  the  optic 
disk,  gradually  thinning  ofi"  toward  the  ciliary  processes,  which  were  also  filled 
with  calcified  deposits,  though  not  in  a  perfect  state  of  organization ;  none  of 

'  In  order  to  avoid  this  accident,  the  patient  should  stoop  over  a  cushion  or  handkerchief 
placed  on  a  table  or  over  a  bed. 
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the  true  choroidal  tissue  could  be  discovered.  The  retina  was  thickened,  and  in 
several  places  detached;  the  optic  disk  was  atrophied,  with  no  trace  of  the  ves- 
sels remaining.  The  vitreous  body  was  broken  down  and  changed  into  a  fluid 
mass,  which  contained  a  quantity  of  crystalline  matter  resembling  cholesterine, 
though  Dr.  Hart  cannot  assert  that  it  was  such,  being  without  a  microscope  at 
the  time.  The  crystalline  lens  and  capsule  were  both  found  in  the  normal  posi- 
tion ;  the  capsule  being  thickened  and  opaque,  and,  when  opened,  grated  under 
the  knife  like  sand,  revealing  the  lens  shrunken  in  diameter  and  completely 
calcified,  together  with  an  unorganized  white  crystalline  paste,  which,  having 
since  been  examined  with  the  microscope,  proves  to  be  crystals  of  cholesterine 
with  a  few  of  the  phosphate  of  lime.  The  lens  was  examined,  by  deflected  light 
through  the  bull's-eye  condenser,  with  the  one-inch  objective;  the  surface  was 
a  yellowish-white  color,  perforated  by  numerous  minute  foramina.  Nothing 
resembling  the  minute  structure  of  bone  could  be  discovered.  The  patient  re- 
covered nicely  from  the  operation,  and  has  since  been  entirely  free  from  suffering. 


Art.  168. — An  Improvement  upon  Politzer^s  Method  of  Injecting  Air  into 
the  Eustachian  Tubes  in  certain  Gases  of  Deafness. 

By  John  Brunton,  A.M.,  M.D.  London. 

{Glasgow  Medical  Journal,  November,  1868.) 

Politzer's  method  of  injecting  air  into  the  Eustachian  tubes  is  based  upon  the 
fact  that  when  the  circwmfiexus  or  tensor  palati  muscle  is  put  upon  the  stretch 
in  the  act  of  swallowing,  the  mouth  of  the  Eustachian  tube  is  opened,  and  air 
is  allowed  to  enter  the  tube. 

Politzer  directs  the  patient  to  take  a  mouthful  of  water;  the  operator  then 
inserts  a  canula  into  the  right  or  left  nostril,  as  the  case  may  be ;  attached  to 
this  canula  is  an  India-rubber  bag  filled  with  air;  on  the  patient  making  a  sign 
that  he  is  about  to  swallow,  the  operator,  closing  the  nostrils  of  the  patient 
upon  the  canula  with  one  hand,  so  as  to  prevent  all  egress  of  air,  as  the  patient 
swallows  squeezes  the  bag,  thereby  injecting  a  strong  current  of  air,  which  im- 
mediately rushes  up  the  mouth  of  the  Eustachian  tube,  which  has  been  opened 
by  the  action  of  the  circumflexus  or  tensor  palati  muscle  in  the  act  of  swal- 
lowing. 

This  method  is  very  useful  in  many  cases,  especially  those  of  a  catarrhal 
nature,  often  restoring  the  loss  of  hearing  in  a  manner  that  seems  marvellous 
to  the  patient.  Nevertheless,  advantageous  as  the  operation  may  be,  it  has 
often  unpleasant  disadvantages.  Sometimes  the  movement  of  the  patient  (the 
act  of  swallowing)  and  the  movement  of  the  operator  (the  act  of  pressing  the 
bag)  are  not  exactly  in  unison,  and  the  consequence  is,  that  unpleasant  fits  of 
coughing  follow  by  too  early  pressure  of  the  air,  or  no  injection  of  air  takes 
place  by  a  too  late  pressure,  necessitating  a  repetition  of  the  process,  which 
may  or  may  not  be  very  acceptable  to  the  patient. 

On  account  of  this,  the  improvement  which  is  described  below  suggested 
itself  to  Dr.  Brunton,  in  consistence  with  those  movements  of  harmony  which 
abound  in  the  human  system.  The  improvement  consists  in  allowing  the  patient 
to  be  himself  both  the  subject  and  the  operator. 

The  apparatus  consists  of  an  India-rubber  bag  (10  oz.),  to  which  is  attached 
a  sufficiently  long  flexible  tube,  so  that  the  bag  may  rest  on  the  floor.  To  the 
other  end  is  fixed  a  gum-elastic  canula,  which  the  patient  passes  into  his  nos- 
tril. He  then  takes  a  mouthful  of  water,  and  as  he  swallows,  holding  his 
nostrils  tight  with  the  fingers,  presses  the  bag  with  his  foot,  and  thereby  injects 
the  requisite  air. 

Dr.  Brunton  has  used  this  apparatus  a  good  many  times,  has  found  it  invari- 
ably satisfactory,  and  free  from  the  unpleasant  results  above  mentioned.  The 
movements  are  in  unison. 
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Art.  169. — Pruritus  Gutaneus  of  the  Meatus  Auditorius. 

By  Dr.  Gruber. 

[Allgem.  Wien.  Med.  Zeit.,  December  29 ;  and  British  and  Foreign 
Med.-Chir.  Review,  April.) 

Dr.  Gruber  draws  attention  to  this  affection,  which  he  says  is  either  over- 
looked or  treated  too  summarily  in  treatises  on  diseases  of  the  ear.  Itching  of 
the  passage  is  often  met  with  during  the  progress  of  affections  of  the  ear 
attended  with  inflammation,  or  oftener  at  the  end  of  these  when  desquamation 
is  set  up ;  but  this  soon  passes  away.  Eczema  of  the  meatus  is  a  severe  affec- 
tion, but  yields  sooner  than  eczema  in  other  parts  of  the  body,  at  least  as  far 
as  the  itching  is  concerned.  The  affection  indicated  in  this  paper,  however,  is 
the  pruritus  cutaneus  of  Hebra.  Of  this  the  intense  itching  of  the  meatus 
constitutes  the  only  subjective  or  objective  symptom,  the  lining  of  the  passage 
exhibiting  no  trace  whatever  of  any  changed  appearance.  It  is  true  that  in 
aged  persons  suffering  from  it  the  passage  may  be  found  very  dry,  without  a 
vestige  of  cerumen,  but  that  this  is  no  essential  feature  is  seen  in  other  cases 
in  which  the  secretion  is  found  in  excess.  The  pruritus  is  oftenest  met  with  in 
persons  of  middle  age,  and  especially  those  in  whom  there  exists  some  disturb- 
ance of  the  circulation.  Thus,  persons  suffering  from  haemorrhoids  or  large 
varicose  veins  seem  very  liable  to  it,  although  even  children  are  not  exempt. 
The  itching  often  comes  on  periodically,  e.g.,  in  the  evening,  the  patient  having 
been  completely  free  from  it  during  the  day.  Oftentimes  it  may  be  absent  for 
months,  to  return  again  with  distressing  severity.  In  the  cases  seen  by  Dr. 
Gruber  the  affection  has  been  strictly  local,  no  other  part  of  the  body  partici- 
pating in  the  irritation.  Sometimes,  as  the  result  of  constant  scratching,  arti- 
ficial eczema,  inflammation,  &c.,  may  be  set  up.  As  a  palliative  during  the 
attack  a  few  drops  of  some  watery  or  oily  fluid,  as  glycerine  or  almond  oil,  may 
be  dropped  in  with  good  effect.  The  more  habitual  sufferers  should  be  taught 
to  pencil  the  passage  with  these,  or  ointments,  such  as  the  crhme  celeste  ;  and 
those  whose  night's  rest  is  liable  to  be  disturbed  should  on  going  to  bed  intro- 
duce lint  imbibed  with  these  substances,  and  leave  it  in.  As  a  more  radical 
means.  Dr.  Gruber  has  derived  much  advantage  from  the  daily  pencilling  the 
meatus  with  a  strong  solution  (gr.  xad^ij)  of  the  nitrate  of  silver.  This 
should  be  done  in  a  good  light  so  as  to  avoid  the  membrana  tympani,  and  must 
not  be  continued  after  signs  of  reaction  appear.  When  this  has  subsided,  if  the 
itching  still  continue,  the  pencilling  must  again  be  resorted  to. 


Art.  lYO. —  The  Caustic  Treatment  of  Purulent  Catarrh  of  the  Ear. 
By  Professor  Schwartze,  of  Halle. 

[Medical  Times  and  Gazette,  May  15.) 

As  the  advantages  of  the  caustic  treatment  of  the  purulent  catarrh  of  the 
ear  seem  not  to  be  sufficiently  known,  the  author  does  not  think  it  superfluous 
to  call  the  attention  of  his  professional  brethren  to  this  method  of  treatment 

To  decide  whether  the  caustic  treatment  becomes  necessary  or  not,  the  most 
acurate  examination  of  the  ear  is  required.  If  this  examination  shows  no 
granulations  upon  the  exposed  mucous  membrane  of  the  tympanum  or  upon 
the  rest  of  the  membrana  tympani,  and  no  symptoms  of  ulceration  of  the  bone, 
then  success.  Professor  Schwartze  writes,  may  be  expected  with  almost  abso- 
lute certainty. 

To  recognize  small  granulations,  however,  has  often  its  difficulties  to  not 
very  practised  eyes.  It  would  not  surprise  the  author  therefore  to  be  told  that 
the  method  has  proved  unsuccessful  where,  in  reality,  the  examination  bears 
the  fault.  Even  the  small  trachom-like  granules  which  are  often  found  upon 
and  near  the  margins  of  older  defects  in  the  membrana  tympani,  contra-indicate 
the  application  of  this  method.     Neither  those  nor  isolated  larger  ones  disap- 
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pear,  as  far  as  Professor  Schwartze's  own  experience  goes,  by  tonching  with 
even  the  strongest  solutions  of  nitrate  of  silver.  They  always  require  the  ap- 
plication of  the  nitrate  of  silver  in  subststnce,  or,  if  a  more  speedy  result  is 
demanded,  the  galvano-caustic  cauterization.  Still  less  benefit  can  the  method 
have,  of  course,  if  there  are  larger  polypous  excrescences.  In  caries  the  icho- 
rous discharge  is  somewhat  limited  by  the  cauterization,  and  the  fetor  dimin- 
ished, but  the  cure  is  never  in  any  considerable  degree  promoted.  Astringents, 
even  used  in  the  weakest  solutions,  increase  the  pain,  as  is  well  known,  whilst 
the  other  treatment  is  borne  without  increasing  the  same. 

The  caustic  method  is  very  aptly  applied  to  all  cases  which  show  a  hyperae- 
mic,  swollen,  lax,  and  succulent  mucus  membrane,  regardless  of  the  duration 
of  the  disease.  In  recent  cases  an  application  twice  or  three  times  repeated 
will  suffice.  In  older  cases,  where  astringents  have  been  used  in  vain  for  a  long 
time,  the  cauterization  must  be  more  frequently  repeated.  The  change  for  the 
better  is  almost  without  exception  perceptible  after  the  third  or  fourth  cauteri- 
zation, and  manifests  itself  by  diminution  of  the  swelling  and  redness,  and  by  a 
considerable  abatement  of  the  secretion.  The  strength  of  the  solution  used  for 
the  cauterization  of  the  raucous  membrane  depends  upon  the  existing  swelling 
and  injection.  Professor  Schwartze  is  in  the  habit  of  using  fifteen  grains  of 
nitrate  of  silver  to  the  ounce  for  the  weakest,  and  forty  grains  for  the  strongest 
solution.  As  Wilde  has  recommended  it  in  purulent  inflammation  of  the  meatus 
externus,  the  author  at  first  touched  the  rest  of  the  raembrana  tympani  and  the 
exposed  parts  of  the  mucous  membrane  with  a  small  hair-brush  attached  to  bent 
pincers.  Very  soon,  however,  he  was  convinced  of  the  impracticability  of  this 
method  of  application,  it  being  impossible  to  reach  all  the  parts  of  the  tym- 
panum with  the  brush.  He  therefore  pours  the  solution  always  into  the  ear. 
Before  doing  this  it  is  necessary  to  remove  all  the  secretions  most  carefully  by 
syringing  the  meatus  externus  and  by  blowing  through  the  Elustachian  tube. 
After  this  the  ear  must  be  carefully  wiped  with  the  help  of  the  speculum.  The 
latter  is  best  done  by  means  of  fine  charpie  or  cotton  fastened  to  the  blunt 
ends  of  a  pair  of  small  pincers.  Should  some  of  the  secretion  of  the  injected 
water  remain  in  the  tympanum,  the  solution  of  course  does  not  come  at  all,  or 
at  least  not  in  the  desired  concentration,  in  contact  with  the  diseased  membrane. 
The  pouring  in  of  the  warmed  solution  may  best  be  done  by  a  small  glass 
pipette  or  a  small  shallow  china  cup.  Fifteen  drops  of  the  solution  are  usually 
sufficient.  The  longer  the  solution  remains  in  the  ear  the  stronger  of  course  is 
the  caustic  effect.  In  accordance  with  the  state  of  the  raucous  membrane,  the 
solution  therefore  is  left  in  the  ear  from  some  seconds  to  one  minute  or  longer. 
To  bring  the  solution  during  this  time  as  much  as  possible  in  contact  with  the 
membrane,  it  suffices  in  cases  of  large  defects  of  the  membrana  tympani  to  turn 
the  head  in  different  directions,  particularly  towards  the  back.  In  cases  of 
small  perforations  it  will  be  necessary  to  press  air  through  the  Eustachian  tube 
while'  the  solution  is  in  the  ear  (Politzer).  A  still  surer  success  raay  be  ob- 
tained, in  the  author's  opinion,  by  applying  strong  pressure  of  the  fluid  column 
in  the  meatus  with  the  help  of  a  thick  India-rubber  tube  hermetically  applied 
whilst  the  head  is  slightly  bent  towards  the  opposite  side.  By  this  proceeding 
the  solution  is  forced  to  find  a  way  through  the  perforation  into  the  tympanum, 
and  arrives  thence  into  the  pharynx,  if  the  mucous  merabrane  of  the  Eustachian 
tube  is  not  very  much  swollen.  Those  healthy  parts  of  the  mucous  membrane 
in  the  Eustachian  tube  and  the  cavum  pharyngo-nasale  which  are  touched  by 
the  solution  will  not  be  hurt  dangerously  if  neutralization  at  once  takes  place. 
To  this  end  the  solution  is  removed  by  turning  the  head  to  the  opposite  direc- 
tion and  by  making  a  strong  injection  of  lukewarm  salt  water  immediately  after 
it.  To  remove  the  chloride  of  silver  and  the  superfluous  chlorate  of  potash 
which  remains  in  the  ear,  a  few  full  injections  of  lukewarm  water  must  follow. 
Should  the  caustic  solution  have  gone  as  far  as  the  pharynx,  the  salt  water 
must  be  applied  there  in  the  same  manner  as  the  solution  got  there.  After 
having  repeatedly  wfped  dry  the  ear,  charpie  or  a  small  setaceum  of  linen  is 
introduced  deep  into  the  ear.  The  charpie  remains  there  till  the  cauterization 
is  to  be  repeated,  and  it  shows  the  quantity  of  the  matter  in  the  meantime 
secreted.     The  cauterization  must  not  be  repeated  until  the  eschar  has  been 
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completely  thrown  off.  This  is  shown,  as  is  well  known,  in  the  form  of  whitish 
spots  sitting  upon  the  mucous  membrane.  The  more  succulent  the  membrane 
was,  the  sooner  will  the  eschar  be  thrown  off.  In  exceptional  cases  it  may 
therefore  be  necessary  to  apply  the  cauterization  twice  a  day.  As  a  rule,  how- 
ever, it  will  suffice  to  cauterize  once  a  day  in  the  above  described  manner. 
When  the  swelling  decreases  it  will  be  sufficient  to  repeat  it  once  every  two 
or  three  days.  It  is  not  seldom  the  case  that,  even  after  the  first  cauterization, 
the  appearance  of  the  mucous  membrane  is  so  much  changed  and  the  secretion 
so  considerably  diminished  that  the  solution  cannot  be  continued  in  the  original 
strength,  but  has  to  be  weakened.  If  the  cauterization  is  repeated  too  late — 
i.e.,  after  renewed  swelling  and  hypersecretion  of  the  membrane — the  effect  is 
almost  as  bad  and  slow  as  by  the  usual  astringent  treatment. 


Art.  171. — Mechanical  Dilatation  of  the  Eodernal  Meatus  of  the  Ear, 
with  Gompresaion  of  its  Lining  Membrane  in  Cases  of  Otitis  Externa 


Acuta. 


By  J.  GoTTSTEiN,  M.D. 


{Centralblatt  f.  d.  Medicin.  Wissenschaften,  December  1868  ;  and  American 
Journal  of  the  Medical  Sciences,  April.) 

The  author,  contrary  to  the  commonly  received  opinion  that  in  diffused  acute 
inflammation  of  the  external  meatus  of  the  ear  any  attempt  at  forcible  dilata- 
tion of  the  canal  would  most  certainly  augment  the  existing  disease,  recom- 
mends this  very  procedure  for  its  cure  if  there  be  the  least  sign  of  contraction 
of  the  meatus.  In  two  cases  he  trusted  entirely  the  cure  of  the  otitis  to  me- 
thodical dilatation  and  compression  by  means  of  tents  of  compressed  sponge. 
In  all  cases  of  acute  diffused  otitis  externa,  Dr.  G.  recommends  the  introduc- 
tion, as  deep  as  possible  into  the  meatus,  of  a  conical-shaped  portion  of  pressed 
sponge,  about  3-4  cm.  long,  and  2.3  mm.  in  diameter  at  its  largest  end,  to  be 
kept  constantly  moistened  by  a  few  drops  of  lukewarm  water ;  the  sponge  to  be 
allowed  to  remain  for  from  six  to  twelve  hours,  or  even  longer:  the  moistening 
with  tepid  water  to  be  renewed  at  the  end  of  every  two  hours.  This  latter  is 
all-important  to  facilitate  the  withdrawal  of  the  tent.  Ordinarily  the  introduc- 
tion of  the  latter  is  not  productive  of  pain.  Its  presence  in  the  meatus  gives 
rise  only  to  a  sense  of  distension  ;  while  in  every  instance,  Dr.  G.  assures  us, 
tlie  symptoms  due  to  the  otitis  rapidly  diminish.  When  suppuration  has  taken 
place,  if  slight,  it  will  be  found,  we  are  assured,  to  be  rapidly  arrested.  When 
the  suppuration  is  of  considerable  extent,  under  the  treatment  by  sponge-tents 
the  pus  can  be  allowed  a  ready  discharge,  the  meatus  kept  clean,  and,  when 
called  for,  local  remedies  easily  applied.  In  all  cases  treated  as  above,  the 
course  of  the  inflammation,  we  are  assured,  was  cut  short,  in  many  with  great 
promptitude. 


Art.  172, — On  Cancrum  Oris. 

By  Thomas  R.  Glynn,  M.B.  Loud. 

{British  Medical  Journal,  March  13.) 

At  a  meeting  of  the  Liverpool  Medical  Institution,  held  Nov.  5th,  1868,  Dr. 
Glynn  read  a  paper  on  Cancrum  Oris.  After  alluding  to  its  various  synonyms, 
and  the  several  affections  which  it  had  been  used  to  designate,  the  author  re- 
marked that  he  confined  the  terra  to  those  cases, in  which  gangrene  of  the  lip 
and  cheeks,  one  or  both,  was  a  prominent  feature.  He  thought  that  evidence 
was  in  favor  of  its  not  being  a  specific  disease ;  for,  first,  it  never  attacked 
a  child  as  a  distinct  disease,  preceded  by  characteristic  symptoms,  though  some 
had  affirmed  that  it  did  ;  second,  it  was  always  the  consequence  of  some  severe 
illness,  especially  the  eruptive  fevers,  and  most  frequently  measles ;  third,  it 
was  not  infectious,  though  it  was  sometimes  epidemic,  but  only  as  a  conse- 
quence of  the  exanthemata.     It  had  very  rarely  attacked  several  children  ia 
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a  family  simultaneously.  Some  thouf]^ht  that  the  swelling  bcg^an  as  a  hard 
substance  of  the  cheek,  others  that  the  mucous  membrane  was  first  attacked. 
The  gfangrene  appeared  to  depend  upon  great  deterioration  of  the  blood,  from 
a  general  adynamic  state  which  might  arise  from  many  and  various  depressing 
causes.  Other  parts  might  be  attacked,  but  in  children  the  gangrene  com- 
monly affected  the  lips  and  cheeks,  probably  from  peculiarities  due  to  age  and 
the  structure  and  relations  of  the  parts.  It  always  presented  the  same  charac- 
ters. In  adults,  cancrum  oris  was  a  much  rarer  complication  of  fevers  than 
gangrene  of  the  extremities,  which  also  sometimes  occurred  in  diabetes  and 
other  diseases.  It  was,  however,  not  unknown  amongst  adults.  Thus  it  was 
very  common  among  our  soldiers  in  the  Crimea,  and  several  cases  of  it  had 
been  recorded  in  the  journals.  The  fact  that  the  mucous  membrane  of  the 
mouth  was  more  prone  to  get  out  of  order  in  children,  and  that  measles 
occurred  chiefly  among  them,  would  partly  account  for  their  greater  liability 
to  cancrum  oris.  There  did  not  appear  to  be  any  connection  between  it  and 
teething.  It  had  been  known  to  occur  at  as  early  an  age  as  nine  days.  Girls 
were  more  subject  to  it  than  boys,  and  the  majority  of  the  cases  occurred  in 
large  towns  and  manufacturing  districts.  Gangrene  rarely  attacked  both 
cheeks,  except  as  the  result  of  mercurial  salivation.  It  was  emphatically  a 
disease  of  the  poor ;  unfavorable  hygienic  conditions  acting  as  the  predisposing 
cause,  and  the  acute  malady  as  the  exciting  cause.  In  some  cases  it  was 
attended  with  symptoms  almost  like  scurvy,  and  the  author  had  seen  a  case 
in  which  there  were  oedema  of  the  feet,  and  ecchymoses  in  various  parts  of 
the  body.  He  considered  it  not  improbable  that  there  was  some  intimate  rela- 
tion between  scurvy  and  cancrum  oris.  Mercury  has  been  stated  to  be  the 
most  common  cause  of  the  disease,  but  this  was  not  really  the  case,  though  it 
did  sometimes  produce  it.  Examination  of  the  parts  after  death  had  not  added 
much  to  the  pathology  of , the  disease.  The  chief  point  observed  by  Eilliet 
and  Barthez  was,  that  the  vessels  were  completely  obstructed  by  firm  clots ; 
but  this  was  probably  only  a  consequence.  Billard  believed  that  the  sloughing 
was  due  to  the  swelling  and  oedema  obstructing  the  circulation.  The  author, 
however,  did  not  agree  with  him ;  he  considered  it  to  be  the  result  of  a  low 
erysipelatous  inflammation  beginning  in  the  interior  of  the  mouth.  Gangrene 
of  the  anus,  vulva,  &c.,  sometimes  occurred  as  complications  of  cancrum  oris, 
but  the  most  frequent  lesion  observed  after  death  was  pneumonia,  which  might 
be  secondary  to  the  gangrene  or  to  the  disease  that  caused  it.  Pleurisy  and 
pericarditis  had  also  been  met  with.  The  rate  of  mortality  in  cancrum  oris 
was  excessively  high.  In  treatment,  the  local  application  of  the  actual  cautery, 
or  of  strong  corrosives,  had  always  been  recommended,  in  order — 1,  to  tho- 
roughly disinfect  the  surface  by  destroying  all  dead  matter ;  2,  to  check  the 
spread  of  the  gangrene  by  destroying  adjacent  tissue  ;  3,  to  excite  by  stimula- 
tion a  more  healthy  inflammation.  The  author  was  of  opinion  that,  before 
applying  escharotics,  the  general  condition  should  be  consulted ;  for  if  the 
patient  were  in  a  low  and  typhoid  state,  the  caustic  could  only  be  productive  of 
evil  by  irritating,  and  could  not  excite  healthy  inflammation.  Nitric  acid  might 
be  of  great  service  at  the  commencement,  or  when  there  was  not  much  depres- 
sion ;  iDut  its  repeated  application,  as  recommended  by  some,  would  only  be 
productive  of  evil.  By  the  use  of  powerful  antiseptics  discovered  at  the  present 
day,  all  dead  matter  could  be  thoroughly  removed  from  the  diseased  surface. 
The  modern  constitutional  treatment  was  by  tonics  and  stimulants.  The  author 
then  gave  the  details  of  two  cases  which  had  been  successfully  treated  by  the 
use  of  chlorate  of  potash  wash,  and  the  internal  administration  of  ammonia, 
chlorate  of  potash,  and  bark,  with  beef-tea,  wine,  and  brandy.  In  one  of  these 
cases  two  relapses  had  taken. place  ;  one  from  exposure  while  a  dressing  was 
being  changed,  and  on  another  occasion  after  the  removal  of  necrosed  bone.  In 
this  case  a  hole  had  been  left,  and  the  movements  of  the  lower  jaw  had  been 
interfered  with  ;  but  probably  these  could  be  remedied  by  operation. 
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Art.  173. —  Case  of  Salivary  Calculus  ;  with  Remarks, 

By  Joseph  Bell,  F.R.C.S.  Ed.,  Lecturer  on  Surgery,  Edinburgh. 

[British  Medical  Journal,  February  20.) 

The  following  cases  seem  to  be  tolerably  characteristic  examples  of  a  disease 
not  very  common,  and  regarding  which  little  specific  information  is  given  in 
the  more  familiar  text-books  : — 

"Case  1. — A.  B.,  aged  nineteen,  called  on  me  in  April,  1868,  in  great  mental  dis- 
tress. She  was  a  strong,  healthy-looking,  and  very  attractive  young  lady.  For  two 
years  she  had  noticed  a  tumor  under  her  tongue  to  the  right  side  of  the  middle  line  ; 
but,  as  it  seemed  stationary  and  gave  her  no  pain,  she  had  never  mentioned  its  exist- 
ence to  any  one ;  for  some  months,  however,  it  had  been  rapidly  increasing,  and 
within  the  last  few  weeks  still  more  rapidly,  and  had  given  her  most  acute  pain.  She 
was  now  certain  that  she  was  suflFering  from  cancer  of  the  tongue. 

^'Present  Condition. — On  opening  the  mouth,  there  was  seen  on  the  right 
side  of  the  tongue  a  red,  fungating,  angry-looking  tumor  as  large  as  a  walnut, 
which  forced  the  tongue  upwards  so  as  to  interfere  with  speech,  and  certainly 
had  a  most  malignant-looking  aspect.  It  was  of  stony  hardness,  and  contained 
no  fluid.  Trusting  to  her  appearance  of  perfect  health,  I  excised  the  project- 
ing portion  of  the  tumor  with  probe-pointed  scissors.  Considerable  hemorrhage 
followed,  and  no  cavity  or  calculus  was  exposed  as  I  had  hoped.  However,  by 
cautiously  continuing  my  incision  into  the  densely  fibrous  substance  of  the 
tumor,  I  was  at  last  rewarded  by  extracting  an  oval  calculus,  about  three- 
quarters  of  an  inch  in  length.  The  relief  to  the  pain  was  instantaneous,  and  in 
a  very  few  days  the  tumor  had  entirely  disappeared.   There  has  been  no  return. 

"Case  2. — Miss  F.  M.,  aged  thirty,  consulted  me  in  December,  1868.  She  stated 
that  for  the  last  eight  years  she  had  noticed  a  tumor  under  the  right  side  of  her 
tongue,  which  had  been  frequently  the  seat  of  uneasy  sensations ;  at  times  it  had 
given  acute  lancinating  pain,  and  latterly,  from  its  size,  had  interfered  with  speech 
and  deglutition.  All  the  symptoms  had  been  increased  during  the  last  twelve 
months.  She  had  consulted  at  different  times  two  different  surgeons,  who  had  both 
counselled  delay.  I  found  that  the  tumor  was  of  stony  hardness,  and  that  a  small 
portion  of  it  projected  forwards  into  the  mouth.  A  free  incision  enabled  me  very 
easily  to  remove  a  calculus  of  peculiar  shape,  twisted  like  a  ram's  horn,  and  about 
an  inch  and  a  half  in  length,  and  of  a  bright  orange  color.  All  the  symptoms  disap- 
peared along  with  the  tumor. 

"Remarks. — Salivary  calculi  are  generally  found  at  the  orifices  of  the  Whar- 
tonian  ducts,  or  in  those  of  the  smaller  ducts  of  the  sublingual  glands.  (Crai- 
gie's  Elements  of  General  and  Pathological  Anatomy,  p.  829.)  "They  are  very 
rarely  found  in  the  duct  of  the  parotid.  In  most  cases,  their  presence  is  easily 
detected  by  a  probe  or  even  by  the  finger,  as  they  project  close  to  the  extremity 
of  the  duct,  and  an  incision  over  them  renders  removal  very  easy.  Occasionally, 
even  in  this  comparatively  superficial  position,  they  have  been  the  cause  of  so 
much  irritation  as  to  be  mistaken  for  cancer.  (Holme's  Dictionary  of  Surgery, 
vol.  iii.  p.  907.)  Salivary  calculi  are  occasionally  described  as  either  compli- 
cations or  causes  of  ranula ;  this  seems  not  to  be  a  correct  way  of  putting  the 
case;  for  though  some  cases  are  seen  in  which  salivary  calculus  has  caused  by 
its  mechanical  obstruction  of  the  duct  a  temporary  collection  of  saliva  behind 
it,  the  fluid  which  is  liberated  by  its  removal  has  not  the  consistence  or  appear- 
ance of  the  fluid  met  with  in  ordinary  cases  of  ranula.  In  the  two  cases  recorded 
above,  the  calculi  were  more  deeply  seated,  being  rath-er  in  the  substance  of  the 
gland  than  in  the  duct,  and  the  second  one  especially  is  remarkable  for  the  long 
duration  of  the  symptoms.  In  both  the  walls  of  the  tumor  in  which  the  calculi 
were  imbedded  were  very  firm  and  hard ;  in  neither  was  there  the  slightest 
accumulation  of  either  saliva  or  the  glairy  fluid  of  a  ranula.  A  case  recorded 
by  Gross,  of  Philadelphia  (Gross's  Surgery,  3d  ed.,  vol.  ii.  p.  479),  seems  to 
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have  resembled  mine  in  the  obscurity  of  some  of  the  earlier  symptoms.  Proba- 
bly, if  left  alone,  the  natural  course  of  such  calculi  is,  as  South  says  (South's 
Chelriis,  vol.  ii.  p.  406),  to  escape  by  ulceration  into  the  cavity  of  the  mouth ; 
but  ray  cases  showed  that  this  may,  in  some  cases,  involve  a  very  long  and  a 
very  painful  process,  before  any  prog-ress  in  such  ulceration  results.  Excision 
in  every  case  is  easy,  painless,  anil  satisfactory.  I  have  preferred,  for  the  sake 
of  brevity,  rather  to  refer  to  authorities  on  this  subject  than  to  quote  them." 


Art.  174 — Removal  of  the  Entire  Tongue. 

By  Dr.  Fenwick,  of  Montreal. 

[New  York  Medical  Journal,  February.) 

Dr.  Fenwick,  of  Montreal.  Canada,  assisted  by  Professor  G.  W.  Campbell, 
of  the  McGill  University,  removed  the  entire  tongue  on  account  of  epithelioma, 
on  the  20th  of  November  last.  The  operation  was  speedy  and  bloodless,  and 
quite  similar  to  that  of  Mr.  Nunneley,  of  Leeds,  England.  The  mouth  was 
entered  from  the  floor,  the  incision  being  in  the  median  line,  between  the  chin 
and  hyoid  bone — the  dissection  being  then  carried  between  the  genio-hyoid 
muscles.  Through  this  opening  the  chain  of  a  Chassaignac  ecraseur  was  car- 
ried on  a  long  curved  needle  back  to  the  base  of  the  tongue,  close  to  the  epi- 
glottis. The  process  of  cutting  through  the  tongue  with  the  chain  occupied 
nine  and  a  half  minutes.  The  case  progressed  most  favorably,  the  patient  being 
able  to  return  to  his  home,  a  distance  of  one  hundred  and  ninety  miles,  on  the 
twelfth  day  after  the  operation.  'I'his  is  said  .to  be  the  first  occasion  of  the 
performance  of  this  operation  in  Canada. 


Art.  175. — On  Tracheotomy  in  Syphilitic  Lesions  of  the  Respiratory 

Passages} 

By  M.  Ulysse  Trelat. 

[Gazette  Hebdomadaire,  No.  50,  1868.) 

The  following  conclusions  are  given  as  a  r6sum6  of  Dr.  Trelat's  contribu- 
tion : — 

1.  The  syphilitic  lesions  of  the  respiratory  passages  which  necessitate  trache- 
otomy may  appear  at  any  period  of  syphilis,  but  are  more  frequent  during  the 
tertiary  period.  They  vary  in  nature,  seat,  and  extent.  Still,  they  are  so  much 
the  more  common  as  they  approach  nearer  to  the  superior  orifice  of  the  larynx. 

2.  The  commencement  of  the  symptoms  of  obstruction  may  be  rapid,  but 
generally  it  is  slow,  and  should  be  watched  with  care,  as  it  furnishes  an  element 
of  the  diagnosis. 

3.  The  attentive  study  of  the  symptoms  and  signs  which  characterize  the  ob- 
structions of  the  larynx,  and  those  of  the  trachea,  demonstrate  that  it  is  possible 
to  distinguish  these  two  orders  of  lesions,  which  are  so  important  to  be  recog- 
nized with  regard  to  prognosis  and  treatment. 

4.  The  diagnosis  of  these  lesions  is  based  upon  the  preservation  of  disappear- 
ance of  the  voice,  upon  the  epoch  of  the  appearance  of  dyspnoea,  and  upon 
laryngoscopic  examination. 

5.  Tracheotomy  gives  excellent  results  in  cases  of  laryngeal  obstruction.  In 
cases  of  obstruction  of  the  trachea  it  has  as  yet  been  attended  with  no  favorable 
results. 

6.  When  the  operation  is  indicated  it  should  be  executed  without  delay,  as 
death  may  take  place  rapidly  in  consequence  of  an  attack  of  suffocation. 

7.  Although  tracheotomy   offers  but  little  chance   of  success  in  cases   of 

'  Communicated  to  the  Academie  de  Medeoine,  December  9,  1868. 
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tracheal  obstruction,  it  should  nevertheless  be  attempted  after  a  diagnosis, 
which  might  be  rectified  and  rendered  certain  during  the  course  of  the 
operation. 

8.  The  operation  may  be  modified  in  consequence  of  the  nature  of  the  lesions, 
and  success  cannot  be  expected  unless  it  is  possible  to  penetrate  and  dilate  the 
contraction  with  a  proper  canula.    In  contrary  cases  the  obstruction  is  fatal. 

9.  When  tracheotomy  is  followed  by  recovery,  the  time  during  which  the 
canula  should  be  retained  varies  directly  with  the  nature  of  the  lesion.  Its  re- 
moval as  soon  as  possible  after  the  operation  is  indicated,  and  the  medical  treat- 
ment is  then  to  be  unceasingly  pursued. 

10.  The  employment  of  M.  Brocas'  canula  (with  a  limited  opening  during  in- 
spiration) will  allow  the  surgeon  to  determine  exactly  the  time  when  he  may 
withdraw  the  canula,  and  allow  the  wound  to  close  without  running  any  danger. 


Art.   116. — On  the  Statistics  of  Ligature  of  the  Subclavian  Artery, 
( Trarisactions  of  the  American  Medical  Afisociation,  vol.  xviii ) 

The  following  remarks  on  a  statistical  table  containing  l.o7  cases  of  ligature 
of  the  subclavian,  are  given  in  the  report  of  a  Committee  to  whom  was  referred 
the  subject  of  this  operation  : — 

Upon  a  revision  of  the  statistics  included  in  an  appended  table,  and  the  report 
contained  in  Circular  No.  6,  together  with  the  cases  reported  by  PirogofF,  we 
find  that  the  subclavian  artery  has  been  tied  in  196  instances.  The  operation 
has  been  followed  by  death  in  107,  and  by  success  in  88,  being  a  mortality  of 
54.5  per  cent. ;  the  result  of  one  case  is  not  given. 

As  regards  sex,  the  operation  has  been  performed  on  138  males  and  14 
females,  which  makes  the  ratio  between  the  sexes  in  favor  of  the  males  as  9  to  1. 

The  age  of  the  person  operated  upon  is  noticed  in  129  cases.  The  youngest 
is  eighteen  years,  and  the  oldest  seventy-three  years ;  the  mean  being  thirty- 
eight  years  and  about  two  months. 

As  regards  the  side  affected,  this  point  is  noticed  in  134  cases.  Of  these,  82 
were  on  the  right  side,  and  52  on  the  left. 

The  earliest  period  of  separation  of  the  ligature  recorded  is  the  8th  day, 
the  latest  the  113th  day,  the  mean  the  21st  day. 

In  the  case  of  aneurisms,  the  proximal  ligature  has  been  applied  in  110  cases, 
with  48  deaths;  a  mortality  of  43.6  per  cent. 

The  distal  ligature  has  been  applied  in  10  cases,  with  8  deaths ;  a  mortality 
of  80  per  cent. 

The  number  of  deaths  following  the  proximal  ligature  for  traumatic  axillary 
aneurism  is  8  out  of  24  cases,  a  mortality  of  33.3  per  cent. 

The  subclavian  has  been  tied  in  29  instances  for  subclavian  aneurism,  of 
which  24  were  idiopathic  and  5  traumatic.  Of  the  former,  the  proximal  liga- 
ture was  applied  in  22  cases,  with  13  deaths,  and  the  distal  in  2  cases  with  2 
deaths.  Of  the  latter,  the  whole  5  cases  were  treated  with  the  proximal  liga- 
ture, with  3  deaths. 

Eight  cases  of  aneurism  of  the  innominata  are  reported,  in  which  the  distal 
ligature  was  applied  to  the  subclavian.     Of  these  6  were  fatal. 

The  subclavian  has  been  tied  for  causes  other  than  aneurism  in  76  instances. 
Of  these  48  were  fatal,  a  mortality  of  68.5  per  cent. 

The  subclavian  in  its  Jirst  division  has  been  tied  13  times  without  a  single 
recovery. 

In  its  second  division  it  has  been  tied  9  times,  with  4  deaths. 

In  its  third  division  it  has  been  tied  174  times,  with  89  deaths. 

Hemorrhage  occurs  as  a  cause  of  death  in  29  cases  out  of  67  reported.  Next 
in  order  is  exhaustion,  11  cases,  and  gangrene,  8.  Pyaemia,  pleurisy,  rupture 
of  the  sac,  &c.,  complete  the  list.  ^ 

In  looking  over  the  table  for  the  purpose  of  discovering  whether  there  has 
been  any  diminution  in  the  death-rate  as  the  result  of  past  experience,  or  other 
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2  cases,    1  death, 

50    percentage 

8      "       ^  deaths 

62.5 

24      "     11       " 

45.8 

41      "     21       " 

51.2 

25      "     10       " 

40 

27      "      14      " 

51.8 

60      "     39       " 

65 

causes,  the  percentajje  of  mortality  has  been  ascertained  as  nearly  as  possible 
for  decades  with  the  following  results  : — 

1800  to  1810  . 

1810  "  1820  . 

1820  "  18.30  . 

1880  "  1840  . 

1840  "  1850  . 

18.50  "  1860  . 

1860  "  1867  . 


Art.  111. — Case  of  Lipoma  Nasi. 

Under  the  care  of  Mr.  Hulke,  of  the  Middlesex  Hospital. 

{The  Lancet,  Msirch  13.) 

A  coachman,  aged  forty-nine,  was  admitted  into  the  Middlesex  Hospital  on 
May  5th,  1868,  with  an  enlargement  and  redness  of  the  tip  and  sides  of  his  nose, 
with  dilatation  of  the  orifices  of  the  sebaceous  follicles,  which  disfigured  him  so 
much  that  no  one  would  engage  him. 

The  lipoma  was  shaved  down  by  repeated  slices  till  the  fibro-cartilage  could 
be  seen.  The  bleeding  was  soon  arrested  by  pressure  and  ice,  and  the  wound 
was  dressed  with  unguentura  simplex. 

The  patient  left  the  hospital  on  the  1st  of  June,  with  a  smooth  even  scar, 
and  his  personal  appearance  greatly  improved. 


Art.  1T8. — On  Popliteal  Aneurism  occurring  in  Diabetic  Patients,  and 
on  its  Treatment  by  Forcible  Flexion. 

By  M.  Yerneuil. 

{L' Union  Medicate,  No.  129, 1868.) 

The  following  conclusions  were  given  in  a  paper  communicated  to  the  Aca^ 
d6mie  Imp6riale  de  M^decine  : — 

1.  The  coincidence  of  glycosuria  with  spontaneous  aneurisms  has  not  yet  been 
pointed  out ;  it  merits,  however,  the  most  serious  attention,  for  it  has  a  particu- 
lar influence  on  the  choice  of  the  curative  method,  and  moreover  raises  fresh 
questions  concerning  the  etiology  of  aneurisms  and  the  composition  and  pro- 
perties of  the  blood  in  diabetic  patients. 

2.  It  contra-indicates  the  ligature  in  a  manner  almost  absolute,  and  also 
renders  mechanical  compression  very  difficult  by  predisposing  the  formation  of 
sloughs  under  the  compressing  pads. 

3.  Notwithstanding  its  mixture  with  glycose,  the  blood  seems  to  preserve  its 
plastic  properties,  or,  in  other  terms,  its  aptitude  to  deposit  within  the  sac 
fibrinous  layers  or  active  clots. 

4.  The  anti-diabetic  regimen,  very  different  from  that  generally  prescribed 
during  the  mechanical  cure  of  aneurism,  does  not  appear  to  destroy  this  apti- 
tude. It  seems  therefore  prudent  to  carry  it  out  when  the  general  condition 
requires  it,  and  to  continue  it  even  after  the  apparent  or  real  disappearance  of 
the  glycose. 

5.  In  cases  of  popliteal  aneurism,  forcible  flexion  of  the  leg  upon  the  thigh  is 
a  very  important  method,  and  requires  to  be  again  investigated.  It  is  harmless, 
readily  employed,  not  troublesome,  since  it  requires  neither  costly  apparatus  nor 
numerous  assistants  ;  it  requiressome  intelligence  and  patience  on  the  part  of 
the  patient,  and  on  the  part  of  the  surgeon,  active  watching. 

6.  In  some  cases  it  has  been  followed  by  very  rapid  success,  but  even  when 
the  first  attempts  have  been  fruitless,  it  may  at  length  prove  successful  after 
a  long  employment  with  short  sittings  and  wide  intervals. 

7.  Its  efficacy  depends,  without  doubt,  on  certain  conditions  hitherto  but 
little  studied,  such  as  the  position  and  dimensions  of  the  vascular  fissure,  the 
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relations,  the  dimensions,  and  consistency  of  the  sac  ;  in  some  cases  it  acts  by 
causing  indirect  compression. 

8.  The  prolonged  faulty  position  of  the  joint  presented  in  M.  Verneuil's  case 
no  serious  inconvenience  ;  the  articular  stififness  gradually  disappeared,  and  all 
the  movements  of  the  joint  were  restored. 

9.  The  cure  in  this  case  required  a  long  time  ;  but  it  must  be  acknowledged 
that  without  the  flexion  it  would  probably  have  been  impossible  and  undoubt- 
edly more  painful  and  dangerous. 

10.  In  M.  Verneuil's  case  some  benefit  was  derived  from  the  other  accessory 
means  of  direct  and  indirect  compression,  but  still  forcible  flexion  had  taken 
the  chief  part  in  the  cure. 


Art.  it  9. —  Treatment  of  Derbyshire  Neck. 

{The  Lancet,  January  2.) 

Dr.  Lucke,  of  Berne,  has  lately  published,  in  the  Berliner  Tel.  Woch.  (Dec. 
28th,  1868),  an  article,  in  continuation  of  a  former  paper  inserted  in  the  same 
journal,  touching  the  method  of  treating  hard  goitre  by  injections  of  strong  tinc- 
ture of  iodine  into  the  parenchyma  of  the  tumor.  In  small  goitres,  one  puncture  at 
a  time,  with  the  syringe  of  Pravaz  half  filled  with  tincture,  seems  enough ;  in 
larger  growths,  two  punctures  may  be  made  at  the  same  time.  These  injections 
should  be  renewed  at  intervals,  which  the  author  cannot  fix  beforehand.  If  the 
local  and  general  reaction  is  not  considerable,  the  operation  may  be  pretty 
often  repeated.  The  reaction  may  be  very  powerful,  and  it  will  therefore  be 
proper  not  to  attempt  the  injections  when  the  patient  is  in  danger  of  being 
asphyxiated  by  the  pressure  of  the  tumor.  Dr.  Lucke  mentions  cases  where 
reduction  of  the  growth  took  place  very  rapidly,  and  he  congratulates  himself 
on  his  success.  When,  from  its  mobility,  the  tumor  cannot  easily  be  punctured 
by  the  canula,  the  author  advises  the  use  of  a  continuous  current  by  means  of 
needles  implanted  in  the  parenchyma ;  but  this  method  has  not  been  very  suc- 
cessful in  his  hands.  Large  masses  of  strumous  glands  might  also  be  treated 
by  injection  of  tincture  of  iodine  into  their  interior. 


(b)  concerning  the  trunk.  '''..',  ^'; 

Art.  180. —  On  Pleuritic  Effusions  and  Thoracentesis} 
By  Professor  Dupre,  of  Montpellier. 

{Gazette  Hehdomadaire,  No.  14,  1869.) 

The  author  in  this  paper  deals  with  the  primary  idiopathic  collections  of  fluid, 
which  he  calls  sero-plastic  or  rheumatic  effusions.  It  is  in  these  cases  that 
thoracentesis  is  a  truly  sovereign  remedy,  as  the  following  statistics  of  seventy- 
lix  cases  operated  on  by  Professor  Dupre  prove  : — 

Cases  operated  on  in  the  second  week,  47.     Cures,  46  ;  death,  1. 

Cases  operated  on  in  the  first  month,  19.     Cures,  5  ;  deaths,  4. 

Cases  operated  on  in  the  second  month,  8.     Cures,  5  ;  deaths,  3. 

Case  operated  on  in  the  fifth  month,  1.     Cured. 

Case  operated  on  in  the  seventeenth  month,  I.     Cured. 

With  regard  to  the  pathogenic  diagnosis,  M.  Dupr6  divides  pleuritic  efinsions 
into  three  principal  orders  : — 

1.  The  essentially  inflammatory  effusions  which  accompany  or  succeed  to 
true  pleuritic  attacks.  These  are  rapidly  absorbed  without  the  intervention  of 
thoracentesis. 

2.  The  serous  accumulations,  true  hydropsies,  which  are  formed  in  the  pleurse 
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in  consequence  of  organic  lesions  or  general  morbid  changes.  The  predominant 
danger  of  the  lesions  which  have  caused  these  effusions,  the  nature  of  the 
effused  serosity,  and  its  incessant  tendency  to  increase  in  quantity,  demonstrate 
fully  the  inutility  of  puncture. 

3.  Finally,  those  which  the  author  styles  rheumatic  or  sero-plasttc  effusions, 
the  commencement  of  which  is  often  marked  by  a  slight  rigor  and  a  painful 
sensation  at  some  one  part  of  the  thorax.  Sometimes  they  follow  directly 
articular  pains  or  sciatic  neuralgias.  In  some  circumstances  the  initial  thoracic 
pain  is  very  acute,  and  causes  great  impediment  to  respiration ;  but  it  is  super- 
ficial, extended,  not  circumscribed,  mobile,  and  increased  by  movement,  apyretic 
or  with  a  fever  quite  out  of  proportion.  Who  does  not  recognize  here  veritable 
pleurodynia,  true  rheumatism  of  the  pectoral  muscles  ?  But  it  happens  that 
during  the  course  of  this  painful  condition  one  discovers  an  effusion  into  one  of 
the  pleural  cavities,  obscure  at  first,  and  then  gradually  becoming  superabundant, 
so  as  to  form  in  time  a  considerable  liquid  accumulation.  This  effusion  accu- 
mulates without  pain,  without  oppression,  without  cough.  There  is  no  subjec- 
tive dyspnoea,  no  fever,  and  the  appetite  and  capacity  for  sleep  are  preserved. 
Still,  there  is  a  trace  of  lividity  in  tfae  features,  an  abnormal  effort  of  contraction 
in  certain  muscles  of  the  face  or  neck,  and  a  sudden  interruption  of  the  great 
respiratory  movements  in  the  midst  of  their  evolution,  the  decubitus  is  unilateral, 
there  is  interruption,  irregularity,  and  dicrotism  of  the  pulse,  all  of  which  signs 
indicate  the  existence  of  the  disease  before  its  physical  symptoms  have  been 
openly  demonstrated.  This  affection  has  been  described  by  M.  Pidoux  under 
the  name  of  latent  pleurisy. 

Against  such  effusions  as  these  medical  treatment  acts  slowly,  and  is  uncer- 
tain in  its  results,  and  in  some  cases  powerless.  The  slowness  of  its  action 
permits  the  formation  of  irremediable  lesions  or  the  occurrence  of  lamentable 
results,  and  even  sudden,  instantaneous,  and  unforeseen  death. 

Professor  Dupr6  strives  to  demonstrate  that  puncturing  the  pleura  and 
evacuating  the  effused  fluid  may  prevent  these  bad  results,  and  that  this  small 
operation  adds  absolutely  nothing  to  the  gravity  of  the  situation. 

Except  with  special  indications  to  the  contrary,  the  author  perforates  the 
sixth  intercostal  space  on  the  right  side  and  the  seventh  on  the  left,  in  the 
course  of  a  line  drawn  perpendicularly  from  the  centre  of  the  axillary  fold  to 
the  hypochondrium. 

M.  Dupr6  terminates  his  article  with  the  following  conclusions  : — 

1.  There  exist  idiopathic  pleural  effusions,  of  which  apyrexia,  latency,  and 
progression  are  the  habitual  characteristics. 

2.  They  are  to  be  distinguished  from  inflammatory  effusions  and  from  hydrop- 
sies by  the  whole  of  their  clinical  characteristics,  by  which  they  are  brought 
near  to  rheumatic  affections. 

3.  The  presence  of  plastic  serosity  in  the  pleura  and  its  prolonged  existence 
there  constitute  a  real  danger.  It  is  necessary  therefore  to  evacuate  the  fluid 
as  speedily  as  possible. 

4.  Thoracentesis  practised  according  to  the  prescribed  rules  is  absolutely 
harmless.  Its  immediate  action  and  its  direct  results  do  not  expose  the  patient 
to  any  danger. 

5.  It  is  necessary  to  perform  the  operation  immediately  in  cases  where  the 
effusion  has  lasted  longer  than  fifteen  days,  particularly  when  it  is  on  the  left 
aide  and  occupies  the  whole  pleural  cavity. 

6.  In  those  cases  where  it  is  formed  under  the  eyes  of  the  observer  recourse 
should  not  be  had  to  thoracentesis  until  after  the  tenth  day,  and  when  at  least 
two-thirds  of  the  pleural  cavity  have  been  occupied  by  fluid. 
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Art.  181. — Aortic  Aneurism:  probable  Cause  of  its  great  prevalence 
in  the  Army  compared  with  the  Navy  and  Male  Population,  and  con- 
sequent Remedy. 

By  A.  B.  R.  Myers,  Assistant-Surgeon,  Coldstream  Guards. 

( The  Lancet,  February  20.) 

Mechanical  obstruction  to  the  circulation  is.  in  the  author's  opinion,  the  chief 
cause  of  this  disease  in  the  army,  and  is  produced  as  follows : — 

When  the  peasant  leaves  the  plough  and  becomes  a  soldier,  two  great  changes 
at  least  are  gradually  effected  in  him — viz.,  his  limbs  from  being  stiff  are  ren- 
dered supple,  and  his  chest,  which  had  nothing  to  restrict  its  movements,  be- 
comes a  partially  fixed,  though  to  some  an  imposing-looking  structure.  By 
some  experiments  made  with  the  spirometer,  the  author  finds  that  men  standing 
at  "attention"  with  their  tunics  buttoned  up,  without  their  arms  and  accoutre- 
ments, suffer  a  loss  of  about  twenty  cubic  inches  on  forcible  expiration,  the 
upper  thorax  remaining  expanded,  and  consequently  also  the  upper  lobes  of 
the  lungs ;  whilst  the  diaphragm  and  lower  lobes  are  brought  into  special  requi- 
sition. Such  a  condition  must  surely  impede  the  passage  of  the  blood  from  the 
main  trunk  to  its  thoracic  branches.  Mr.  Myers  considers  this  prolonged  over- 
distension of  the  air-cells  of  the  upper  lobes  may  weaken  their  elasticity,  and 
tend  to  the  production  of  tubercular  disease  ;  and  this,  if  he  mistakes  not,  is 
the  opinion  of  Dr.  Quain. 

The  next  and  main  cause  of  mechanical  obstruction  is  due,  Mr.  Myers  thinks, 
to  the  manner  in  which  the  tunic  is  fitted  round  the  neck ;  neatness  being  the 
great  point  studied,  although,  no  doubt,  it  is  tried  to  combine  this  with  some 
comfort.  Such,  however,  is  hardly  possible  according  to  the  present  pattern  ; 
for  the  collar,  fastened  by  one  large  hook,  must  be  made  to  fit  tightly,  so  that 
the  cloth  shall  sit  smoothly  beyond  it,  and  the  amount  of  freedom  is  tested  when 
the  soldier  is  standing  still. 

How  easily  this  will  explain  the  frequency  of  faintness  in  the  ranks  after  a 
little  extra  exertion.  In  illustration  of  this,  Mr.  Myers  once  measured  the 
neck  and  tunic-collar  with  fastening  of  a  private  whilst  standing  at  ease  a  few 
hours  after  he  had  fainted  in  the  ranks.  The  former  measured  15|  inches,  and 
the  latter  16  inches,  without  making  any  allowance  for  the  stock  and  the  inward 
curvature  of  the  hook,  which  comes  always  a  little  above  the  upper  margin  of 
the  sternum.  This  constriction  round  the  neck,  though  possibly  not  felt  when 
the  soldier  is  at  rest,  must  be  a  great  check  to  the  circulation  when  he  is  using 
any  exertion ;  and  with  the  increased  action  of  the  heart  at  the  time,  the  aorta 
must  become  dilated  beyond  its  normal  limits,  its  elastic  fibres  weakened,  if  not 
ruptured,  and  aneurism  be  the  not  improbable  result. 

Inspector-General  Lawson  draws  attention  to  the  special  prevalence  of  dis- 
ease of  the  heart  and  great  bloodvessels  amongst  the  troops  at  the  Cape  ;  but 
he  does  not  offer  any  explanation  of  it.  Mr.  Myers  is  informed,  however,  that 
they  have  to  endure  very  great  fatigue  in  long  marches  over  hilly  districts.  Mr. 
Lawson  points  out  the  great  increase  in  the  deaths  from  the  above  throughout 
the  army  of  late  years. 

Mr.  Myers  would  suggest  that  this  might  be  attributable  to  the  great  altera- 
tion in  the  collar  in  1855.  The  old  high  stiflf"  collar,  with  its  three  hooks  and 
stock,  upon  which  the  point  of  the  chin  rested  as  in  a  vice,  though  most  uncom- 
fortable, fitted  of  necessity  loosely  round  the  neck,  and,  in  fact,  was  only  an  ex- 
aggeration of  the  present  comfortable  collar  of  the  Prussian  army ;  and  old 
soldiers  whom  the  author  has  asked  state  that  the  pressure  round  the  lower  part 
of  the  neck  was  not  nearly  so  great  in  those  days  as  it  is  now. 

In  1856,  the  52d  Regiment,  stationed  in  India,  received  the  new  tunic  as  at 
present  worn  ;  but  the  colonel,  considering  that  the  pattern  of  collar  was  ob- 
jectionable, had  it  much  enlarged  at  his  own  expense,  and  made  to  fasten  with 
three  hooks.  This  was  worn  in  the  regiment  for  eight  years — namely,  until  its 
return  to  England  ;  and  it  was  universally  liked  by  the  men.  • ,?  :^; 
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On  examining  the  annual  statistics  and  manuscript  reports  of  the  regiment, 
Mr.  Myers  finds  no  instance  of  invalidiog  or  death  from  aneurism  throughout 
that  period,  the  average  annual  strength  having  been  839. 

With  these  facts  Mr.  Myers  feels  convinced  that  the  amount  of  aortic  aneu- 
rism in  the  army  may  be  much  diminished  by  the  tunic  being  fitted  more  loosely 
round  the  neck  and  upper  portion  of  the  chest ;  nor  can  he  see  the  propriety  of 
making  any  portion  of  the  soldier's  dress  so  tight  as  to  place  him  at  a  great  dis- 
advantage in  regard  to  health,  comfort,  and  usefulness  when  actively  employed, 
and  especially  now  that  the  capabilities  of  each  individual  are  being  so  much 
more  studied  than  formerly. 


Art.  182. — On  Resection  of  the  Bibs. 
By  M.  Demarquay. 

{Gazette  Medicate  de  Paris,  February  5,  1869.) 

M.  Demarquay  thus  describes  the  operation  for  removing  a  rib  : — 
"  The  most  simple  proceeding  consists  in  making  an  incision  parallel  to  the 
rib  or  costal  cartilage  which  the  surgeon  intends  to  remove.  A  perpendicular 
incision  is  then  carried  through  each  extremity  of  the  first.  These  two  termi- 
nal incisions  should  be  increased  in  extent  if  it  be  proposed  to  remove  more 
than  one  rib.  The  skin  and  subjacent  tissues  being  incised,  that  part  of  the  rib 
which  the  surgeon  wishes  to  remove  must  be  exposed.  This  is  then  isolated  at 
one  of  its  extremities  from  the  pleura  and  periosteum.  If  the  isolation  of  this 
portion  of  the  bone  can  be  readily  performed,  it  may  at  once  be  cut  through  with 
resection  pliers  ;  if  the  passage  of  the  cutting  pilers  be  attended  with  difficulty, 
the  surgeon  may  slip  under  the  rib  a  large  grooved  sound,  and  afterwards  along 
the  groove  of  this  a  chain  saw  ;  during  the  use  of  the  saw  the  sound  should  be 
allowed  to  remain,  or  be  replaced  by  a  spatula,  in  order  to  prevent  laceration  of 
the  subjacent  pleura.  This  having  been  done,  the  diseased  bone  is  divided  at 
the  other  extremity  in  a  similar  manner.  The  surgeon  has  then  to  deal  with 
a  floating  portion  of  rib  attached  only  at  its  deep  surface  ;  this  must  be  care- 
fully detached,  leaving  as  much  as  possible  of  the  periosteum.  If  several  ribs 
require  resection,  it  will  be  necessary  to  make  the  first  incision  parallel  to  two 
ribs  and  extending  along  the  middle  of  the  corresponding  intercostal  space ;  the 
two  incisions  made  perpendicular  to  this  should  be  more  extensive.  Imme- 
diately after  the  operation  the  vessels  are  to  be  tied,  and  a  very  simple  dressing 
to  be  placed  over  the  applied  flaps.  If  the  surgeon  has  had  the  misfortune  to 
open  the  chest,  it  will  be  necessary  to  oppose  as  much  as  possible  the  intro- 
duction of  air ;  in  the  dressing,  the  two  skin  flaps  when  brought  together  should 
be  covered  by  bands  of  plaster,  which  are  then  covered  by  lint  saturated  with 
collodion,  in  order  to  close  at  once  the  chest.  If  this  result  can  be  attained,  it 
is  very  probable  that  the  air  already  taken  into  the  chest  will  be  promptly  ab- 
sorbed without  causing  any  serious  accidents.  In  fact,  I  have  been  able  to  pro- 
duce pneumothorax  in  animals  by  carefully  introducing  air  into  the  pleural  cavi- 
ties by  subcutaneous  method  without  any  subsequent  inflammatory  affection  re- 
sulting, as  the  injected  air  was  absorbed.  But  if,  in  spite  of  these  precautions, 
empyema  should  supervene,  it  will  be  necessary  to  make  a  free  opening,  in  order 
to  give  exit  to  the  pus  and  empty  the  cavity." 


Art.  183. —  Treatment  of  Lateral  Curvature  of  the  Spine. 

By  Bernard  E.  Brodhurst,  F.R.C.S.,  Lecturer  on  Orthopaedic  Surgerj 
at  the  St.  George's  Hospital. 

{The  Lancet,  M.&J  29.) 

The  treatment  of  lateral  curvature,  the  author  writes,  can  only  be  under- 
taken with  advantage  when  the  cause  of  the  curvature  is  understood,  and 
further,  when  the  order  in  which  the  various  curves  have  been  formed  is  under- 
stood. 
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It  must  be  obvious  to  all  who  reflect  on  the  subject  that  it  is  useless  to 
endeavor  to  remove  a  spinal  curve  whilst  the  cause  of  curvature  yet  remains  ; 
for  even  should  the  curve  be  removed,  it  will  recur  so  soon  as  the  means  which 
were  adopted  to  remove  it  are  discontinued,  and  the  same  cause  will  immediately 
again  distort  the  spinal  column  in  the  same  manner  as  before.  Thus,  let  us,  for 
instance,  suppose  that  some  affection  of  the  lower  limbs  has  occasioned  obliquity 
of  the  pelvis,  a  primary  lumbar  curve  and  a  compensating  dorsal  curve.  The 
treatment  which  was  formerly  adopted  was,  without  reference  to  the  cause  of 
curvature,  to  make  pressure  on  the  convexity  of  the  dorsal  curve.  This  mode 
of  treatment  was  not  only  useless,  but  positively  injurious  :  it  increased  the 
lumbar  curve,  and  flattened  still  more  the  flattened  ribs. 

'I'he  course  of  treatment  which  should  be  adopted  is,  in  the  first  instance,  to 
remove  the  cause  of  the  obliquity  of  the  pelvis.  Whatever  this  may  be — 
whether  it  be  some  affection  of  the  foot,  knee,  or  hip — it  should  be  treated  and 
removed,  if  not  before,  at  least  at  the  same  time  as  the  lumbar  curve  is  being 
treated.  Again,  when  the  dorsal  is  the  primary  curve,  it  may  be  treated  by 
means  of  a  portable  instrument,  while  the  lumbar  curve  is  supported  by  another 
portion  of  the  same  instrument.  In  this  form  of  curvature,  muscular  exercises 
are  useful  to  develop  the  muscles  on  the  concave  side  of  the  curve. 

The  treatment  of  spinal  curvature  should  be  undertaken  so  soon  as  the 
slightest  distortion  is  perceived.  It  is  difficult  to  remove  a  spinal  curve  at  any 
time;  especially  it  becomes  difficult  when  the  disposition  to  curvature  is  in- 
herited, and  it  can  only  be  removed  when  mechanical  means  are  rightly  directed 
to  this  end.  It  was  with  good  reason  that  Sir  Benjamin  Brodie  said:  "The 
treatment  of  the  disease  cannot  be  begun  too  soon  after  the  first  signs  of  spinal 
curvature  are  perceptible."' 

A  slight  curvature  of  the  spine  is  by  some  considered  to  be  a  matter  of  such 
trivial  importance  as  to  be  unworthy  of  attention.  It  is  a  very  serious  error  to 
offer  such  advice,  however,  and  in  later  years  it  must  occasion  great  distress. 
However  trivial  spinal  curvature  may  appear  in  the  commencement,  its  course 
is  necessarily  to  produce  increasing  deformity,  with  more  or  less  pain,  and 
impairment  of  the  general  health.  So  little  are  the  laws  of  equilibrium  under- 
stood, that  it  is  imagined  by  some  that  a  wry-neck,  or  a  "growing  out"  shoul- 
der, or  an  oblique  pelvis  is  an  affair  of  small  importance,  and  that  distortion 
will  probably  not  increase  beyond  that  which  is  at  the  time  observed.  Some 
even  are  bold  enough  to  imagine  that  a  child  will  "  grow  out"  of  these  distor- 
tions. These  are  delusions  which  observation  quickly  dispels.  When  curva- 
ture of  the  spine,  from  whatever  cause,  has  commenced,  it  must  go  on  increas- 
ing until,  by  the  formation  of  compensating  curves,  the  equilibrium  of  the  body 
is  restored. 

Having  explained  how  pathological  spinal  curves  are  formed,  and  how  they 
are  compensated,  so  that  the  equilibrium  of  the  body  may  be  restored,  the 
author  proceeds  to  consider  the  application  of  mechanical  means  to  the  removal 
of  spinal  curves. 

So  long  as  a  spinal  curve  is  incipient,  it  may  not  be  necessary  to  have 
recourse  to  mechanical  support  to  the  spine  itself;  but  it  may  be  sufficient  to 
remove  the  exciting  cause  of  distortion,  and  to  develop  the  muscular  system  by 
means  of  well-directed  exercises.  When,  however,  these  measures  are  found 
insufficient,  support  should  be  given  to  the  spine  itself  without  more  delay. 

If  it  be  a  fact  that  one  curve  is  first  formed,  and  that  others  are  formed  as 
compensatory  of  this  primary  curve — and  no  one  can  doubt  it  who  has  watched 
these  cases  attentively — then  it  should  follow  that  treatment  must  in  the  first 
instance  be  directed  especially  to  the  removal  of  this  primary  curve;  for  to 
remove  a  secondary  curve  without  giving  efficient  support  to  the  primary  curve 
is  the  most  certain  mode  that  could  be  devised  of  increasing  the  original  curve. 
Having  determined,  then,  which  is  the  primary  curve,  force  should  be  applied 
(not  on  the  greatest  convexity  of  the  dorsal  curve,  to  flatten  still  more  the  ribs 
and  render  the  sternum  prominent)  in  that  direction  whioh  shall  tend  to  restore 
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the  position  of  tlie  ribs,  and  also  to  restore  the  vertebra?,  which  have  undergone 
some  rotation.  This  is  most  effectively  done  by  applying  the  force  to  be  used 
to  the  lower  arc  of  the  curve,  both  of  the  primary  and  of  the  secondary  curve, 
"when  the  curves  are  formed  from  below  upwards;  and  when  they  are  formed 
from  above  downwards  the  lower  arc  of  the  dorsal  curve  should  be  supported, 
and  the  upper  arc  of  the  lumbar  curve.  When  the  combined  forces  of  a  well- 
adapted  instrument  are  made  to  act  in  the  directions  now  indicated — namely, 
obliquely  towards  the  centre,  they  tend  to  unbend  the  primary  curve.  The 
movement  which  is  thus  commenced  in  the  primary  curve  is  often  greatly 
assisted  by  muscular  action  on  the  compensating  curve,  lu  this  manner  the 
several  curves  are  at  the  same  time  acted  on  and  unfolded. 

The  time  which  is  necessary  for  the  completion  of  this  unfolding  process 
depends  on  the  degree  of  fixity  of  the  curve,  and  on  the  ability  to  bear  the 
treatment.  Some  never  shrink  from  a  well-fitting  instrument,  while  others 
cannot  bear  effective  pressure.  Among  the  latter  are  those  who  suffer  from 
rickets.  Again,  some  cases  are  necessarily  incurable,  and  they  must  be  recog- 
nized from  the  beginning;  such  as  those  which  are  produced  by  inflammation 
and  its  results  within  the  thorax,  from  congenital  malformation,  and  also  where 
anchylosis  has  taken  place,  whether  in  angular  or  in  lateral  curvature  ;  for  in 
the  former  a  slight  lateral  curve  not  unfrequently  forms  above  and  below  an 
irregular  union,  and  in  the  latter,  bands  or  bosses  of  bony  matter  are  thrown 
out,  uniting  two  or  more  vertebrae. 

It  is  not  necessary  in  this  place  to  say  that  it  is  of  the  utmost  importance  to 
attend  to  the  general  health  in  the  class  of  cases  now  under  consideration,  for 
constitutional  treatment  is  especially  needed  where  there  is  debility,  and  debility 
and  rickets  are  the  principal  predisposing  causes  of  spinal  curvature.  At  the 
same  time,  therefore,  that  mechanical  treatment  should,  so  far  as  is  possible,  be 
made  conducive  to  the  restoration  of  health. 


Art.  184. — Spina  Bifida;  Injection  of  Iodine;  Recovery. 

[The  Lancet,  May  1.) 

The  rule  is  that  these  cases  die.  M.  Roux,  of  Meximieux  (France),  has 
recently  published  in  the  Bulletin  de  Tli&rayeutique  the  case  of  a  girl,  six 
weeks  old,  presenting  this  deformity.  The  tumor  hung  from  the  extremity  of 
the  sacrum  to  the  lower  third  of  both  thighs.  The  author  first  made  an  explo- 
ratory puncture,  and  removed  about  an  ounce  of  a  limpid  fluid.  He  tried  then 
the  following  plan :  An  assistant  was  desired  to  hold  the  tumor  in  such  a  man- 
ner as  to  occlude  the  opening  into  the  spinal  canal;  the  operator  then  injected 
an  ounce  of  the  following  solution:  Distilled  water,  eleven  drachms;  tincture 
of  iodine,  three  drachms;  and  iodide  of  potassium,  180  grains.  The  liquid  was 
left  five  minutes  in  the  sac,  the  latter  being  kneaded  with  the  hand  of  the  ope- 
rator. The  solution  was  then  withdrawn  to  the  last  drop  by  the  exhausting 
agency  of  the  syringe.  This  proceeding  succeeded  so  well,  that  in  a  fortnight 
there  was  only  a  hard  nucleus  left,  no  larger  than  a  walnut.  M.  Roux  attri- 
butes his  success  to  the  occlusion  of  the  canal,  and  to  the  withdrawal  of  the 
very  last  drop  of  the  injected  fluid. 


Art.  185. — On  Kelotomy  without  Reduction. 

By  Dr.  Marc  Girard,  Paris,  1868. 

{Gazette  Hebdomadaire,  No.  9,  1869.) 

There  are  certain  cases  in  which  the  reduction  of  a  strangulated  hernia  is  not 
practised  after  opening  the  sac  and  dividing  the  stricture;  as  when  this  pro- 
ceeding cannot  be  performed  and  when  the  morbid  changes  of  the  intestine  are 
such  as  to  threaten  its  rupture  into  the  abdominal  cavity.  M.  Marc  Girard 
raises  to  the  height  of  a  general  proceeding  in  kelotomy  this  practice  of  non- 
reduction  of  the  intestine.     According  to  his  views,  non-reduction  assures  and 
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hastens  the  cessation  of  the  symptoms  of  strangulation,  and  constitutes  a  pro- 
phylactic measure  of  great  value  against  peritonitis  following  operations  for 
strangulated  hernia.  Many  arguments  in  favor  of  t»his  practice  are  given  by 
the  author,  and  also  the  reports  of  twenty-five  cases  of  strangulated  hernia  in 
which  it  was  resorted  to.  In  these  cases  there  were  twenty  recoveries  and  five 
deaths.  M.  Girard,  in  discussing  the  conditions  of  success  and  failure,  finds  in 
these  facts  the  demonstration  that  a  pure  and  simple  abandonment  of  the  loop 
of  intestine  in  the  wound  is  attended  with  no  danger;  it  is  the  reduced  intestine 
that  sets  up  peritonitis ;  consequently,  by  not  practising  reduction,  peritonitis 
will  be  avoided. 


Art.  186. — Purgatives  in  Strangulated  Femoral  Hernia. 

By  William  Stokes,  M.D. 

{Medical  Press  and  Circular,  March  17.) 

At  a  meeting  of  the  Surgical  Society  of  Ireland,  held  Feb.  19th,  Dr.  Stokes, 
jun.,  brought  under  the  notice  of  the  society  the  following  case  of  strangulated 
femoral  hernia,  which  was  recently  operated  on  by  him  in  the  Richmond  Hos- 
pital, not  only  on  account  of  its  presenting  some  features  of  peculiar  interest, 
but  also  because  he  was  most  anxious  to  obtain  the  opinion  of  members  of  the 
society  who  have  had  practical  experience  in  these  cases,  in  reference  to  an  im- 
portant point  in  connection  with  their  treatment  after  operation.  "The  case," 
Dr.  Stokes  states,  "  was  one  of  a  young  man,  aged  twenty-four,  by  occupation  a 
clerk,  who  was  admitted  into  the  Richmond  Hospital  on  the  21st  of  last  month, 
having  been  recommended  to  me  by  Dr.  Gogarty.  The  patient  stated  that  he 
had  been  ruptured  for  five  years,  but  up  to  last  August  he  never  had  suSered 
any  inconvenience,  having  always  been  able  to  reduce  it  without  difficulty.  On 
the  23d  of  last  August,  while  straining  at  the  water-closet,  the  hernia  came 
down  and  became  strangulated,  and  shortly  after  he  was  sent  to  the  Richmond^ 
Hospital.  •  The  patient  having  been  brought  fully  under  the  influence  of  chloro-Gu 
form,  I  succeeded  in  reducing  *the  hernia  without  much  difficulty.  After  this 
the  patient  wore  a  well-fitting  truss,  and  suffered  no  inconvenience  until  the 
morning  of  the  21st  of  last  month,  when,  during  a  violent  fit  of  coughing,  the 
hernia  came  down  and  again  became  strangulated. 

"  I  may  mention  in  passing  that,  after  reducing  the  hernia  on  the  first  occa- 
sion, I  felt  immediately  after  a  distinct  fulness  in  its  site,  which  I  rightly  con- 
sidered to  be  the  sac  which  I  had  not  succeeded  in  returning. 

"  When  admitted  into  hospital  for  the  second  time  he  had  all  the  usual  signs 
and  symptoms  of  strangulation,  vomiting,  hiccough,  eructations,  pain  in  groin, 
tenderness  in  abdomen,  a  small  and  slow  pulse,  and  great  anxiety  and  depression. 
As  I  had  formerly  succeeded  in  reducing  the  hernia,  and  as  the  strangulation 
was  only  of  six  hours'  duration,  I  anticipated  little  difficulty  in  reducing  it  by 
the  taxis.  My  anticipations,  however,  were  not  to  be  realized.  Taxis  was  tried 
with  great  care,  but  without  producing  the  slightest  effect  on  the  tumor.  Direc- 
tions were  then  given  to  put  him  into  a  warm  bath,  to  get  a  full  opiate,  and,  an 
hour  subsequently,  to  get  a  tobacco  enema  and  tobacco  stupe  over  the  abdomen. 
This  treatment  had  the  effect  of  relieving  the  pain  to  a  great  extent,  but  had 
none  whatever  in  diminishing  the  tension  of  the  tumor.  I  may  mention  also 
that  the  taxis  was  tried  while  the  patient  was  in  the  hot  bath,  by  my  clinical 
clerk,  but  without  success.  No  effort,  therefore,  was  spared  to  save  the  patient 
from  the  risk  of  the  operation  of  herniotomy.  At  five  o'clock  in  the  afternoon 
I  saw  the  patient  again,  and  as  the  hernial  tumor  was  as  dense  as  before,  and  the 
pain  recurred  and  all  the  other  symptoms  had  increased  in  intensity,  I  operated, 
and,  in  doing  so,  had  the  advantage  of  the  able  assistance  of  our  president,  who 
kindly  came  to  see  the  case.  As  the  strangulation  was  so  recent,  I  determined, 
if  possible,  to  perform  the  extra-peritoneal  operation,  though  I  had  some  doubts 
as  to  my  being  able  to  do  so,  from  the  fact  that  in  this  case  the  hernia  was 
strangulated  in  an  old  previously  unreduced  hernial  sac.  This  constituted  the 
chief  peculiarity  of  this  case.    The  difficulty  in  reducing  the  hernia  without 
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opening  the  sac  in  this  case  arose  from  the  existence  of  extensive  adhesions 
between  the  thickened  unreduced  hernial  sac  and  the  edges  of  the  femoral  ring. 
This  I  found  when  I  arrived  at  the  sac.  I  passed  my  finger  all  round  its  neck, 
and  nowhere  could  I  feel  the  edge  of  the  ring.  I  then  forcibly  introduced  a 
broad-bladed  director  between  the  sac  and  the  ring,  at  the  upper  and  inner 
margin  of  this  ring,  into  the  abdomen,  breaking  down  the  adhesions  that  had 
formed  in  this  situation.  The  stricture  was  then  divided  in  the  ordinary  way, 
and  the  intestine,  but  not  the  sac,  returned.  The  operation  being  completed, 
he  got  a  powerful  anodyne  draught,  after  which  he  fell  asleep.  The  following 
day  he  got  another  opiate.  The  third  day,  all  pain  and  tenderness  having  sub- 
sided, and  the  patient  feeling  inclined  to  sleep,  opium  was  not  considered  any 
longer  necessary.  I  need  not  enter  into  the  particulars  of  the  daily  progress 
of  this  case.  But  this  fact  is  worth  mentioning,  that  there  was  no  motion  from 
the  bowels  until  the  seventh  day  after  the  operation,  which  motion  was  induced, 
not  by  the  administration  of  any  purgative,  but  by  a  simple  warm  water  enema. 
After  this  the  patient  had  one  motion  from  the  bowels  regularly  every  day.  I 
may  mention  also  that  the  wound  healed  by  the  first  intention  without  the  adop- 
tion of  the  so-called  antiseptic  treatment,  and  the  patient  was  enabled  to  leave 
the  hospital  on  the  twelfth  day  after  the  operation. 

"  Looking  at  the  result  obtained  in  this  case,  as  well  as  in  other  cases  of 
strangulated  hernia  which  I  operated  on  during  the  past  years,  and  in  which 
during  the  after-treatment  no  purgatives  were  administered,  makes  me  very 
desirous  of  hearing  the  opinions  of  some  of  the  members  of  the  Society  as  to 
value  of  the  administration  of  purgatives  in  the  after-treatment  of  cases  of 
strangulated  hernia.  I  should  be  sorry  to  urge  such  a  revolutionary  step  in 
surgical  practice  as  the  abandonment  of  purgatives  in  these  cases,  but  I  think 
that  their  utility  in  the  great  majority  of  them  may  be  questioned.  In  Paris, 
for  example,  where  the  mortality  after  herniotomy  is,  I  may  say,  quite  unex- 
ampled, the  routine  practice  is  shortly  after  the  operation  to  administer  an 
active  cathartic  draught.  I  remember  during  my  pupilage  having  seen  several 
cases  in  which  calomel  purgatives  were  administered  after  operation.  The 
question,  however,  which  I  consider  to  be  of  such  eminently  practical  import- 
ance is  whether,  in  a  local  enteritis,  which  must,  to  a  greater  or  less  extent,  be 
present  in  all  cases  of  strangulated  hernia,  we  should  endeavor  to  excite  by 
artificial  means  peristaltic  action  at  an  early  period,  or  whether  we  should 
abandon  such  attempts  altogether,  or  at  all  events  defer  them  until  there  is 
reasonable  probability  of  all  congestion  and  inflammation  having  entirely  sub- 
sided. In  other  words,  we  should  determine  whether  the  principles  which  guide 
us  in  the  treatment  of  cases  of  ulcerative  enteritis  with  perforation,  such  as  we 
have  occasionally  opportunity  of  observing  in  typhoid  fever,  should  not  also  be 
adopted  in  the  treatment  of  strangulated  hernia  after  operation." 

Professor  Hargrave  observed  that  the  point  referred  to  by  Mr.  Stokes  was 
important,  but  not  new.  In  his  early  experience  it  was  always  the  practice  to 
give  purgatives  if  the  stomach  would  bear  them.  This,  however,  failed,  and  as 
they  obtained  more  pathological  knowledge  they  saw  why  it  had  not  been  suc- 
cessful. They  were  endeavoring  by  purgatives  to  move  a  paralyzed  muscle, 
and  thereby  doing  more  injury.  Now,  opium  was  given  to  afford  the  muscles 
time  to  recover,  after  which  the  bowels  would  quietly  take  on  their  natural 
action.  He  was  of  opinion  that  crude  opium  would  be  found  more  powerful  as 
an  anodyne,  and  would  remain  more  quietly  on  the  stomach  than  powdered 
opium.  Again,  if  it  was  desirable  to  move  the  bowels,  enemata  were  prefer- 
able to  purgatives. 

Mr.  Wharton  bore  testimony  in  favor  of  giving  rest  to  the  abdominal  contents 
in  cases  of  strangulated  hernia.  This  was  in  fact  the  key  to  success  in  such 
operations.  In  a  case  under  his  care  constipation  continued  for  a  fortnight, 
and  with  the  best  results. 

Mr.  Collis  observed  that  in  the  Meath  Hospital  it  was  the  rule  not  to  give 
purgatives  except  there  was  a  special  reason  for  it. 

Mr.  Croly  said  a  similar  line  of  treatment  was  adopted  in  the  City  of  Dublin 
Hospital.  He  had  operated  in  eight  or  nine  cases  of  strangulated  femoral 
hernia,  and  in  one  case  last  session,  in  which  he  was  assisted  by  Mr.  Stokes,  the 
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bowels  were  not  moved  for  seven  or  eight  days  after  the  operation.  The  patient 
complained  of  pain,  and  he  put  off  using  purgatives,  believing  them  to  be  inju- 
rious. In  eight  or  nine  days  after  the  operation  a  faecal  fistula  formed,  and  he 
was  satisfied  if  any  purgative  had  been  given  the  contents  of  the  bowel  would 
have  become  extravasated  into  the  peritoneal  cavity.  In  his  last  hernial  opera- 
tion the  patient  had  a  motion  before  he  left  the  room  after  the  reduction  of  the 
hernia. 

Dr.  Hewitt  observed  that  Dr.  Graves  recommended  the  use  of  opium  to  allay 
peristaltic  action.  The  great  object  was  to  keep  the  intestine  at  rest  and  give 
it  time  to  recover.  It  was  important  that  the  hard  feces  should  not  be  brought 
into  contact  with  the  softened  wall  of  the  bowel.  The  use  of  enemata  might 
also  be  injurious  by  exciting  peristaltic  action  in  the  inflamed  intestines.  Dr. 
Stokes'  father  many  years  ago  pointed  out  the  principle  which  should  guide 
the  practitioner  in  such  cases  where  there  was  a  tendency  to  rupture,  and 
showed  the  advantages  of  large  doses  of  opium.  He  (Dr.  Hewitt)  had  given 
as  much  as  twenty-four  grains  of  opium  in  twenty-four  hours  without  producing 
narcotism. 

Dr.  Darby  said  that  in  cases  of  lead  colic,  opium  was  one  of  the  most  valuable 
remedies.  This  had  been  his  experience,  and  Dr.  Martin,  of  Portlaw,  who  had 
many  cases  of  the  kind  to  deal  with,  found  it  the  same.  There  was  one  point 
with  regard  to  the  operation  which  Dr.  Stokes  had  not  alluded  to,  nor  perhaps 
had  it  ever  been  brought  before  the  Society.  Some  years  ago  he  saw  the  case 
of  a  young  woman  who  had  been  operated  on  for  strangulated  femoral  hernia. 
She  told  him  she  heard  the  dressers  in  the  hospital  say  she  had  been  operated 
on  without  the  sac  being  opened.  She  recovered  ;  but  she  came  into  the  hos- 
pital again  with  a  tumor  as  big  as  his  two  fists,  and  the  opening  into  the  abdo- 
men was  so  free  that  he  could  put  his  fingers  up  and  follow  the  tumor  into  the 
abdomen.  She  was  disabled  for  life.  No  truss  was  of  any  use  to  her.  He 
drew  the  inference  that  in  that  operation  the  tendon  had  been  too  freely  divided ; 
and  shortly  afterwards  he  had  an  opportunity  of  operating  in  a  case  of  femoral 
hernia.  He  opened  the  sac,  and — (here  Dr.  Darby  was  told  by  the  president 
that  he  was  not  at  liberty  to  depart  from  the  discussion  of  the  point  raised  by 
Mr.  Stokes.) 

Dr.  H.  Kennedy  said  he  saw  a  case  in  which  no  inflammation  was  found  in 
the  intestine  after  an  operation  for  strangulated  hernia.  The  intestine  was 
found  to  be  congested,  but  without  any  trace  of  inflammation.  He  thought  it 
might  be  judicious  where  the  intestine  was  paralyzed  to  try  the  effect  of  a  weak 
stream  of  electricity.  He  believed  with  Dr.  Hargrave  that  solid  opium  was 
frequently  a  better  preparation  than  others.  He  preferred  using  the  watery 
extract  of  the  drug. 

Mr.  Richardson  said  that  when  he  attended  Dr.  Hutton's  clinique  in  the 
Richmond  Hospital,  he  frequently  spoke  against  the  premature  use  of  purga- 
tives after  the  operation. 

Mr.  Stokes,  in  reply,  said  that  in  the  last  case  where  he  saw  Mr.  Hutton 
operate  he  heard  him  order  ten  grains  of  calomel  to  be  placed  on  the  patient's 
tongue.  He  thought  it  made  little  matter  what  preparation  of  opium  was 
used,  provided  the  desired  effect  was  produced.  A  solution  of  muriate  of  mor- 
phia— about  thirty  or  thirty-five  drops  of  the  Pharmacopoeial  preparation— was 
that  which  he  preferred.  He  thought  seven  days  a  long  time  for  a  case  to  go 
on  without  a  motion  from  the  bowels,  and  therefore  he  ordered  a  warm-water 
enema ;  but  Dr.  Wharton  said  he  had  known  constipation  to  last  for  a  fortnight 
without  injurious  consequences,  and  that  should  render  them  more  patient  in 
looking  for  a  motion  from  the  bowels  in  these  cases.  Mr.  Collis  had  stated  the 
rule  of  practice  in  the  Meath  Hospital,  namely,  not  to  give  purgatives  ;  but  it 
was  not  the  invariable  rule,  for  he  recollected  a  case  in  the  practice  of  Mr. 
Porter,  where  purgatives  were  given  a  short  time  after  the  operation — if  he 
mistook  not,  on  the  following  day.  Dr.  Darby's  observations  were  most  inter- 
esting, and  he  hoped  he  would  draw  attention  on  some  future  occasion  to  the 
modification  of  the  operation.  Mr.  Oroly  made  reference  to  an  interesting  case 
which  he  saw  him  operate  on,  and  which  was  brought  to  a  most  successful  con- 
clusion, following  the  mode  of  treatment  he  had  found  so  useful,  namely,  in 
giving  nothing  in  the  after-treatment  but  large  doses  of  opium. 
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Art.  187. — A  Case  of  Lumbar  Hernia} 
By  M.  Hardy. 

{Archives  G^n4rales  de  M^decine.) 

M.  Hardy  reported  a  case  of  lumbar  hernia  which  occurred  in  a  female  thirty 
years  of  age,  who  was  admitted  into  the  H5pital  Saint  Louis  to  be  treated  for 
syphilitic  paralysis.  This  hernia  was  produced  after  violent  efforts  made  by 
the  patient  in  order  to  overcome  an  obstinate  constipation  which  was  associated 
with  paraplegia. 

The  tumor,  eight  centimetres  in  diameter,  was  situated  in  the  lumbar  region, 
above  the  superior  border  of  the  os  ilium,  and  about  three  fingers'  breadth 
from  the  anterior  superior  iliac  spine.  It  was  subcutaneous,  furnished  with  a 
broad  base,  hemispherical,  and  about  the  size  of  the  first.  It  was  soft,  painless, 
covered  by  skin  of  a  normal  color,  without  fluctuation,  yielding  on  manual 
pressure,  very  sonorous  on  percussion,  readily  reducible  with  a  characteristic 
gurgling  sound,  and  returned  on  coughing  or  other  efforts.  The  tumor  could 
be  readily  and  completely  reduced,  but  reappeared  even  during  rest  in  bed  by 
an  effort  of  coughing,  which  communicated  an  impulse  to  the  hand  placed  over 
the  tumor. 

After  the  reduction  of  the  tumor  a  triangular  gap  could  be  made  out,  the 
base  of  which  was  formed  by  the  superior  border,  hollowed  at  this  point,  of  the 
OS  ilium,  and  the  remaining  two  sides  by  borders,  both  of  which — but  the  pos- 
terior one  particularly — were  thick  and  rigid. 

The  patient  could  digest  her  food  well,  and  complained  merely  of  slight  colic. 
There  was  no  other  hernia,  but  a  similar  triangular  interval  could  be  made  out 
on  the  opposite  side. 


Art.   188. — Note  on  the  Cure  of  Acute  Orchitis  in  Twenty-four  hours. 

By  FuRNEAUX  Jordan,  F.R.C.S.,  Surgeon  to  the  Queen's  Hospital, 
Professor  of  Surgery  at  Queen's  College. 

{^British  Medical  Journal,  February  16.) 

The  following  case  is  related  by  Mr.  Jordan :  A  man,  aged  thirty,  had 
intense  pain,  intolerable  tenderness,  and  great  swelling  and  induration,  in  both 
testicles,  and  could  not  stand  upright.  The  scrotum  was  covered  with  a  solu- 
tion of  nitrate  of  silver  (two  drachms  to  an  ounce)  ;  a  stripe  of  vesication  was 
established  over  the  upper  halves  of  both  femoral  arteries  by  means  of  lini- 
mentum  iodi ;  and  the  testicles  supported  with  cotton-wool.  He  was  well  in 
twenty-four  hours. 


Art.  189. — On  Nephrotomy  as  a  means  of  Treating  Renal  Calculus.^ 

By  Thomas  Smith,  F.R.C.S.,  Assistant-Surgeon  to  St.  Bartholomew's 
Hospital,  and  Surgeon  to  the  Hospital  for  Sick  Children. 

[The  Lancet,  May  15.) 

The  object  of  this  paper  is  to  introduce  to  the  notice  of  the  Society,  for  dis- 
cussion and  consideration,  a  method  of  treating  stones  in  the  kidney  and  ureter, 
that  the  author  deems  worthy  of  more  thoughtful  deliberation  than  it  has 
hitherto  received.  The  operation  of  nephrotomy,  though  mentioned  and  recom- 
mended, with  certain  reservations,  by  Hippocrates,  was  by  him  and  his  followers 

*  Communicated  to  the  Academie  de  Medecine. 

^  Abstract  of  a  paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
April  27. 
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restricted  to  cases  in  which  there  was  an  external  swellin<?,  cases  in  which,  as 
they  expressed  it,  "  Nature  showed  the  way."  Even  in  this  limited  application, 
it  is  donbtfnl  if  the  operation  has  ever  been  performed,  except  for  the  relief  of 
renal  abscess.  So  far  as  the  author  can  ascertain,  nephrotomy  has  been  once 
employed  for  the  extraction  of  calculi  from  the  kidney  or  ureter.  This  case, 
which  occurred  in  the  seventeenth  century,  is  detailed  in  this  paper.  The 
operation  was  performed  on  the  person  of  Mr.  Hobson,  the  British  Consul  at 
Venice,  from  whose  kidney  an  Italian  surgeon  successfully  removed  two  or  three 
small  stones,  by  an  operation  performed  in  the  lumbar  rep^ion.  Mr.  Hobson 
subsequently  visited  England,  and  was  seen  and  examined  in  London  by  com- 
petent medical  men,  who  have  given  an  account  of  the  case  in  the  Philosoplncal 
Transactions.  In  discussing  the  subject  of  the  paper,  the  author  lays  down  as 
most  desirable — 1st,  that  we  should  be  able  clearly  to  recognize  the  existence 
of  stone  in  the  kidney  ;  and  2dly,  that  an  operation  should  be  devised  for  the 
removal  of  the  stone  which  should  not  put  the  patient's  life  in  a  danger  dispro- 
portionate to  the  gravity  of  his  disease  and  his  desire  for  relief.  A  method  of 
examining  the  kidney  by  palpation  is  described,  by  which  the  author  has 
been  able  in  one  case  to  recognize  the  existence  of  tubercular  deposits  in  the 
infundibulum  of  the  ureter.  Should  it  be  impossible  from  any  circumstance  to 
employ  this  method  of  examination,  so  as  to  recognize  a  renal  calculus,  the 
author  is  of  opinion  that  in  some  cases  the  subjective  symptoms  alone  are  so 
pathognomonic,  that  the  diagnosis  might  be  considered  sufficiently  clear  to  pro- 
ceed to  operation  ;  since  by  the  plan  of  operation  recommended  in  the  paper, 
the  kidney  could  be  made  the  subject  of  tactile  examination  without  serious 
danger  to  life.  A  plan  of  operation  is  detailed  by  which  the  pelvis  of  the  kid- 
ney can  be  reached  so  as  to  examine  it  with  the  forefinger  without  injury  to  any 
important  structures. 

Whether  the  performance  of  this  operation  would  enable  a  stone  to  be  re- 
moved without  fatal  damage  to  the  renal  tissue  would  (in  the  author's  opinion) 
depend  largely  upon  the  shape,  size,  connections  of  the  stone  or  stones,  and 
the  physical  conformation  of  the  patient ;  and  while  he  confesses  that  there 
are  cases  of  long-standing  branched  calculi  that  could  not  be  removed  without 
inflicting  unjustifiable  injury  to  the  kidney  or  the  surroundings,  yet  he  believes 
that  he  has  met  with  renal  calculi  that  could  have  been  removed  without  any 
such  violence.  If  the  conditions  affecting  the  removal  of  the  calculus  were 
unfavorable,  he  believes  that  the  operation  would  reveal  these  conditions 
without  injury  to  the  renal  tissue,  and  could  then  be  abandoned  without  having 
placed  the  patient's  life  in  serious  danger. 

The  author  thinks  that  the  possibility  of  removing  a  stone  from  the  kidney 
by  nephrotomy  should  first  be  decided  by  operation  on  the  dead  body  of  one  who 
has  died  with  a  stone  in  the  kidney.  He  hopes  that  this  experience  may  shortly 
be  forthcoming,  either  by  others  performing  the  operation  themselves  on 
patients  who  may  have  died  with  the  disease,  or  by  the  kindness  of  some  sur- 
geon giving  the  author  an  opportunity  of  performing  the  operation  under  similar 
circumstances ;  and  this  is  one  of  the  chief  reasons  why  the  author  has  made 
this  communication  to  the  Society. 


Art.  190. —  The  Painless  Removal  of  Haemorrhoids. 

By  Holmes  Coote,  F.R.C.8.,  Surgeon  to  St.  Bartholomew's  Hospital. 

{British  Medical  Journal,  February  13.) 

By  the  use  of  the  ether  spray  Mr.  Coote  prevents  all  pain  during  the  operation. 
In  dealing  with  a  strictly  external  pile,  he  says  that  the  removal  may  be  at 
once  efifected,  painlessly  and  safely,  by  first  freezing  the  part  with  ether  spray, 
and  next  by  cutting  it  away  with  the  scissors.  If  there  is  any  hemorrhage,  it 
can  be  easily  checked  by  ligature  or  needle.  Internal  piles,  which  have  no 
ligature,  are  thus  dealt  with :  "  The  patient,  on  hands  and  knees,  strains  and 
protrudes  the  affected  part.  The  enlarged  veins  are  next  touched  carefully 
with  nitric  acid,  and  the  part  is  returned,  an  opiate  suppository  being  then 
introduced."      Haemorrhoidal  swellings,  which  are  partly  internal  and  partly 


192  SURGERY. 

external,  and  which  consist  of  large  venous  trunks — which  it  would  be  dano^er- 
ous  to  divide  without  precautions,  and  which  could  not  be  well  removed  by 
acid  or  by  cautery — are  best  and  safest  treated  by  Mr.  Henry  Smith's  clamp  and 
hot  iron. 


Art.  191. — Obstinate  Cases  of  Acute  and  Chronic  Gonorrhcea,  success- 
fully treated  by  Injections  of  Glycerine  of  Tannin. 

Under  the  care  of  Mr.  J.  D.  Hill,  of  the  Royal  Free  Hospital. 

(The  Lancet,  March  20.) 

The  treatment  which  Mr.  Hill  says  he  has  extensively  employed  in  hospital 
and  private  practice  was,  he  believes,  first  introduced  by  Dr.  Ringer,  of  Uni- 
versity College,  who  has  kindly  favored  him  with  the  following  remarks  :  ''  For 
some  time  past  I  have  been  making  observations  with  an  injection  of  glycerine 
of  tannin  in  chronic  gonorrhcea  and  gleets,  and  have  found  it  of  great  use, 
especially  in  gleets,  which  I  believe  may  be  removed  more  quickly  with  this 
injection  than  perhaps  any  other.  In  the  acute  stage  of  the  disease  a  little  care 
is  necessary,  or  great  pain  is  caused.  This  may  be  prevented  by  diluting  the 
glycerine  of  tannin  with  equal  parts  of  mucilage.  Another  point  to  attend  to 
is  that  the  injection  should  not  be  injected  too  far,  or  it  causes  a  great  and  fre- 
quent desire  to  make  water." 

Mr.  Hill  is  therefore  enabled  to  support  the  experience  of  Dr.  Ringer,  not 
only  by  recent  cases,  but  also  by  observations  on  the  treatment  of  gonorrhoea  by 
tannin  and  mucilage  injections  extending  over  some  years.  These  injections  he 
first  used  in  the  proportion  of  ten  grains  to  the  ounce,  but  latterly,  as  suggested 
by  Dr.  Ringer,  he  found  the  glycerine  of  tannin  more  serviceable,  slightly  modi- 
fied, however,  as  to  the  diluting  agent. 

The  following  is  the  method  which  Mr.  Hill  recommends  to  all  patients  using 
injections : — 

•'  The  bladder  having  been  first  emptied,  the  bottle  containing  the  lotion  is 
to  be  well  shaken,  and  about  two  drachms  of  it  briskly  poured  into  a  saucer. 
This  must  be  quickly  drawn  into  a  glass  syringe  with  a  bore  in  the  nozzle  equal 
to  a  No.  6  catheter.  The  penis  is  then  to  be  held  in  the  left  hand,  with  the 
thumb  and  little  finger  respectively  placed  upon  the  superior  and  inferior  por- 
tions of  that  organ  close  to  the  symphysis  pubis,  and  the  fore  and  middle  fingers 
resting  in  like  manner  upon  the  superior  and  inferior  surfaces  of  the  glans  close 
to  the  meatus  uriuarius.  The  syringe,  with  the  piston  withdrawn,  is  now  to 
be  taken  up  with  the  right  hand,  and  the  nozzle  as  far  as  its  shoulder  carefully 
passed  into  the  urethra.  Previous  to  injecting,  the  thumb  and  little  finger  of 
the  left  hand  must  compress  the  root  of  the  penis,  in  order  that  the  urethra  be 
closed  against  the  passage  of  any  fluid  beyond  this  point.  When  a  sense  of 
tension  is  felt,  the  syringe  may  be  withdrawn  ;  but  the  front  fingers  must  pre- 
viously be  so  applied  as  to  compress  the  glans,  and  thus  prevent  any  escape  of 
tiuid  from  the  meatus.  Next,  with  the  thumb  and  forefinger  of  the  right  hand 
the  fluid  in  the  urethra  is  to  be  set  in  motion,  and  so  kept  for  four  or  five 
minutes.  This  will  be  attended  with  a  gurgling  noise  from  the  mixture  of  air 
and  fluid.  Thus,  when  the  injection  has  so  insinuated  itself  within  the  folds 
and  lacunse  of  the  urethra  as  to  saturate  the  openings  of  the  follicles  and 
mucous  glands,  and  permeate  the  whole  of  the  affected  structure,  it  is  allowed 
to  escape. 

It  is  conceived  that  by  these  means  the  bladder  is  protected  on  the  one  hand, 
and  on  the  other  there  is  a  certainty  of  the  fluid  being  applied  to  the  afl*ected 
surface  of  the  urethra. 

Mr.  Plill  has  notes  of  six  cases  in  which  the  glycerine  of  tannin  would  appear 
to  have  been  of  great  service.  In  several,  injections  of  zinc,  lead,  and  alum 
have  been  employed  without  much  benefit.  The  formula  employed  was  the 
following :  Glycerine  of  tannin,  three  ounces ;  olive  oil  and  mucilage,  of  each 
one  ounce. 
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Art.  1 02. — Fission  and  Extroversion  of  the  Bladder  and  Epispadias, 
with  the  Results  of  Eight  Gases  treated  by  Plastic  Operations.  * 

By  John  Wood,  F.R.C.S.,  Examiner  in  Anatomy  to  the  University  of 
London,  Assistant-Surgeon  to  King's  College  Hospital. 

{The  Lancet,  February  20.) 

The  author  commenced  by  stating  that  the  frequency  of  this  deplorable  de- 
formity was  greater  than  was  generally  supposed.  He  had  himself  seen  upwards 
of  twenty  cases.  In  its  more  usual  form  it  was  perfectly  compatible  with  via- 
bility, and  even  longevity.  One  case  is  recorded  by  Flajani,  of  a  person  a^ed 
seventy,  and  by  Quatrefages  of  two,  aged  forty-six  and  forty-nine,  respectively. 
It  is  much  less  common  in  the  female  than  in  the  male  ;  the  author  had  seen 
two  cases  in  the  female,  and  operated  on  one.  Cases  are  recorded  by  Huxham, 
Oliver,  Bonnett,  Thiebault,  and  Ayres,  of  delivery  of  a  child  at  full  time  in 
females  suffering  under  the  deformity. 

In  both  sexes  the  ossa  pubis  are  widely  separated,  and  the  symphysial  sur- 
faces can  be  felt  projecting  under  the  integuments  on  each  side  of  the  genital 
organs.  In  both,  the  hinder  wall  of  the  bladder  is  seen  as  a  red.  vascular,  pro- 
jecting tumor,  often  ulcerated,  and  discharging  muco-purulent  fluid  and  blood, 
and  surrounded  by  a  cicatrix,  which  above  is  blended  with,  and  obscures  the 
umbilical  mark.  In  the  male,  the  penis  is  usually  completely  epispadiac,  with 
the  urethra  open  along  its  entire  length.  The  corpora  cavernosa  are  stunted, 
and  fail  to  cover  the  urethra  above,  and  they  are  connected  below  by  an  imper- 
fect corpus  spongiosum,  forming  the  lower  part  of  the  urethra.  The  glans 
penis  is  grooved  above  by  the  urethral  gutter,  but  perfect  underneath,  and  is 
provided  with  a  fraenum,  and  an  abundant  but  split  prepuce.  The  stunted 
penis  is  placed  flat  against  the  lower  part  of  the  bladder,  usually  covering  by  its 
root  the  papillary  orifices  of  the  ureters.  The  scrotum  is  perfect,  and  contains 
testes ;  and  often  a  congenital  oblique  hernia,  or  a  small  ventral  hernia,  is  also 
present.  In  the  female,  the  clitoris  is  split,  and  the  anterior  commissure  of  the 
labia  minora  wanting,  exposing  more  completely  than  in  the  male  the  orifices 
of  the  ureters,  and  laying  open  the  urethra.  The  normal  os  uteri  can  be  seen 
in  the  vaginal  groove. 

The  author  then  reviewed  the  theories  of  the  cause  of  the  deformity — viz., 
that  of  Duncan  and  Bonn,  who  attributed  it  to  the  bursting  of  the  foetal  bladder 
from  over-accumulation  of  allantoic  fluid ;  that  of  Yelpeau  and  Phillips,  who 
considered  it  to  be  caused  by  ulceration  of  the  hypogastric  region  between  the 
second  and  third  months  of  intra-uterine  life  ;  and  that  of  Yrolik  and  other  tera- 
tologists,  who  explained  it  by  an  arrest  of  development  similar  to  those  pro- 
ducing harelip,  fissio  thoracis,  and  ectopia  cordis.  He  considered  that  the 
latter  view  was  undoubtedly  the  correct  one,  but  was  of  the  opinion  that  the 
arrest  of  development  was  itself  owing  to  a  process  of  morbid  change  resulting 
in  adhesion  of  the  front  part  of  the  allantoic  mucous  and  vascular  layers  to 
the  membranes  of  the  ovum  at  the  site  of  the  future  placenta,  at  about  the  end 
of  the  first  month.  He  gave  drawings  of  the  foetal  allantoic  formation  at  this 
period,  and  described  varieties  of  the  deformity  illustrative  of  the  period  and 
extent  of  the  arrest  of  development — from  simple  fissure  of  the  urethra 
(epispadias),  and  of  the  urachus  and  abdominal  wall  simply  (ectopia  vesicae), 
on  the  one  hand,  representing  a  later  arrest  of  development ;  to  those  extreme 
cases  presenting  a  common  cloacal  opening  of  the  genito-urinary  organs  and 
rectum,  with  imperforate  anus,  on  the  other,  which  are  the  results  of  a  morbid 
change  and  consequent  arrest  of  development  at  a  still  earlier  period  than  the 
cases  which  form  the  especial  subject  of  the  paper. 

Mr.  Wood  next  alluded  to  the  efforts  made  by  surgeons  at  various  times — 

*  Read  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  held  Tuesday, 
February  9. 
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viz.,  Dieffenbach,  Lanf^cnbock,  and  others  in  this  country — to  relieve  by  plastic 
operations  this  frijfhtfnl  deformity,  in  all  instances  with  partial  or  complete 
failure.  He  briefly  described  Prof.  Pancoast's  case  operated  on  in  Philadelphia, 
and  Dr.  Ay  res'  in  New  York,  attributing  to  the  former  the  first  adoption  of  the 
idea  of  turning  flaps  from  the  sides  of  the  abdominal  wall  with  the  skin  sur- 
face towards  the  exposed  mucous  membrane.  Dr.  Ayres'  case  was  that  of  a 
female  who  had  borne  a  full-grown  child  four  months  before,  and  was  entirely 
successful  after  two  operations.  He  also  alluded  to  the  operations  performed 
by  Mr.  Holmes  in  this  country.  He  then  gave  a  detailed  account  of  eight 
cases  in  which  he  had  himself  operated  between  the  years  1863  and  1869.  In 
seven  of  these  he  had  been  successful  in  providing  a  complete  covering  for  the 
bladder.  In  the  last  two  he  also  succeeded  in  covering  the  penis  with  a  pre- 
puce, completing  the  upper  wall  of  the  urethra,  and  forming  a  fair  substitute 
for  the  meatus  urinarius.  In  one  case  (the  only  female  operated  upon)  an 
entire  failure  had  resulted,  in  consequence  of  the  extreme  youth  and  violent 
crying  of  the  patient. 

Three  methods  of  covering  the  bladder  had  been  employed.  The  first  was  by 
two  lateral  flaps  taken  from  the  groin,  with  their  bases  toward  the  thigh,  scro- 
tum, and  penis,  and  united  by  sutures  in  the  median  line,  with  their  raw  surfaces 
towards  and  touching  the  exposed  mucous  membrane  of  the  bladder.  After 
many  operations,  necessitated  by  partial  failures  of  the  plan,  the  bladder  was  at 
length  completely  covered  in,  with  only  one  opening,  placed  at  the  root  of  the 
penis.  The  boy  died  afterwards  of  erysipelas  of  the  head  and  face,  and  the  parts 
operated  on  were  shown  in  a  preparation,  the  bladder  being  opened  behind  to 
show  the  union  of  the  flaps  within,  and  the  formation  of  a  pseudo-mucous  mem- 
brane on  the  raw  surface. 

The  next  method  consisted  in  the  employment  of  one  reversed  lateral  flap,  in 
combination  with  a  smaller  reversed  umbilical  flap,  both  turned  with  their  skin 
surfaces  towards  the  bladder,  and  covered  by  another  larger  lateral  flap,  placed 
with  its  raw  surface  downward  upon  them.  The  reversed  umbilical  flap  was 
adopted  to  obviate  the  great  difficulty  experienced  in  the  earlier  cases  in  closing 
up  a  fistulous  opening  which  remained  above  the  bladder.  It  cannot  always  be 
employed  with  safety,  in  consequence  of  the  extreme  tenuity  of  the  abdominal 
parietes  at  this  part  in  some  of  these  cases.  It  was  found  better  to  attempt  it 
at  the  time  of  the  first  operation  than  by  a  subsequent  one,  and  to  make  it  large 
enough  to  afford  a  firm  hold  by  primary  adhesion  to  the  lateral  flaps  which 
cover  it. 

The  third  method  employed  consisted  in  the  formation  of  a  larger  umbilical 
flap,  turned  with  its  skin  surface  upon  the  bladder,  and  big  enough  to  cover  its 
exposed  mucous  membrane  as  far  down  as  the  root  of  the  penis.  This  was  cov- 
ered by  two  lateral  flaps  taken  from  the  groin,  with  their  bases  towards  the 
penis,  scrotum,  and  thigh,  and  united  in  the  median  line  over  the  umbilical  or 
reversed  one,  with  their  raw  surfaces  in  contact  with  it.  By  this  means  the  author 
succeeded,  in  five  cases,  in  covering  by  one  operation  the  entire  surface  of  the 
bladder. 

In  this  step  of  the  operation  the  chief  features  of  the  author's  plan,  as  most 
successfully  practised,  are  the  use  of  the  broad,  reversed  umbilical  flap,  to  pre- 
vent the  upper  fistulous  openings;  and  the  arrangement  of  the  lateral  or  groin 
flaps,  with  their  bases  turned  towards  the  scrotum  and  thigh,  so  as  to  receive 
for  their  supply  of  blood  the  external  pudic  and  superficial  epigastric  vessels 
from  the  common  femoral  uninjured,  and  so  to  prevent  sloughing  or  shrinkage. 

In  the  second  step  of  his  operation,  as  performed  in  the  last  two  cases — viz., 
that  of  providing  a  preputial  covering  for  the  glans  penis  and  an  upper  wall  for 
the  urethra,  the  author  availed  himself  of  the  front  part  of  the  scrotum  and  the 
skin  of  the  lower  surface  of  the  penis,  which  he  raised  from  the  deeper  parts  in 
the  form  of  a  bridge  of  skin,  retained  at  both  ends  to  its  original  connections, 
and  lifted  in  the  middle  over  and  across  the  penis,  like  a  saddle.  This  was 
placed  with  its  raw  surface  in  contact  with  that  of  a  reversed  fold  of  skin,  turned 
over  from  the  sides  of  the  opening  left  by  the  first  operation,  the  whole  being 
held  together  by  continued  wire  suture.  The  sides  of  the  wound  in  the  scrotum 
were  then  brought  together  vertically  over  the  tunica  vaginalis  and  testicles,  the 
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hinder  half  of  the  bag  of  the  scrotum  being  amply  sufficient  to  cover  the  whole. 
This  part  of  the  operation  proved  entirely  successful  in  the  last  two  cases,  which 
were  the  only  ones  in  which  the  method  has  been  tried. 

It  was  stated  by  Pancoast  that  the  hairs  which  afterwards  grow  on  the  re- 
versed surface  of  the  flap  became  gradually  shed  by  the  depilatory  action  of  the 
urine  upon  them.  In  the  author's  two  last  cases,  both  adults,  the  process  is 
certainly  going  on,  but  it  is  still  necessary  to  remove  some  of  the  hairs  as  they 
grow  by  the  use  of  a  pair  of  forceps  passed  into  the  artificially  formed  meatus 
urinarius.  This  is,  however,  a  process  requiring  only  a  little  trouble  and  dex- 
terity on  the  part  of  the  patient  himself,  and  to  be  repeated  whenever  the  in- 
crustation of  the  phosphates  upon  them  causes  uneasiness.  A  very  dilute  nitric- 
acid  lotion  aids  in  the  process  of  cleansing.  In  future  adult  cases,  the  author 
proposes  to  use  a  depilatory  upon  the  parts  previous  to  operation.  As  the 
cicatrices  contracted,  the  orifice  of  the  artificial  urethra  became  more  tightened 
and  braced  up,  and  the  transplanted  dartos  could  be  felt  to  clasp  the  finger 
vigorously  when  passed  into  the  opening.  Already  the  urine  sometimes  accu- 
mulates in  the  bladder,  when  the  patient  is  lying  down,  in  sufficient  quantity  to 
be  expelled  in  a  stream,  on  rising,  to  the  distance  of  a  few  inches  from  the  penis. 
In  both  cases  no  sinuses  now  remain.  They  now  wear  a  silver-plated  instrument 
connected  with  an  India-rubber  urinal,  made  by  Mr.  Matthews,  of  Portugal- 
street.  It  is  closely  fitted  around  the  penis,  not  inclosing  the  scrotum,  thereby 
removing  the  pain  and  annoyance  from  the  sores  and  tenderness  with  the  trick- 
ling urine  caused  upon  the  surface  of  the  scrotum.  During  the  night,  when  the 
patients  lie  in  the  recumbent  position,  very  little  urine  escapes — not  more  than 
can  be  caught  by  a  sponge  placed  under  the  penis ;  and  in  the  daytime  a  much 
smaller  and  less  conspicuous  urinal  can  be  worn  than  that  which  was  necessary 
before  the  operation. 

The  last  case  operated  on  by  the  author — that  of  a  man,  aged  thirty-five — 
was  exhibited  to  the  Fellows  at  the  meeting.  An  India-rubber  ring  can  now  be 
placed  round  the  artificial  prepuce  and  the  corona  glandis,  so  as  to  retain  the 
water  entirely  for  a  short  time.  The  paper  was  illustrated  by  numerous  casts, 
models,  and  drawings  from  the  several  patients  in  various  stages  of  the 
operations. 

The  President,  in  cordially  thanking  Mr.  Wood  for  his  important  contribu- 
tion, said  he  had  seen  many  failures,  but  none  to  succeed.  He  had  never 
attempted  the  operation,  not  having  the  courage  to  face  the  antecedents  of  such 
an  operation.     Mr.  Wood's  success  was  a  cause  for  general  rejoicing. 


Art.   193. — Catarrhus  Vesicae. 

{TJie  Lancet,  January  2.) 

This  disagreeable  chronic  complaint  is  often  very  obstinate  ;  it  may  therefore 
just  be  stated  that  M.  Mallez  has  found  the  following  solution  injected  into  the 
bladder  very  efficacious  :  water,  ten  ounces  ;  tincture  of  iodine,  forty-five  drops  ; 
iodide  of  potassium,  fifteen  grains.  When  the  pain  is  very  annoying,  add  fifteen 
grains  of  extract  of  belladonna  to  the  above.  He  has  also  employed  carbolic 
acid,  nitrate  of  silver,  and  hyposulphite  of  soda,  with  advantage. 


Art.  194. —  Urethrotomy. 
By  Dr.  Jungken. 

{Deutsche  Klinik,  No.  51,  1868;  and  British  Medical  Journal,  March  27.) 

Dr.  Jungken,  in  a  long  contribution  on  the  pathology  and  treatment  of  stric- 
ture of  the  male  urethra,  states,  that  when  the  canal  is  completely  closed, 
recourse  should  be  had  to  the  proceeding  of  urethrotomy  recommended  by 
Syme.  This  operation  the  author  holds  to  be  one  of  the  most  difficult  that  can 
be  undertaken  by  the  surgeon,  as  cases  often  occur  in  which  the  operator  can- 
not distinguish  the  urethra  contracted  to  a  capillary  fistulous  passage  from  a 
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true  fistula.  The  knife  is  frequently  carried  throupfh  a  firm  cicatricial  mass, 
which  is  traversed  by  several  old  fistulous  passao^es  lyin;:^  close  together.  Dr. 
JuDfrken,  in  the  performance,  observes  the  two  following  precautions  :  1.  The 
bladder  should  not  be  emptied  before  the  operation  ;  because,  when  it  becomes 
difficult  to  distinguish  the  urethra  from  a  fistulous  passage,  assistance  may  be 
given  by  pressing  with  the  hand  above  the  symphysis  pubis  and  over  the  blad- 
der, so  as  to  cause  the  urine  to  flow  away,  and  thus  to  indicate  its  canal.  A 
fine  button-sound  is  then  passed  into  the  contracted  urethra;  and  over  this  a 
fine  hollow  sound,  upon  which  the  passage  is  slit  upwards  and  downwards.  2. 
The  skin  incision  should  be  sufficiently  extensive,  so  that  a  full  view  may  be 
had  of  the  exposed  parts,  and  a  clear  idea  obtained  of  their  relative  positions. 
In  many  instances,  the  diseased  urethra  has  been  found  forced  quite  away  from 
the  normal  position.  Dr.  Jungken  holds  that  the  use  of  the  catheter  and  of 
bougies  cannot  be  dispensed  with  after  this  operation.  The  immediate  intro- 
duction of  a  catheter  is  indicated  after  the  operation,  and  the  use  of  bougies  is 
necessitated  after  cure  during  the  whole  of  the  patient's  life. 


Art.  195 — On  Vesical  Absorption  in  the  Healthy  Subject} 
By  M.  E.  Segalas. 

[Gazette  Hehdomadaire,  No.  14,  1869.) 

"  In  the  year  1824,  my  father,  in  his  researches  on  absorption,  proved  that 
the  mucous  membrane  of  the  bladder  did  absorb  an  alcoholic  extract  of  nux 
vomica.  In  1862  I  repeated  the  experiments  of  my  father,  and  made  out  that 
rabbits,  into  whose  bladders  I  introduced  a  solution  of  sulphate  of  strychnine, 
succumbed  rapidly  under  the  influence  of  this  poison. 

"  M.  Susine,  in  1867,  after  having  alluded  to  the  negative  result  that  had 
attended  experiments  made  by  M.  Claude  Bernard  with  curare  upon  the  blad- 
der of  dogs,  concluded  from  investigations  made  upon  himself  that  the  vesical 
epithelium  was  impermeable  by  certain  substances. 

"Fifty  centigrammes  of  iodide  of  potash  dissolved  in  sixty  grammes  of  dis- 
tilled water  were  injected  into  the  bladder  in  two  healthy  men.  In  neither  of 
these  experiments,  which  I  watched  with  great  care  during  forty-eight  hours, 
did  the  examination  of  the  saliva  indicate  the  absorption  of  the  medicinal  agent. 
When  the  same  dose  of  iodide  of  potassium  had  been  administered  by  the  rectum, 
one  readily  made  out  its  elimination  by  the  saliva  and  urine.  These  new  expe- 
riments, then,  justify  us  in  concluding  that  the  bladder  in  the  healthy  man  does 
not  seem  to  absorb  iodide  of  potassium." 


Art.  196. — Diagnosis  of  Chancre. 

By  Berkeley  Hill,  M.B.,  F.R.C  S. 

In  his  work  on  Syphilis  and  Local  Contagious  Disorders,  Mr.  Hill  writes: — 
"  It  is  usually  easy  to  decide  whether  a  sore  on  the  genitals  is  derived  from  a 
local  contagious  ulcer  if  attention  be  paid  to  the  distinctions  that  will  be  imme- 
diately enumerated.  It  is  true,  there  is  sometimes  a  difficulty  in  deciding  that 
syphilis  has  not  been  imbibed  at  the  same  time  as  the  local  irritant.  This  diffi- 
culty is  impossible  to  solve  in  all  cases  if  the  source  of  the  sore  is  uncertain,  and 
if  the  period  necessary  for  the  incubation  of  syphilis  has  not  elapsed  when  the 
examination  is  made.  In  practice,  nevertheless,  such  instances  are  not  common ; 
in  the  great  majority  of  venereal  ulcers,  a  positive  opinion  can  be  given  at  once, 
and  for  the  rest,  a  short  period  of  observation  suffices  for  deciding  the  question, 
by  the  speedy  appearance  of  the  changes  peculiar  to  syphilis  betraying  the 
presence  of  that  disease.  The  differences  between  the  local  chancre,  and  the 
primary  manifestation  of  syphilis,  are  contrasted  in  the  following  pj^rallel  para- 
graphs.    They  are  altered  from  those  of  one  of  Clerc's  pupils,  M.  Blacheyre." 

*  Communicated  to  the  Academie  des  Sciences. 
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Distinctions  Between  the  Local  Ulcers  and  the  Primary  Manifestations 

OF  Syphilis. 


Local  Ulcer. 

1.  Incubation  nil;  irritation  is  at  once 
displayed  by  reddening  and  speedy  ulcer- 
ation of  the  point  of  contagion. 

2.  Ulceration  frequently  begins  by  a 
pustule.  Ulceration  is  an  essential  con- 
dition, and  is  always  very  active  during 
the  first  few  weeks. 


3.  The  virulent  character  of  the  ulcera- 
tion gives  the  sore  its  tendency  to  enlarge, 
and  its  long  duration,  extending  in  mild 
cases  six  weeks,  in  severe  ones  much 
longer. 

4.  The  aspect  of  the  ulcer  is  characteris- 
tic ;  it  is  hollowed,  the  surface  is  spongy 
and  undermined ;  the  edges  are  sharply 
cut,  and  the  discharge  is  opaque,  yellow, 
and  plentiful. 


5.  The  base  of  the  sore  is  supple,  un- 
less thickened  by  inflammatory  conges- 
tion ;  but  this  pseudo-induration  disap- 
pears when  the  inflammation  is  subdued. 


6.  Multiplicity  of  the  sore  is  the  rule. 
This  results  from  the  consecutive  inocula- 
tions of  the  parts  around  with  the  dis- 
charge of  the  original  sore. 

7.  The  lymphatic  glands  remain  either 
unaffected,  or  become  acutely  inflamed, 
and  form  abscess  or  bubo. 


8.  The  matter  of  these  buboes  is  often 
inoculable  on  the  bearer.  If  so,  it  is  pa- 
thognomonic of  chancre ;  it  also  converts 
the  bubo  into  a  chancre. 

9.  However  long  the  chancre  lasts,  it 
remains  a  local  disease. 


10.  Phagedena  and  ulceration  of  inflam- 
matory kind  are  frequent  complications. 

11.  Pain  in  the  sore  is  usully  sharp,  of- 
ten severe. 

12.  Seldom  met  with  away  from  neigh- 
borhood of  the  genital  organs. 

13.  The  source  a  similar  ulcer. 

14.  Antecedent  to  the  disorder,  the  pa- 
tient may  or  may  not  have  had  syphilis, 
and  may  have  had  similar  ulcers  several 
times  before. 


Syphilis. 

1 .  Incubation  is  always  of  some  length, 
the  average  being  twenty-four  days. 

2.  The  manifestation  begins  by  a  pa- 
pule. Ulceration,  if  accidental  irritation 
is  absent,  is  never  active.  Superficial  ero- 
sion is  sometimes  present  as  soon  as  indu- 
ration begins,  but  even  this  is  often  de- 
layed till  the  induration  is  far  advanced, 
and  may  be  altogether  absent. 

3.  The  indolent  character  of  the  ulcera- 
tion, of  which  the  duration  is  uncertain, 
and  depends  on  the  condition  of  the  pa- 
tient. 

4.  The  aspect  of  the  papule  is  character- 
istic ;  it  is  often  not  ulcerous,  but  simply 
eroded,  or  desquamating.  When  the  sur- 
face is  ulcerated,  it  is  smooth,  and  covered 
with  adherent  scanty  secretion.  The 
edges  are  not  undermined,  but  raised, 
sloping,  or  rounded. 

5.  The  base  of  the  papule  is  of  gristly 
hardness,  quite  independent  of  inflamma- 
tory action  ;  is  peculiar  in  character;  very 
rarely  absent  in  men,  and  generally  present 
in  women.  It  usually  lasts  several  months 
before  it  disappears. 

6.  The  papule  is  habitually  solitary. 
When  there  are  more  than  one  the  papules 
are  all  of  one  age. 

7.  The  lymphatic  glands  are  almost  in- 
variably affected  by  slow,  irregular  en- 
largement of  the  whole  group,  at  a  cer- 
tain length  of  time  after  infection,  but 
suppuration  is  infrequent,  and  when  pre- 
sent is  the  consequence  of  ordinary  irrita- 
tion. 

8.  When  abscess  forms  around  the  en- 
larged lymphatic  glands,  it  is  not  inocula- 
ble on  the  bearer. 

9.  Between  two  and  three  months  after 
contagion,  erythematous  and  papular 
eruptions  appear  on  the  surface  of  the 
body. 

10.  Any  inflammation  or  extension  by 
ulceration  is  rare. 

11.  Absence  of  pain. 

12.  Tolerably  frequently  met  with  on 
parts  away  from  the  genitals. 

13.  The  source  is  most  usually  an  ul- 
cerating papule  of   a  syphilitic  eruption. 

14.  Antecedent  to  this,  the  patient  has 
not  had  syphilis,  or  such  a  hard-based 
ulcer. 
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Local  Ulcer.  Syphilis. 

15.  The  secretion  of  the  sore  is  inocu-         15.  The  secretion  is  very  rarely  inocu- 

lable  on  the  bearer  until  cicatrization  is     lable  on  its  bearer,  nnd  so  only  when  its 

advanced.  surface  is  irritated  into  acute  suppuration. 

10.   The  discharge  is  also  iuoculable  on         16.  The  discharge  is  not  inoculable  on 

animals.  animals. 

17.  It  may  be  many  times  repeated  in         17.  It  is  only  once  developed  in  each 
each  individual.  individual. 

Exceptions  to  this  are  too  rare  to  invali- 
date the  rule. 


Art.  19T. —  On  Prolonged  Extension,  and  on  Pain  in  Goxalgia. 

By  Dr.  Hennequin. 

[Archives  G^n^rales  de  M^decine,  No.  2, 1869.) 

1.  Pain  is  the  sole  obstacle  to  prolonged  extension  in  cases  of  coxalgia. 

2.  I'he  intensity  of  the  pain  is  in  direct  relation  to  the  force  of  traction  and 
the  sensibility  of  the  region  inversely  to  the  extent  of  the  surface  which  sup- 
ports the  extension. 

Dr.  Hennequin  has  sought  to  carry  out  his  principles  by  means  which  consist 
in — 1st,  the  position  to  be  given  to  the  lower  limb  ;  2dly,  the  choice  and  the 
number  of  the  points  of  application  of  extension  and  counter-extension ;  3dly, 
the  arrangement  of  the  apparatus.  He  has  demonstrated  that  the  thigh  should 
rest  in  a  position  of  moderate  adduction  on  a  horizontal  plane,  the  trunk  being 
somewhat  elevated;  to  place  the  lower  limb  in  a  double  inclined  plane  is  to  put 
it  in  a  position  which  is  contrary  to  the  laws  of  physics  and  damaging  to  the 
final  result. 

Arranging  according  to  their  value  the  positions  to  give  to  a  lower  limb  sub- 
jected to  prolonged  extension,  Dr.  Hennequin  has  placed  in  the  first  rank  the 
position  en  ^querre  ;  in  the  second  rank  the  rectilinear  position ;  and  thirdly, 
the  position  in  the  double  inclined  plane,  which  last  should  not  be  employed 
unless  the  surgeon  be  forced.  Unfortunately,  in  coxalgia,  the  faulty  positions 
of  the  limb  do  not  allow  one  alM'ays  to  select  one  position  rather  than  another. 

Passing  in  review  the  regions  which  may  receive  extension,  and  the  means 
employed  for  practising  it,  M.  Hennequin  names  first  the  posterior  surface  of 
the  calf,  next  the  inferior  extremity  of  the  femur,  next  the  cutaneous  surface, 
and  finally,  the  malleolar  and  calcaneal  regions.  With  regard  to  the  means  of 
extension,  the  most  eflficacious  seem  to  be  the  padded  band  made  with  a  hollow 
corresponding  to  the  bloodvessels  of  the  popliteal  region,  the  laced  bracelet, 
and  bands  of  diachylon  with  the  stirrup. 

The  regions  which  may,  simultaneously  or  alternately,  support  the  counter- 
extension  are  always,  according  to  their  value,  the  tuberosity  of  the  ischium, 
the  external  iliac  fossa,  or  the  horizontal  branch  of  the  pubis. 

A  description  is  given  of  an  extending  apparatus  which  is  capable  of  making 
extension  in  all  positions  of  the  limb,  correcting  at  the  same  time  whatever 
pelvic  deviations  there  may  be  in  the  following  manner :  If  the  pelvis  be  in- 
clined laterally  towards  the  sound  limb,  all  the  counter-extension  is  thrown 
upon  the  external  iliac  fossa  and  the  pubic  branch  of  the  depressed  side;  if  the 
pelvis  be  inclined  forward,  the  counter-extension  is  applied  simultaneously  to 
the  two  branches  of  the  pubis ;  if  it  be  inclined  backwards,  to  a  single  ischiatic 
tuberosity.  The  most  favorable  time  for  the  application  of  the  apparatus  in 
cases  of  fracture  of  the  femur  is  from  the  tenth  to  the  twentieth  day  after  the 
accident ;  in  cases  of  coxalgia,  from  the  commencement  of  the  period  of  mus- 
cular spasm. 

The  force  of  the  traction  should  be  proportionate  to  the  amount  of  develop- 
ment of  the  muscular  tissue.  The  best  sign  of  its  efficacy  is  the  pain  which  is 
produced  in  the  track  of  the  articular  ligaments  which  are  concerned  in  trans- 
mitting it  to  the  osseous  levers  when  the  powers  of  the  muscles  has  been 
overcome. 
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On  the  Pat7is  in  CoxaJgia. — The  pains  in  coxalg-ia  are  of  two  kinds  :  the  first 
depends  on  inflammatory  processes,  and  is  seated  about  the  morbid  lesions  ;  the 
other  occupies  more  or  less  remote  regions,  and  resides  in  the  fibrous  tissues. 

Muscular  action,  and  consequently  the  faulty  position  of  the  limb,  is  the 
cause  of  the  latter;  inflammation  gives  rise  to  the  first. 

The  theories  which  explain  the  radiation  of  the  pain  from  the  seat  of  the 
disease  to  remote  regions  by  the  medullary  canal  of  the  bone,  or  by  nerve 
filaments,  do  not  seem  to  Dr.  Hennequin  to  be  admissible. 


Art.  198. — A  Safe  and  Effectual  Operation  for  the  Radical  Cure  of 

Varicocele. 

By  Paul  F.  Eve,  M.D. 

[American  Journal  of  the  Medical  Sciences,  January.) 

The  operation  is  thus  performed :  The  patient  being  etherized,  the  scrotum 
over  the  left  testicle,  previously  denuded  of  hair  up  to  the  external  abdominal 
ring,  is  so  secured  by  the  thumb  and  fingers  of  the  left  hand,  or,  still  better, 
by  Ricord's  fenestrated  forceps  for  phymosis,  but  double  their  length  in  the 
blades,  that  about  four  square  inches  of  it  is  excised  by  a  knife,  and  without 
opening  the  tunica  vaginalis.  Before  detaching  the  forceps,  pins  are  to  be 
inserted  through  the  integuments  near  the  cut  edges;  around  these  the  figure- 
of-8  sutures  are  subsequently  applied.  Beginning  with  these  at  the  most 
pendent  part  of  the  scrotum,  and  ascending  towards  the  cord,  when  the  latter 
is  reached,  the  veins  are  carefully  examined,  if  found  much  enlarged,  they  are 
to  be  separated  from  the  vas  deferens  and  spermatic  artery,  and  an  animal 
ligature  tied  around  them  just  sufficiently  tight  to  arrest  the  circulation.  The 
entire  wound  is  then  closed  accurately  by  the  twisted  suture.  Two  weeks  gene- 
rally complete  the  treatment ;  they  are  often  up,  however,  in  a  week.  The 
patients  are  to  be  carefully  prepared  by  diet ;  the  bowels  are  to  be  opened  the 
day  before  the  operation.  The  latter  is  to  be  immediately  followed  by  cold 
water;  or  by  simple  dressings  and  subsequently  free  ablutions  to  the  parts. 
Any  inflammatory  action  is  to  be  at  once  checked.  By  the  fourth  day  from  six 
to  twelve  of  the  pins  are  to  be  withdrawn,  and  all  of  them  by  the  fifth  or  sixth. 
The  ligature  to  the  veins  Dr.  E.  has  never  known  to  produce  uneasiness  or  any 
evil  consequences.  Pins  are  preferred  to  needles,  from  the  slowness  of  their 
oxidation.  Dr.  E.  recommends  the  operation  described,  because  by  it  alone 
are  the  two  principal  indications  for  surgical  interference  in  varicocele  accom- 
plished— the  removal  of  redundant  scrotum,  and  the  destruction  of  the  enlarged 
veins.  By  it  the  parts  are  fully  exposed  to  view,  and  the  artery  and  vas  deferens 
certainly  avoided.  It  cannot  fail  to  produce  a  radical  cure.  It  is  safe,  simple, 
and  certain.  There  is  no  danger  from  phlebitis,  the  veins  not  being  wounded 
but  simply  closed,  and  by  a  ligature  which  is  entirely  dissolved  in  a  few  days. 
The  entire  wound  healing  mostly  by  the  first  intention. 


Art.  199. — On  Spermatocele, 

By  Dr.  F.  Stendener. 

[Arclxivfur  Minische  Chirurgie,  Band  x.  Heft  1, 1869  ;  Gazette  Hebdomadatre, 

No.  15,  1869.) 

The  origin  of  cysts  containing  spermatozoa  is  variable,  and  at  the  present 
time  all  observed  spermatoceles  may  be  ranged  in  three  groups,  the  existence 
of  which  has  been  confirmed  by  anatomical  researches.  In  the  first  place, 
spermatic  cysts  are  developed  at  the  level  of  the  epididymis  without  the  tunica 
vaginalis.  To  this  group  belong  the  majority  of  cases  of  spermatocele.  These 
cysts  are  sometimes  multiple  (Curling,  Syme,  Uhde).  In  very  exceptional  cases 
they  may  attain  a  considerable  size.  Curling  has  operated  upon  one  containing 
thirty-two  ounces  of  tiuid,  and  Rothe  has  reported  a  case  in  which  the  cyst 
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contained  two  pints.  In  the  second  place,  pperuiatic  cysts  may  be  developed 
over  the  epididymis  within  the  tunica  vaginalis.  These  cysts  are  very  rare. 
They  have  been  described  by  Gosselin,  Lewin,  Curling.  In  the  third  place,  we 
have  hydrocele,  properly  called,  containing  spermatozoa.  Of  this  form  of 
spermatocele  we  possess  but  two  pathological  and  anatomical  researches — viz., 
those  by  Paget  and  Curling — to  establish  its  existence. 

Dr.  Stendener  has  had  opportunities  for  observing  on  the  living  subject,  and 
subsequently  for  making  a  post-mortem  examination,  a  fourth  form  of  sperma- 
tocele which  could  not  be  included  within  any  of  the  preceding  three  groups. 
This  fourth  group  contains  cysts  formed  by  the  glandular  canaliculi  of  the 
testicle  itself. 

The  following  were  the  characters  observed  during  life  :  The  right  half  of  the 
scrotum  was  swollen,  and  presented  a  transparent  elastic  tumor,  reaching  as  far 
as  the  inguinal  ring  ;  the  testicle  could  be  easily  felt  below  the  tumor  ;  the  tunica 
vaginalis  did  not  contain  fluid.  Dr.  Blasius  diagnosed  an  encysted  hydrocele 
of  the  spermatic  cord,  and  spoke  of  the  possible  presence  of  spermatozoa.  A 
puncture  gave  exit  to  350  cubic  centimetres  of  a  fluid  containing  an  enormous 
quantity  of  moving  spermatozoa.  Five  months  later  the  patient  died  from 
cancer  of  the  liver,  the  cyst  in  the  meantime  had  returned. 

At  the  autopsy  it  was  made  out  that  the  testicle  was  sharply  separated  from 
the  tumor.  The  tunica  vaginalis  included  a  small  quantity  of  serous  fluid  which 
did  not  contain  any  traces  of  spermatozoa.  The  cyst  contained  135  cubic  centi- 
metres of  a  thick  fluid  of  a  soapy  appearance,  with  a  density  of  1011,  and  pre- 
senting under  the  microscope  a  considerable  quantity  of  spermatozoa.  Chemical 
analysis  demonstrated  after  filtration  a  large  proportion  of  albumen  and  a  small 
quantity  of  glycose. 

The  cyst  was  entirely  separated  from  the  vas  deferens,  which,  with  the  vessels, 
was  situated  at  the  posterior  part  of  the  cyst.  This  covered  the  head  of  the  epi- 
didymis in  such  a  manner  that  this  organ  was  found  to  be  placed  between  the 
parietal  layer  of  the  tunica  vaginalis  and  the  wall  of  the  cyst.  Near  the  head 
of  the  epididymis  and  below  the  cyst  was  another  small  lenticular  cyst  furnished 
with  cylindrical  epithelium  presenting  vibratile  cilia,  and  formed  without  doubt 
at  the  expense  of  the  remains  of  Muller's  body.  The  hydatid  cyst  of  Morgagni 
was  somewhat  flattened,  but  readily  discernible.  The  spermatic  cyst  could  be 
easily  separated  from  the  epididymis  and  tunica  vaginalis,  but  was  adherent  to 
the  testicle  over  a  portion  three  millimetres  in  length  and  fifteen  in  breadth,  near 
the  upper  extremity  of  the  rete  testis.  The  cystic  membrane  was  continuous 
at  this  part  with  the  tunica  albuginea.  A  median  section  across  the  testicle 
and  the  cyst  showed  that  a  great  number  of  the  canals  of  the  testicle  were 
united  to  the  cj^st,  and  apparently  opened  into  its  interior.  A  fine  hair,  how- 
ever, could  not  be  passed  through  the  orifices  of  these  canals. 

In  this  case,  then,  one  had  to  deal  with  a  cyst  formed  by  the  retention  of  pro- 
ducts of  secretion  in  a  part  of  the  rete  testis,  due  to  obliteration  of  the  commu- 
nication between  the  canals  of  the  rete  testis  and  the  excretory  tubes.  Virchow 
has  already  described  the  formation  of  cysts  by  obliteration  of  the  seminiferous 
canals,  and  although  the  conditions  of  formation  are  not  known,  this  obliteration 
may  be  admitted  to  explain  the  formation  of  cysts  in  the  vesicle  of  Morgagni, 
those  which  are  consecutive  to  the  obliteration  of  the  vasa  deferentise  and  to 
obliteration  of  the  canaliculi  of  the  epididymis. 


Art.  200. — Recent  Experience  in  Ovariotomy. 
By  T.  Spencer  Wells,  F.R.C.S.,  Surgeon  to  the  Queen's  Household. 

{Medical  Times  and  Gazette,  November  28,  1868.) 

Since  last  October  Mr.  Wells  has  completed  the  operation  of  ovariotomy  in 
the  Samaritan  Hospital  in  thirty-six  cases,  besides  one  case  in  which  he  per- 
formed the  operation  successfully  for  the  second  time  on  the  same  patient.  Of 
the  thirty-six  women,  thirty-one  recovered  and  five  died.  And  it  is  a  remarkable 
fact,  Mr.  Wells  writes,  that  in  every  case  in  which  the  pedicle  was  long  enough 
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to  enable  him  to  use  the  clamp  the  patient  recovered.  There  were  thirty  of 
these  cases — thirty  clamp  cases  in  one  year  without  a  single  death.  In  two 
cases  he  used  the  cautery.  One  of  the  patients  recovered,  and  one  died.  In 
four  cases  he  tied  the  pedicle,  and  returned  it  into  the  cavity  of  the  abdomen 
after  cutting  off  the  ends  of  the  ligature.  All  these  four  patients  died.  Two 
of  them  must  have  died,  he  thinks,  in  whatever  manner  the  pedicle  had  been 
treated.  They  were  almost  hopeless  cases,  and  the  operation  was  done  as  a  for- 
lorn hope.  In  one  case  the  patient  was  sinking  fast  from  septicaemia,  a  cyst 
filled  with  fetid  fluid  and  poisonous  gas  having  been  washed  out  repeatedly, 
but  ineffectually,  with  carbolic  acid,  and  it  was  at  last  removed  with  only  thi 
very  faintest  hope  of  saving  life.  In  the  other  case,  extensive  pelvic  adhesions 
and  disease  of  both  ovaries  had  been  pretty  accurately  made  out,  and  had  led 
to  repeated  tappings  rather  than  ovariotomy.  But  at  length,  when  tappings 
became  of  no  avail,  the  cysts  were  removed,  with  some  slight  hope  but  with  far 
greater  apprehension.  A  clamp  could  not  be  used  in  either  case.  The  pedicles 
were  too  short.  The  cautery  might  have  been  used  ;  but  the  pedicles  were  of 
the  kind  where  the  cautery  is  often  ineffectual  in  stopping  bleeding — broad,  thin, 
membranous  attachments,  with  large  vessels.  In  such  cases  the  ligature  suc- 
ceeds well  in  stopping  bleeding ;  but  whether  the  ends  are  left  hanging  out 
through  the  opening  in  the  abdominal  wall,  or  are  cut  ofl'  short  and  returned  with 
the  pedicle,  the  results  in  Mr.  Wells's  hands  have  been  almost  equally  unsatis- 
factory. 

Mr.  Wells  states  that  he  has  often  been  asked  here.  What  becomes  of  a  liga- 
ture and  of  the  tissues  strangulated  by  the  ligature  when  closed  up  in  the  peri- 
toneal cavity  ?  And  he  has  from  time  to  time  given  his  reasons  for  believing 
that  ligatures  of  fine  pure  silk  are  dissolved  or  disintegrated,  and  cannot  be 
found  after  a  few  weeks.  He  has  also  shown  that  a  pedicle  secured  by  a  silk 
ligature  may  be  found  some  days  afterwards  either  (1)  surrounded  by  coils  of 
adhering  intestine,  or  (2)  as  the  centre  of  a  purulent  cavity,  or  (3)  apparently 
very  little  altered  by  the  ligature,  or  else  (4)  absolutely  dead  or  gangrenous. 
All  these  diflerent  conditions  M  r.  Wells  has  actually  seen,  accompanied  by  more 
or  less  evidence  of  peritonitis,  and  depending  more,  he  believes,  on  the  general 
health  of  the  patient  and  the  condition  of  her  blood  than  upon  any  little  differ- 
ence in  the  material,  or  thickness  of  the  ligature,  or  the  mode  of  its  application. 

In  speaking  of  the  changes  which  foreign  bodies  themselves  undergo  when 
left  in  the  peritoneal  cavity,  Mr.  Wells  says :  Ligatures,  either  of  silk  or  hemp, 
up  to  about  the  twenty-first  day  scarcely  show  any  change,  except  some  soft- 
ening of  the  hemp.  "  Between  the  particular  fibres  which  compose  the  liga- 
ture thread  a  number  of  young  cells  insinuate  themselves,  separating  the  threads 
from  each  other  in  some  places  in  a  remarkable  manner,  and  evidently  pene- 
trating from  neighboring  parts.  After  a  longer  time  the  fibres  are  in  this  man- 
ner completely  separated  from  each  other,  the  knots  loosened,  the  threads 
totally  unravelled.  Where  a  ligature  had  cut  through,  in  several  cases  its  track 
was  marked  by  the  remnants  of  single  fibres." 

Then  as  to  the  changes  produced  by  the  ligature  in  and  about  the  parts  where 
it  is  applied.  '^I'he  Breslau  professors.  Dr.  Spiegelberg  and  Dr.  Waldeyer,  found 
the  ligatures  either  "(1)  closely  encapsuled  by  newly  formed  cellular  tissue; 
or  (2)  free  in  the  peritoneal  cavity,  having  slipped  off  from  the  tied  parts  ;  or  (3) 
free,  as  if  swimming  in  a  small  cystic  cavity  of  the  stump." 

In  one  case,  where  a  ligature  had  completely  slipped  off  from  the  part  which 
it  had  surrounded,  and  had  been  free  in  the  peritoneal  cavity,  it  had  become 
firmly  connected  with  a  neighboring  coil  of  intestine  by  means  of  young  cells 
springing  up  from  the  serous  membrane  which  had  penetrated  between  the 
fibres  of  the  thread,  so  that  there  was  almost  an  organic  union  between  the 
surface  of  the  intestine  and  the  knot  of  the  ligature. 

Where  a  ligature  had  to  cut  through  a  thick  substance — as  the  body  of  the 
uterus  or  one  of  its  horns — the  track  of  the  ligature  could  be  distinctly  seen 
on  section,  with  help  from  a  strong  lens,  as  a  fine  gray  line.  It  began  as  a. 
slight  indentation  of  the  peritoneal  coat  corresponding  to  the  place  where  the 
ligature  first  caught.  As  early  as  the  fifth  day  this  indentation  had  become  so 
shallow  as  to  be  in  no  proportion  to  the  deeply  grooved  ring  round  the  tissues 
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powerfully  constricted  by  the  ligature.  Under  a  higher  magnifying  power  the 
delicate  line  is  seen  to  be  formed  by  a  streak  of  new  cells,  which  murk  the  track 
of  the  ligature  ;  but  no  trace  can  be  seen  of  mortified  particles  of  tissue.  "  It 
appears,  therefore,  that  a  ligature  divides  tissues  in  a  very  gentle  manner,  as  if 
the  tissue  elements  become  loosened  and  separated  before  it  while  new  cells  are 
formed,  and  the  gap  behind  it  closes,  so  that  the  divided  surface  is  scarcely 
ever  exposed,  at  least  within  the  peritoneal  cavity.  The  first  occurrence  after 
the  application  of  a  ligature  is  evidently  the  union  of  the  two  borders  of  the 
ring  cut  by  the  ligature.  In  this  way  the  thread  is  soon  shut  ofiF  from  commu- 
nication with  surrounding  parts,  and  then  lies  completely  shut  up  in  a  circular 
canal.  We  have  seen  this  very  clearly  in  two  post-mortem  examinations  made 
three  days  after  ovariotomy.  There  were  already  abundant  groups  of  new  tissue 
sprouting  up  from  the  neighborhood  over  the  ligatures,  which  had  cut  deeply 
into  the  pedicle,  and  almost  completely  covering  it.  In  the  new  granulation 
tissue  numerous  bloodvessels  can  be  discovered  very  early,  so  that  the  transition 
to  permanent  tissue  is  very  soon  effected." 

The  authors  conclude  from  their  experiments  that  ligatures  inclosed  in  the 
peritoneal  cavity  do  not  lead  to  any  evidence  of  acute  local  peritonitis,  and,  so 
far  as  the  tissues  of  the  uterus  and  mesometrium  are  concerned,  can  hardly  be 
regarded  as  foreign  bodies.  They  nowhere  induce  processes  of  mortification 
in  these  tissues,  but,  on  the  contrary,  are  inclosed  and  encapsuled  on  every 
side  by  them.     In  dogs  as  soon  as  the  eighth  day. 

We  now  come  (Mr.  Wells  continues)  to  some  very  interesting  observations, 
well  worthy  of  careful  considerations,  upon  the  changes  in  the  surface  of  the 
divided  parts  of  the  uterus.  After  a  few  days — from  four  to  six — no  free 
divided  surface  could  be  seen.  Surrounding  portions  of  the  mesometrium, 
bladder,  or  coils  of  intestine  rapidly  adhered  to  it.  In  one  case,  after  nine 
days,  numerous  bloodvessels  were  observed  running  between  the  coats  of  the 
bladder  and  the  uterus.  In  another  case,  after  twenty-one  days,  the  spot  from 
whence  an  ovary  had  been  removed  could  not  be  detected,  so  perfectly  smooth 
and  free  from  any  cicatrix  was  the  posterior  abdominal  wall  where  the  ovary 
had  been.  In  another  case,  six  days  after  operation,  the  cut  end  of  the  left 
horn  of  the  uterus  was  found  soldered  between  two  coils  of  intestine.  The 
mesometrium  was  drawn  in  between  them  and  united  with  their  coats  and  me- 
sentery. The  divided  horn  of  the  uterus  itself  was  also  partly  adherent  to  the 
intestine. 

The  most  complete  and  extensive  adhesions  of  the  uterus  were  always  with 
its  own  mesometrium.  This  was  always  observed,  even  when  other  organs 
were  also  adherent.  The  cut  surface  of  the  uterus  falls  upon  the  neighboring 
mesometrium  ;  new  cells  spring  up  from  the  latter  and  unite  with  the  granula- 
tions from  the  uterine  surface.  Afterwards  retraction  of  the  new  formed 
granulation  tissue  draws  the  stump  of  the  uterus  more  and  more  within  the 
folds  of  the  mesometrium  until  it  is  completely  surrounded.  A  very  free  vas- 
cular communication  has  been  observed  between  their  united  surfaces.  The 
authors  never  observed  any  divided  surface  either  free  or  with  shreds  of  gan- 
grenous tissue  about  it. 

Similar  conditions  were  observed  in  the  two  ovariotomy  cases  just  alluded  to. 
The  divided  surfaces  of  both  pedicles  were  on  the  third  day  perfectly  fresh, 
without  any  gangrenous  appearance.  In  the  first  case,  where  both  ovaries  were 
removed,  both  pedicles  were  free  and  directed  upwards ;  in  the  second  case  the 
divided  surface  of  the  pedicle  was  in  contact  with  the  peritoneal  covering  of 
the  psoas  magnus,  with  which  it  was  connected  by  new  cells,  and  without  any 
trace  of  gangrene. 

Passing  on  to  the  consideration  of  the  effects  produced  by  the  ligature  on 
the  part  inclosed  by  it — the  stump — the  authors  say  that  when  a  bloodvessel 
is  tied  the  strangulated  end  of  the  vessel  dies  and  is  thrown  off  with  the  liga- 
ture. Hence  the  rule  not  to  tie  a  vessel  far  from  its  cut  end,  but  as  near  as 
it  can  be  done  with  certainty  to  stop  bleeding.  So  that  when  it  was  proposed 
to  tie  a  pedicle  of  an  ovarian  tumor  and  leave  ligature  and  stump  in  the  peri- 
toneal cavity,  it  was  feared  that  there  would  be  great  danger  from  the  death  of 
the  strangulated  stump.     At  the  same  time,  if  the  stump  were  left  very  short 
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by  cutting  away  the  tumor  close  to  the  ligature,  it  was  feared  that  the  ligature 
might  slip  off,  and  internal  bleeding  take  place.  The  authors  consider  that 
their  experiments  prove  these  fears  to  be  exaggerated — at  least  they  establish 
the  fact  that  in  dogs  there  is  no  gangrenous  change  in  the  stump,  nor  any  trace 
of  mortification  either  on  the  divided  surfaces  or  on  the  parts  behind  the  liga- 
ture. In  the  case  where  the  divided  end  of  the  uterus  adhered  between  two 
coils  of  intestine,  the  stump  had  contracted  to  a  nodule  hardly  as  large  as  a 
pea,  consisting  of  a  part  of  the  uterine  wall  with  its  mucous  membrane  everted, 
and  containing  all  its  structural  elements,  including  the  utricular  glands,  com- 
pletely unaltered.  The  openings  of  these  glands  had  thus  been  brought  free 
in  the  peritoneal  cavity. 

Larger  stumps  were  enveloped  in  the  folds  of  the  mesometrium.  Their  canals 
were  almost  always  pervious,  and  in  some  had  become  dilated  into  a  sort  of 
cyst  with  muco-purulent  contents.  Sometimes  the  ligature  knots  lay  within 
these  cysts,  the  texture  of  the  walls  remaining  almost  unaltered,  and  the  mucus- 
and  pus-corpuscles  showing  very  little  retrograde  metamorphosis.  In  most  cases 
there  remained  a  narrow  communicating  opening  between  the  cavity  in  the 
stump  and  the  rest  of  the  uterus.  In  two  cases  the  cavity  of  the  stump  was 
obliterated  and  filled  with  young  granulation  tissue,  in  which  no  epithelium  of 
the  uterine  cavity  could  be  found,  although  there  were  remnants  of  utricular 
glands.  All  this  proves  that  the  textural  alterations  take  place  by  simple 
retrograde  metamorphosis  of  cells  which  become  permanently  organized  tissue, 
but  without  the  occurrence  of  any  violent  inflammatory  or  gangrenous  changes. 

The  authors  have  not  much  to  say  about  the  changes  in  the  surfaces  cauter- 
ized. Only  three  animals  were  subjected  to  experiment,  and  these  were  killed 
on  the  sixth,  fourteenth,  and  twenty-sixth  days  after  the  application  of  the 
cautery.  On  the  sixth  day  the  cauterized  surface  of  the  central  part  of  the 
uterus  appeared  quite  fresh,  beset  with  numerous  small  brown-black  particles 
of  animal  charcoal,  not  softened,  but  firm  and  hard.  At  a  depth  of  two  to 
three  millimetres,  the  uterine  tissue  was  colored  reddish,  as  if  from  imbibition 
of  the  coloring  matter  of  blood.  The  uterine  cavity  was  shut  off  from  the  peri- 
toneal cavity,  but  rather  by  the  firm  agglutination  of  the  tissues  of  the  cauter- 
ized surface  than  by  granulations,  none  of  which  could  yet  be  seen.  The  mi- 
croscope showed  the  tissue  of  the  cauterized  part  to  be  unaltered,  the  vessels 
dilated,  and  many  of  them  filled  with  clot  The  coloring  appeared  to  be  due  to 
blood-corpuscles  and  diffused  coloring  matter  of  the  blood.  All  these  changes, 
however,  were  circumscribed,  and  might  easily  have  gone  on  to  complete  resto- 
ration. Much  more  extensive  alterations  were  found  on  the  two  cauterized 
surfaces  of  the  uterine  horns.  These  were  so  completely  surrounded  by  folds 
of  the  mesometrium  that  they  could  not  be  seen  until  these  folds  had  been  dis- 
sected off.  At  only  one  spot  of  the  left  horn  near  the  cauterized  surface,  an 
opening  was  found  as  large  as  a  pin's  head,  which  opened  into  the  dilated  cavity 
of  the  horn.  About  two  centimetres  distant  from  the  cauterized  surface,  the 
mucous  membrane  and  the  muscular  tissue  of  the  uterus  were  softened  and 
gangrenous.  Shreds  of  mucous  membrane  lay  in  the  cavity,  the  walls  of  which 
were  formed  merely  by  serous  membrane  and  the  adherent  mesometrium.  The 
vessels,  even  to  the  smallest,  were  completely  blocked  up  by  clot.  The  gan- 
grenous process  about  the  cauterized  parts  appeared  to  be  due  to  the  extension 
of  clot  in  the  vessels  ;  but  all  was  encapsuled  by  the  mesometrium.  No  pus 
was  found  in  the  peritoneal  cavity,  not  even  near  the  small  opening  which  com- 
municated with  the  uterine  cavity.  A  successful  result  might  therefore  have 
been  expected.     It  was  obtained  in  the  two  following  cases. 

After  fourteen  days  the  cauterized  surfaces  of  the  central  extremity  of  the 
uterus,  as  well  as  those  of  both  horns,  were  all  completely  encapsuled  by  meso- 
metrial  folds.  The  central  extremity  of  the  uterus  was  firmly  united  to  the 
posterior  wall  of  the  bladder  by  perfectly  organized  connective  tissue.  The 
cauterized  surface  of  the  right  horn  was  firmly  united  to  a  coil  of  small  intestine. 

On  the  twenty-second  day  repair  was  found  to  be  most  complete.  1'he  cau- 
terized surface  of  the  body  of  the  uterus  was  bound  to  the  posterior  wall  of  the 
bladder  by  a  fibrous  band.  The  cauterized  surface  of  the  mesometrium  was 
everywhere  smooth ;  nothing  could  be  seen  to  show  that  a  piece  of  it  had  been 
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separated  by  the  cautery  from  the  horns  of  the  uterus.  The  cauterized  spots 
on  the  uterus  were  smoothly  encapsuled,  and  the  only  traces  of  the  cautery  were 
minute  remnants  of  animal  charcoal.  'J'hese  fragrments  of  charcoal  lay  in  a  firm 
fibrillated  connective  tissue  which  closed  the  uterine  cavity.  The  epithelium 
of  the  uterus  and  the  other  elements  of  the  uterine  wall  were  perfectly  preserved. 

Mr.  Wells  states  that  he  is  indebted  to  I)r  Maslowsky,  of  St.  Petersburj,'-, 
for  two  papers  which  he  kindly  sent  him,  one  from  the  ninth  volume  of  Lan- 
genbeck's  Archiv,  and  the  other  from  the  Berliner  klinische  Wochenschrift, 
which  contain  observations  corroborative  of  those  by  Spiegelberg  and  Wal- 
deyer.  In  one  successful  case  Dr.  Maslowsky  removed  both  ovaries,  treating 
the  right  pedicle  by  the  cautery  and  the  left  by  ligature,  returning  both  into 
the  peritoneal  cavity.  And  he  made  twelve  experiments  on  rabbits,  dogs,  and 
cats,  removing  the  horns  of  the  uterus  and  the  omentum,  sometimes  by  the  gal- 
vanic cautery  and  sometimes  by  red-hot  irons,  in  order  to  study  the  process  of 
capsulation  of  the  eschar  after  its  inclosure  within  the  peritoneal  cavity,  and 
the  sjiare  which  the  white  blood-corpuscles  have  in  this  process.  As  these 
corpuscles  take  up  vermilion  from  the  blood,  Dr.  Maslowsky  injected  vermilion 
into  the  jugular  vein  at  different  periods  after  his  experiments,  in  order  to  trace 
the  corpuscles  in  any  product  of  inflammation. 

Microscopic  examinations  of  the  animals  at  different  periods,  from  fifteen 
hours  to  seventy  days  after  operation,  proved  that  the  eschar  on  the  uterine 
horns  and  on  the  omentum  is  first  covered  by  eff'used  fibrine,  and  is  afterwards 
united  by  membrane  with  surrounding  organs.  "  The  fibrinous  exudation  con- 
tains many  round  cells  charged  with  vermilion,  and  some  nucleoli  free  from 
vermilion.  It  soon  loses  its  fine  fibrillar  structure,  and  is  changed  into  a  finely 
granular  mass.  The  round  cells  with  vermilion  assume  an  oval  form,  and  then 
spindle-shaped  cells  are  also  seen  without  vermilion.  8ome  cells  contain  black 
nucleoli  not  composed  of  vermilion  ;  afterwards  these  may  be  seen  between  the 
fibres.  As  the  capsulation  becomes  more  complete,  the  oval  cells  which  contain 
vermilion  become  long  and  then  spindle-shaped.  And  Mr.  Wells  has  some- 
times observed  that  the  ends  of  two  spindle-shaped  cells  coalesce,  and  at  once 
form  a  fibre.  In  the  new-formed  membrane,  capillaries  are  seen  as  soon  as  the 
fourth  or  fifth  day,  and  on  the  tenth  or  twelfth  the  vessels  may  be  easily  in- 
jected. Mr.  Wells  has  also  seen  in  the  membrane  newly  formed  elastic  fibres 
and  scaly  epithelium,  both  free  from  vermilion.  The  false  membranes  have  a 
similar  structure.  It  is  therefore  an  undeniable  fact  that  the  white  blood- 
corpuscles  participate  in  the  formation  of  the  new  membrane  which  covers  the 
eschar  and  unites  it  with  surrounding  organs." 

The  eschar  made  by  the  galvanic  cautery  consists  of  animal  charcoal  and 
blood  pigment.  The  particles  of  animal  charcoal  are  partly  lying  in  the  eschar, 
and  are  partly  inclosed  in  surrounding  connective  tissue.  When  red-hot  iron 
is  used,  the  eschar  also  contains  particles  of  oxide  of  iron,  some  of  which  are 
also  found  inclosed  by  the  elements  of  connective  tissue.  It  is  proved  that 
the  black  specks  are  really  iron  by  the  ordinary  chemical  reactions.  'J'he 
mucous  membrane  of  the  uterus  near  the  cauterized  part  was  suppurating,  and 
the  pus-corpuscles  contained  vermilion. 

Dr.  Maslowsky  also  made  a  number  of  observations  on  the  mesentery  and 
mesometrium  of  frogs  and  rabbits,  in  order  to  ascertain  the  precise  changes 
which  the  vessels  themselves,  and  the  blood  circulating  in  them,  undergo  after 
the  application  of  the  cautery.  From  twelve  to  twenty-four  hours  before  ex- 
amination, vermilion  was  injected  into  the  jugular  vein.  The  frogs  were  immo- 
bilized by  woorara,  the  rabbits  narcotized  by  opium.  The  results  of  the  micro- 
scopical observations  are  as  follows  : — 

"a.  The  end  of  closed  arteries  is  contracted  immediately  at  the  cauterized 
part,  but  at  some  distance  from  it  the  artery  is  dilated.  The  canal  of  the  veins 
is  affected  exactly  in  the  reverse  manner. 

"  h.  The  blood  in  the  vessels  contains  black  particles  from  the  heated  iron, 
and  separates  itself  distinctly  into  a  layer  of  white  blood-corpuscles,  which  are 
near  the  cauterized  spot,  and  a  layer  of  red  blood-corpuscles,  which  are  further 
away. 

"  c.  In  the  closed  arteries  after  two  days  the  movement  of  the  column  of 
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blood  is  maintained.  A  part  of  the  blood,  with  the  black  particles  of  the 
cauterized  artery  mixed  in  it,  reaches  back  towards  the  trunk  of  the  vessel. 
The  movement  of  the  blood  in  cauterized  veins  is  only  kept  up  for  a  very  short 
time.  There  is  complete  stagnation,  not  only  in  the  cauterized  vein  itself,  but 
it  extends  further  up  to  the  junction  with  larger  veins. 

"  d.  The  black  particles  are  taken  up  by  the  white  blood-corpuscles.  This 
can  be  seen  most  distinctly  in  the  vessels  where  stagnation  of  the  blood  is  not 
complete. 

"  e.  The  migration  of  white  blood-corpuscles,  partly  containing  vermilion  and 
partly  black  particles,  begins  twenty,  thirty,  or  sixty  minutes  after  cauterization. 
They  are  first  seen  in  the  veins  into  which  the  cauterized  vein  opens  ;  afterwards 
in  the  veins  near  the  cauterized  part.  Very  few  white  corpuscles  migrate  from 
the  arteries.  In  frogs,  as  the  mesentery  is  very  broad  and  transparent,  this 
migration  can  be  observed  for  three  days  ;  in  rabbits  only  for  six  or  eight  hours. 

"  Similar  changes  in  the  vessels  and  migration  of  white  blood-corpuscles  I 
have  also  observed  after  ligature  of  mesenteric  vessels,  and  after  burning  away 
part  of  the  tongue  in  the  frog.  When  entire  portions  of  mesentery  are  burnt 
away,  the  same  alterations  occur,  but  to  a  much  greater  distance. 

"A  hot  iron  shaped  like  a  bird's  bill,  so  as  to  enter  for  some  distance  into  a 
vessel,  was  used  in  three  cases,  and  I  observed  a  migration  of  white  blood-cor- 
puscles charged  with  black  particles,  which  chemical  reaction  proved  to  consist 
of  oxide  of  iron. 

"  It  is  therefore  certain  that  particles  of  iron  from  the  iron  cautery  may  be 
transmitted  with  the  white  blood-corpuscles  into  different  tissues." 

These  recent  observations  are,  Mr.  Wells  thinks,  of  sufficient  importance  to 
justify  him  in  having  brought  them  before  the  profession  of  such  length.  But 
he  cannot  feel  encouraged  by  them,  as  the  authors  have  been  encouraged  to  look 
upon  either  the  cautery  or  the  ligature,  or  any  m^ra-peritoneal  method  of  deal- 
ing with  the  pedicle  of  an  ovarian  tumor,  as  equal,  far  less  as  superior,  to  the 
clamp  or  to  any  other  eic^ra-peritoneal  method. 


Art.  201 — A  Third  Series  of  100  Cases  of  Ovariotomy,  with  Remarks 
on  Tapping  Ovarian  Cysts.  ^ 

By  T.  Spencer  Wells,  F.R.C.S.,  Surgeon-in-Ordinary  to  her  Majesty's 
Household,  and  Surgeon  to  the  Samaritan  Hospiital. 

[The  Lancet,  May  15.) 

The  author  has  arranged  in  a  table  all  the  cases  in  which  he  has  completed 
the  operation  of  ovariotomy,  from  the  200th  case  included  in  previous  papers  to 
the  300th.  In  other  tables  he  gives  particulars  of  all  his  incomplete  and  ex- 
ploratory operations.  He  finds  that  the  mortality  lessens  as  experience  in- 
creases. Of  the  first  100  cases  34  died,  and  66  recovered.  Of  the  second  100, 
28  died,  and  72  recovered.  But  of  this  third  series  of  101  cases,  only  23  died, 
and  77  recovered. 

The  author  has  endeavored  to  ascertain  what  influence  tapping  ovarian  cysts 
may  have  upon  the  mortality  of  subsequent  ovariotomy,  and  he  has  arranged  in 
a  table  all  his  cases  where  tapping  had  never  been  done,  and  those  in  which  it 
had  been  done  from  once  to  sixteen  times.  The  general  mortality  of  the  300 
cases  were  28.33  per  cent.  Nearly  one-half  of  the  patients,  or  135,  had  never 
been  tapped.  In  them  the  mortality  was  27.40  per  cent. — not  one  per  cent,  less 
than  the  average  mortality.  Rather  more  than  one-fourth  of  the  patients,  or 
78,  had  been  tapped  once.  In  them  the  mortality  was  25.64  per  cent.  There 
were  19  who  had  been  tapped  three  times,  and  the  mortality  was  26.32  per  cent. 
Of  the  36  who  were  tapped  twice  the  mortality  was  exactly  the  same  as  that  of 
the  group  of  cases  tapped  from  four  to  sixteen  times — namely,  33.33  percent. 

'  Abstract  of  a  paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
April  27. 
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The  author  is  led  by  these  facts,  and  by  other  considerations  discussed  in  the 
paper,  to  the  following  conclusions  : — 

1.  That  one  or  many  tappings  do  not  considerably  increase  the  mortality  of 
ovariotomy. 

2.  That  tapping  may  often  be  a  useful  prelude  to  ovariotomy,  either  by  giving 
time  for  the  general  health  to  improve,  or  by  lessening  shock  when  the  fluid  is 
removed  a  few  days  or  hours  before  "removing  the  more  solid  part  of  an  ovarian 
tumor ;  and 

3.  That  when  the  syphon-trocar  is  used  in  such  a  manner  as  to  prevent  escape 
of  ovarian  fluid  into  the  peritoneal  cavity,  and  of  entrance  of  air  into  the  cyst, 
the  danger  of  tapping  is  very  small. 

Dr.  West  agreed  with  Mr.  Wells  as  to  tapping  being  of  service,  especially  as 
a  preliminary  operation,  which  might  satisfy  the  surgeon,  the  patient,  and  her 
friends.  In  most  cases  the  patient  cannot  be  said  to  die  of  the  tapping.  We 
were  apt  to  be  dazzled  by  the  success  of  ovariotomy.  He  would  not  speak  so 
were  it  not  necessary  for  him  to,  as  it  were,  recant  his  former  opinions.  He 
could  therefore  with  greater  grace  advocate  the  use  of  the  minor  operation.  He 
would  ask  if  any  one  now  used  iodine  after  tapping  ? 

Mr.  Spencer  Wells,  in  reply  to  Dr.  West,  said  that  he  had  lately  conversed 
with  M.  N^laton  and  M.  Boinet,  who  had  both  large  experience  in  the  treatment 
of  ovarian  cysts  by  iodine  injections,and  he  found  that  they  had  both  arrived  at  the 
same  conclusion  as  his  own  experience  of  seven  cases  would  lead  to.  Of  his 
own  seven  cases,  only  one  patient  was  alive  who  had  not  since  undergone  ovari- 
otomy. This  one  was  still  in  tolerable  comfort  nearly  ten  years  after  the  injec- 
tion ;  but  a  rather  large  cyst  could  still  be  felt.  If  a  cyst  was  unilocular,  with 
thin  walls  and  limpid  contents,  then,  after  tapping  and  injecting  iodine,  a  radical 
cure  occasionally  followed.  But  it  was  very  doubtful  whether  iodine  had  much 
or  anything  to  do  with  the  cure,  because  tapping  alone,  without  the  use  of  iodine, 
in  this  form  of  cyst  was  also  occasionally  completely  successful.  No  more  fluid 
was  secreted,  the  cyst  collapsed,  its  walls  probably  coalesced,  and  after  a  time 
no  trace  of  it  could  be  detected  by  the  most  careful  examination.  When  the 
contents  of  a  cyst  are  viscid,  iodine  is  quite  useless.  In  such  cysts,  and  in  mul- 
tilocular  cysts  generally,  injections  of  iodine  should  be  restricted  to  cases  where 
for  some  reason  ovariotomy  cannot  be  performed,  but  where  a  cure  may  be  hoped 
for  after  suppuration  and  drainage.  Here  washing  out  the  cavity,  once  or  twice 
a  day,  or  oftener,  with  plenty  of  iodine  in  solution,  becomes  very  useful,  by 
deodorizing  the  offensive  secretions,  and  probably  by  preventing  absorption  of 
putrid  fluid  and  blood-poisoning. 


Art.  202. — Cases  of  Ovariotomy. 
By  Thomas  Keith,  F.R.C.S.E. 
[Edinburgh  Medical  Journal,  October.) 
The  three  following  cases  are  placed  on  record  by  Mr.  Keith: — 

"Case  LXI. — Solid  Malignant  Tumor  of  Ovary  with  Ascites.  Ovariotomy.  Re- 
covery. — Mrs.  B.,  forty-three  years  of  age,  expected  her  fourth  confinement  towards 
the  end  of  August,  1867.  The  catamenia  had  been  regular  up  to  the  preceding  No- 
vember, and  with  the  exception  of  severe  attacks  of  pain  in  the  right  side,  and  more 
than  usual  vomiting,  there  was  nothing  to  excite  suspicion  that  there  was  anything 
different  from  her  former  pregnancies.  Getting  alarmed  after  she  had  passed  her 
expected  term  nearly  two  months,  and  finding  herself  becoming  rapidly  thin  and 
losing  strength,  she  consulted  Dr.  lEspie,  of  Falkirk,  who  detected  an  ovarian  tumor, 
and  sent  her  to  Dr.  Duncan,  with  whom  I  saw  her. 

"  She  was  a  tall,  gaunt,  pallid,  emaciated  woman,  of  unhealthy  aspect.  The  ab- 
domen was  filled  by  a  hard,  fairly  movable  tumor  surrounded  by  ascitic  fluid.  The 
upper  margin  of  the  tumor  was  rather  ill  defined,  and  there  was  a  groove  or  depres- 
sion in  it,  over  which  there  was  generally  a  coarse  crepitus  or  gurgling.  The  uterus 
was  central  and  movable,  but  the  slightest  movement  of  the  tumor — even  the  very 
lading  of  the  fingers  on  it — was  communicated  to  the  cervix.     Indeed,  from  physical 
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examination  alone,  it  could  not  have  been  diagnosed  from  a  fibroid  outgrowth  from  the 
uterus.  No  relief  could  be  obtained  by  drawing  off  the  ascitic  fluid,  and  the  case 
was  one  for  ovariotomy  or  nothing.  Ovariotomy  was  performed  on  the  2d  of  Novem- 
ber. Dr.  Epsie  was  present  from  Falkirk.  At  first  the  aneesthesia  was  very  quiet, 
but  the  supply  of  ether  became  exhausted — for  I  did  not  expect  a  long  operation — 
and  chloroform  alone  was  given  during  the  last  hour,  when  vomiting  became  very 
severe.  The  incision  extended  from  three  inches  above  the  umbilicus.  A  dark  vas- 
cular tumor  was  exposed,  quite  unlike  anything  I  had  yet  met  with.  After  separating 
some  firm  anterior  adhesion,  and  allowing  the  ascitic  fluid  to  escape,  it  was  found,  on 
attempting  to  turn  out  the  tumor  entire,  that  the  transverse  colon  lay  imbedded  in  it. 
On  trying  to  separate  this,  the  upper  part  of  the  tumor  broke  away,  and  as  the  mass 
was  then  turned  out,  some  extensive  posterior  adhesions  in  the  pelvis  and  right  iliac 
fossa  gave  way.  The  pedicle  was  secured  by  a  clamp.  The  adherent  colon,  with 
its  omentum  and  mesentery,  was  then  freed  by  the  fingers  and  scissors  from  the  por- 
tion of  tumor  which  was  left.  Many  vessels  were  twisted,  and  besides,  at  least  up- 
wards of  thirty  bleeding  points  were  secured  by  ligatures,  the  ends  being  cut  oflF 
short.  Some  bleeding  points  in  the  intestine  could  not  be  secured  without  including 
portions  of  the  muscular  coat  in  the  ligature.  The  bleeding  was  unusually  free — es- 
pecially in  the  pelvis  below  the  bifurcation  of  the  aorta,  where  a  large  piece  of  pelvic 
peritoneum  had  come  away  on  the  tumor;  here  it  was  necessary  to  tie  large  pieces  of 
oozing  cellular  tissue,  some  of  them  as  large  as  the  point  of  the  finger.  There  was 
much  chronic  peritonitis,  and  an  unusual  amount  of  sponging  and  handling  of  the 
intestines  was  necessary.  This  was  unavoidable,  from  the  oozing  being  again  and 
again  set  up  during  the  chloroform  vomiting.  The  wound  was  finally  closed  by  twelve 
deep  silk  sutures ;  and  fearing  lest  the  vomiting  might  set  up  hemorrhage  when  the 
patient  was  put  to  bed — as  happened  in  one  of  my  former  cases — a  glass  tube  was 
placed  above  the  clamp,  down  behind  the  uterus,  to  give  exit  to  any  oozing.  The 
left  ovary  was  natural.  The  operation  lasted  upwards  of  two  hours,  and  when  the 
patient  was  put  to  bed  she  was  pulseless,  and  looked  as  if  she  would  die, 

"The  tumor  was  sent  to  Dr.  Sanders,  who  pronounced  it  malignant  both  to  the 
naked  eye  and  on  microscopic  examination. 

"The  recovery  in  this  case  was  for  long  doubtful.  She  was  very  feeble  for  many 
days,  with  a  distressing  feeling  of  giddiness  and  faintness.  Vomiting  was  severe  for 
the  first  thirty-six  hours,  and  it  continued  at  intervals  for  four  days,  when  flatus 
passed  downwards.  The  glass  tube  was  removed  on  the  seventh  day,  the  opening 
closing  at  once  on  its  removal.  At  least  a  pint  and  a  half  of  dark  red  serum  escaped 
through  it.  It  was  kept  covered  with  lint  soaked  in  carbolic  oil,  a  very  fine  drainage 
tube  being  placed  inside  forming  a  syphon  through  which  the  serum  trickled  into  a 
little  dish  at  the  patient's  side. 

"On  the  seventh  day  she  began  to  suflFer  from  colicky  pains  and  great  distension. 
This  increased,  in  spite  of  everything,  and  towards  the  end  of  the  second  week,  the 
meteorism  was  like  to  prove  fatal.  Faradization  and  long-continued  doses  of  strych- 
nine were  tried  in  vain  Relief  was  only  obtained  by  distending  the  colon  by  ene 
mata  of  hot  water.  These  generally  brought  away  much  flatus,  and  had  to  be  re- 
peated often  every  few  hours.  On  the  seventeenth  day,  a  boggy  swelling,  which  had 
formed  behind  the  uterus,  was  punctured  by  a  trocar,  but  it  only  contained  fluid 
blood.  During  the  third  week  the  distension  graduallj'  subsided,  and  on  the  twenty- 
first  day  she  was  up  for  the  first  time.  At  the  end  of  four  weeks  all  swelling  in 
Douglas's  space  had  disappeared.  The  pulse  never  at  anytime  rose  above  120.  The 
temperature  was  not  taken,  for  the  least  unnecessary  movement  for  a  long  time 
brought  on  sickness.  The  wound  healed  without  discharging  a  drop  of  matter,  and, 
notwithstanding  the  great  distension,  a  more  perfect  linear  cicatrix  was  never  seen. 
About  the  time  when  she  first  got  out  of  bed,  it  was  observed  that  two  deep  sutures 
had  escaped  notice,  and  they  were  allowed  to  remain  for  experiment.  Six  weeks 
afterwards  I  saw  them  harmless  and  quite  dry.  When  seen  six  months  after  opera- 
tion, this  patient  had  such  a  look  of  health  that  Dr.  Duncan,  myself,  and  the  nurse 
who  attended  her,  mistook  her  for  a  robust  sister  who  had  been  with  her  during  her 
illness.  Her  after  history  will  be  carefully  watched.  That  the  cancerous  aff'ection 
will  return  somewhere,  I  fear  there  can  be  little  doubt. 

"Case  LXII. — Multilocular  Ovarian  Tumor.  Ovariotomy.  Recovery. — On  the 
lUh  of  July,  1867,  I  saw,  with  Dr.  Carmiohael,  a  married  lady,  fifty-five  years  of 
age,  from  the  west  of  Ireland,  At  the  age  of  forty-two,  the  catamenia  suddenly 
ceased,  and  since  then  her  health  had  been  indiflFerent,  chiefly  from  attacks  of  chronic 
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diarrhoea.  The  tumor  was  of  slow  growth,  and  had  been  felt  above  the  pubes  for  at 
least  two  years.  All  along  she  had  had  much  pain  in  the  pelvis;  latterly  this  had 
been  very  severe,  and  locomotion  was  ill  borne.  Her  general  condition  appeared 
good:  she  was  fat,  and  had  not  the  look  of  one  suffering  from  ovarian  disease. 

"The  tumor  reached  to  a  little  above  the  umbilicus.  The  upper  part  fluctuated; 
the  lower  two-thirds  were  irregular  and  unusually  hard.  It  was  quite  immovable. 
The  cervix  uteri  could  just  be  felt  far  back  at  the  promonotory  of  the  sacrum.  The 
uterus  itself  seemed  to  be  drawn  up  behind  the  tumor,  and  the  sound  passes  nearly 
five  inches.  The  pelvis,  between  the  uterus  and  pubes,  was  occupied  by  a  hard 
irregular  tumor,  quite  fixed. 

"After  several  examinations,  the  impression  left  upon  me  was,  that  the  tumor  had 
more  the  characters  of  a  fibrocystic  tumor  of  the  uterus  than  of  an  ovarian  tumor. 
As  she  quite  dreaded  the  return  journey  to  Ireland,  and  as  there  were  no  urgent 
symptoms,  and  the  tumor  not  large,  it  was  arranged  that  she  should  remain  for  some 
months  in  the  neighborhood  of  town.  The  tumor  rapidly  increased,  and  she  suffered 
so  much  from  pain  and  distension  that  tapping  became  necessary  in  September. 
Much  relief  followed.  The  fluid,  of  which  there  was  nearly  20  lbs.,  was  a  thin  serum, 
depositing  on  standing  about  15  per  cent,  of  blood  clot.  I  need  hardly  say  that  the 
nature  of  the  fluid  confirmed  the  previous  impressions  of  the  case.  The  sound  could 
now  be  passed  into  the  uterus  little  more  than  three  inches,  and  the  uterus  felt  as  if 
it  could  be  isolated  from  the  solid  part  of  the  tumor  in  the  pelvis,  where  its  relations 
were  otherwise  the  same  as  before. 

"The  fluid  quickly  accumulated,  and  the  patient  acquired  the  thin  worn  look  of 
ovarian  disease.  It  was  agreed  to  make  an  incision  and  then  be  guided  by  circum- 
stances. This  was  done  on  the  21st  of  November.  Dr.  Maclaren,  of  Lasswade,  Dr. 
Carmichael,  of  Burntisland,  and  several  medical  friends  of  the  patient  were  present. 
The  peritoneum  was  opened  at  the  umbilicus,  and  the  white  glistening  surface  of  an 
ovarian  tumor  exposed.  The  large  cyst  was  emptied,  opened  to  admit  the  hand,  the 
semi-solid  portion  broken  down  through  it,  and  then  the  tumor  was  turned  out,  after 
separating  it  from  firm  parietal  adhesions  above  the  umbilicus,  firm  adhesions  in  the 
pelvis  behind  the  pubes,  and  from  numerous  bands  in  the  pelvis.  The  peritoneal 
covering  of  the  bladder  was  slightly  injured.  Seven  or  eight  vessels  were  secured 
by  ligature,  and  in  doing  this  a  small  reflector  was  of  much  service.  The  pedicle 
was  short,  but  from  the  previous  elevation  of  the  uterus  it  was  fastened  outside  with- 
out any  strain.  So  completely  was  the  uterus  drawn  up  behind  the  tumor  that  I 
came  upon  the  upper  margin  of  the  pedicle  in  the  epigastrium,  and  thought  at  first 
that  it  was  a  piece  of  adherent  omentum  or  intestine. 

"There  were  no  unfavorable  symptoms.  There  was,  however,  more  suppuration 
from  the  wound  than  I  have  seen  for  a  very  long  time.  It  seemed  to  be  caused  by 
the  strangulation  of  a  ring  of  cellular  tissue  from  one  of  the  sutures  having  been 
tied  too  tightly.     I  had  a  letter  from  her  lately  saying  that  she  was  quite  well. 

"Case  LXIII. — Semi-solid  Ovarian  Tumor.  Ovariotomy.  Recovery. — Mrs.  B.,aged 
thirty-two,  married  nine  years  and  childless,  was  sent  to  me  in  the  summer  of  1867, 
by  Dr.  Greig,  of  Dundee,  on  account  of  a  semi-solid  tumor  of  slow  growth,  extending 
to  a  little  above  the  umbilicus.  The  girth  was  thirty-seven  inches.  The  uterus  was 
high,  drawn  to  the  right,  and  it  was  not  movable.  A  large  piece  of  the  tumor  was 
felt  behind  it  in  the  pelvis.  This  also  felt  fixed.  Till  she  had  seen  Dr.  Greig  she  was 
supposed  to  be  suffering  from  a  fibrous  tumor,  chiefly  because  there  was  a  bruit  in  it. 
This  disappeared  when  she  was  moved  over  to  her  side.  She  was  a  delicate-looking 
woman,  and  had  never  been  robust.  Many  years  ago  she  had  a  large  pelvic  abscess, 
which  was  opened  above  the  pubes.  Hitherto  she  had  not  suffered  much  inconvenience 
from  the  tumor.  I  rather,  however,  recommended  early  operation  as  long  as  her 
health  was  fairly  good. 

"She  returned  to  Dundee  very  much  the  worse  for  her  journey  to  town.  She  had 
now  frequent  attacks  of  pain,  her  health  began  to  give  way,  while  the  tumor  rapidly 
enlarged,  and  she  came  back  on  the  24th  of  October,  very  anxious  to  have  it  removed. 
It  now  filled  the  abdomen,  and  was  painful ;  she  was  troubled  with  constant  sickness, 
and  could  get  rest  in  no  position  at  night.  After  waiting  ten  days,  she  looked  so 
wretched  and  ill  that  ovariotomy  was  performed  on  the  4th  of  November,  though  the 
period  was  expected  on  the  following  day.  Dr.  Engelman,  of  Kreuznach,  was  amongst 
the  visitors.  There  was  a  good  deal  of  parietal  adhesion  ;  the  omentum  was  attached 
behind  the  pubes,  and  was  cut  through  to  reach  the  tumor,  which  was  then  broken 
up  in  the  usual  way,  and  removed  through  an  opening  scarcely  extending  to  the  um- 
bilicus.    The  cyst  came  close  to  the  uterus.     Double  ligatures  were  first  applied,  em- 
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bracing  a  piece  of  the  cyst,  and  then  a  clamp ;  but  there  was  so  much  strain  upon 
the  uterus  that  the  fundus  was  brought  against  the  wall.  The  left  ovary  was  en- 
larged, containing  a  thin  cyst  about  the  size  of  a  pigeon's  egg.  It  was  low  in  the 
pelvis,  and  was  with  difficulty  brought  into  view.  The  cyst  was  seized  with  two  pairs 
of  forceps,  punctured,  and  then  torn  quite  across.  There  was  a  good  deal  of  red 
serum  in  the  abdomen,  and  part  of  the  small  intestine  was  red  and  granular.  The 
weight  of  the  broken-down  cysts  was  16  lbs. 

"  Anaesthesia  was  produced  by  a  mixture  of  two  parts  of  ether  and  one  of  chloro- 
form. She  sickened  severely  during  the  operation,  but  vomited  only  a  single  mouth- 
ful of  frothy  mucus.  There  was  no  after  vomiting.  After  doing  fairly  well  for  some 
days,  she  became  exceedingly  nervous  and  depressed.  There  was  no  rise  of  pulse, 
and  the  temperature,  which  had  been  normal,  fell  to  96''.4,  and  continued  so  for 
nearly  twenty- four  hours.  Convalescence  was  slower  than  usual,  and  she  had  several 
boils  near  the  wound.  She  returned  to  Dundee  in  the  fifth  week  after  operation,  and 
has  been  strong  and  well  since." 


(o)  CONCERNING  THE  UPPER  EXTREMITY. 

Art.  203 Reunion  of  a  Phalanx  which  had  remained  detached  from 

the  Finger  for  three-quarters  of  an  hour. 

By  Pr.  GoscHLER. 

(  Wiener  Medizinische  Wochenschrift,  Nos.  65,  66,  67, 1868 ;  Gazette  Rebdoma- 
daire,  No.  42, 1868.) 

After  the  collected  reports  of  Pr^dao^nal,  Somm6,  BeauchSne,  Balfour,  and 
Braux,  one  can  no  longer  doubt  the  reality  of  reunion  of  the  phalanj^es,  and 
even  of  fingers,  after  separation  for  a  longer  or  shorter  time.  Facts  of  this 
kind,  however,  are  rare,  and  the  surgeon  often  fails  in  his  attempts  to  bring 
about  reunion.  The  following  case  deserves  notice,  as  it  is  an  encouragement 
to  aim  at  reunion  in  like  cases. 

A  man,  sixty  years  of  age,  whilst  cutting  wood,  wounded  a  part  of  his  ring 
finger,  which  afterwards  remained  for  three-quarters  of  an  hour  in  cold  water 
at  eleven  degrees  Reaumur.  The  separated  portion  of  the  finger  represented 
nearly  the  whole  of  the  last  phalanx.  The  section  had  taken  pliace  about  half  a 
line  from  the  joint,  on  the  palmar  surface,  and  at  the  level  of  the  ungual  canula. 
The  flap  contained  about  five-sixths  of  the  nail,  nearly  the  whole  of  the  third 
phalanx,  and  the  intermediate  soft  parts ;  it  was  about  two  centimetres  and  a 
half  in  length,  and  its  palmar  surface  one  centimetre  at  its  dorsal  surface,  and 
two  centimetres  and  a  quarter  in  breadth.  This  portion  of  the  finger  was  pale, 
the  cut  surface  blanched,  and  the  bone  regularly  cut  through. 

Dr.  Goschler  attempted  to  gain  reunion  by  first  intention,  the  flap  was  re- 
placed with  care,  and  kept  in  its  place  by  strapping;  the  dressing  was  completed 
by  salve  and  a  bandage.  On  the  following  day,  April  30th,  the  dressing  was 
tinted  with  blood.     There  was  no  pain,  redness,  nor  bad  smell. 

On  the  1st  of  May  the  patient  was  restless,  and  the  finger  was  painful ;  the 
circumference  of  the  wound  seemed  to  be  in  perfect  adaptation  along  a  fifth  of 
its  extent;  a  reddish  deposit  of  blood  was  interposed  between  the  margins  of 
the  flaps  in  the  rest  of  the  wound.  During  the  following  three  days  no  appa- 
rent change  took  place;  the  extremity  of  the  finger  was  livid  and  cold,  but 
adherent  and  evidently  sensitive. 

On  the  6th  of  May  a  part  of  the  epidermis  was  detached;  the  exposed  dermis 
appeared  to  be  normal. 

On  the  10th  the  finger  became  slightly  oedematous,  but  not  at  all  painful ;  the 
rest  of  the  epidermis,  together  with  the  nail,  was  removed;  the  dermis  was  red 
and  bled  readily;  a  small  slough  about  two  lines  in  width  and  one  line  in  thick- 
ness was  removed  from  the  palmar  surface;  reunion  seemed  to  be  perfect  along 
the  whole  extent  of  the  wound. 

On  the  following  days  the  slough  extended  a  little,  and  then  became  covered 
by  granulations. 

On  the  25th  of  May  a  small  spicula  about  half  a  line  in  length,  a  quarter  of 
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a  line  in  width,  and  a  sixth  of  a  line  in  thickness,  was  removed  from  a  small 
wound  on  the  palmar  surface  of  finder. 

On  May  the  8()th  the  cure  seemed  complete,  the  nail  had  commenced  to  grow, 
and  the  functions  of  the  finger  were  perfect. 

Cure  was  thus  perfected  in  one  month,  and,  in  spite  of  the  formation  of  small 
granulations,  and  the  discharge  of  a  spicula  of  bone,  there  was  no  suppuration 
nor  the  appearance  of  a  drop  of  pus;  the  granulations  produced  barely  a  serous 
exudation.  This  circumstance  is  attributed  by  Goschler  to  the  employment  of 
close  dressing — pansement  par  occlusion— 'which  being  maintained  with  care, 
prevented  any  action  of  the  air.  In  addition,  reunion  by  agglutination  already 
existed  thirty-six  hours  after  the  commencement  of  the  treatment,  and  on  the 
ninth  day  there  was  decided  reunion  between  the  soft  parts,  but  not  between 
the  osseous  fragments.  A  point  of  special  interest  in  this  case  is  the  re-estab- 
lishment of  sensibility  on  the  third  day. 


Art.  204. — On  the  Treatment  of  Compound  Luxation  of  the  first 
Metatarsal  Bone. 

By  MM.  Blanquinque  and  Lassalas. 

{Gazette  Hebdomadaire,  No.  15.) 

The  following  conclusions  have  been  derived  from  some  elaborate  discussions 
on  compound  luxation  of  the  head  of  the  metatarsal  bone.  In  this  injury  the 
surgeon  ought — 

1.  To  practise  reduction,  which  can  always  be  done  by  enlarging  the  wound. 

2.  To  extirpate  the  whole  of  the  bone  when,  in  addition  to  a  luxation  of  the 
anterior  joint,  there  is  complete  luxation  upon  the  cuneiform  bone,  with  lacera- 
tion of  the  muscles  and  ligaments,  the  natural  supporters  of  the  nutritive  vessels. 

3.  In  cases  of  reduction,  to  make  a  preventive  incision  as  recommended  by 
M.  Langier. 


Art.  205. — On  Compound  Dislocation  of  the  Elbow-Joint. 
By  THEorniLUs  Mack,  M.D.,  St.  Catherine's,  Ontario. 

{Dominion  Medical  Journal,  March.) 

In  all  cases  of  compound  dislocation  of  the  elbow-joint  the  two  following 
rules,  the  author  writes,  should  be  considered  absolute: — 

1.  If  injury  to  the  nerves  or  artery  has  been  done,  amputate  as  soon  as  the 
pulse  will  warrant  the  operation. 

2.  In  cases  where  amputation  appears  unnecessary,  let  reduction  be  effected 
after  resection,  never  without. 


Art.  206. — On  the  Checking  of  the  Movements  of  Supination  and 
,;  Pronation  after  Cure  of  Fractures  of  the  Forearm. 

By  Prof.  R.  Yolkmann. 

[Neue  Beitrdge  zur  Pathologie  und  Therapie  der  Krankheiten  der  Bewegungs- 
organe,  Berlin,  1868 ;  Schmidt's  Jahrhucher,  No.  10,  1868.) 

Professor  Volkmann  holds  that  the  hitherto  received  explanation  concerning 
the  loss  of  rotation  movement  after  fractures  of  the  forearm,  namely,  dislocation 
of  the  fractured  portions  into  the  interosseous  space,  either  with  fusion  of  the 
four  fragments  in  a  common  mass  of  callus  or  with  luxuriance  of  callus,  which 
narrows  the  iuterosseous  space,  is  insufficient,  because  lateral  synostoses  between 
the  radius  and  ulna,  even  after  complicated  fractures  and  gunshot  wounds,  have 
been  very  rarely  observed,  and  luxuriance  of  callus,  since  it  is  an  occurrence 
almost  without  exception  for  the  arm  to  be  fixed  on  pronation  in  cases  where 
the  movements  of  rotation  have  been  completely  or  partially  lost,  would  be 
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more  likely  to  induce  a  hindrance  to  pronation  than  one  to  supination.  He 
assents  to  the  assumption  of  Dr.  Benno  Schmidt,  that  peripheral  dislocation  of 
the  fractured  portions,  which  may  be  easily  overlooked  in  the  living  subject,  pre- 
sents a  decided  obstruction  to  movements  of  supination,  and  adds  to  Schmidt's 
experience  the  results  of  other  researches  which  indicate  a  further  cause  for  the 
checking  of  these  movements. 

If  in  a  case  of  fracture  of  the  forearm  near  the  union  of  the  middle  and  upper 
thirds  the  limb  be  pronated,  it  may  then  be  observed,  when  attention  is  paid  to 
the  radius  only,  the  fragments  of  which  are  movable,  that  these  fragments, 
always  in  proportion  to  the  extent  of  pronation,  form  a  prominent  angle  either 
on  the  volar  or  even  on  the  ulnar  side  of  the  limb,  the  first  form  of  dislocation 
being,  as  is  well  known,  a  frequent  occurrence  in  cases  of  isolated  fracture  of 
the  radius.  Should  the  fracture  of  the  radius  be  consolidated  in  this  angular 
position  with  the  forearm  maintained  in  pronation,  it  would  necessarily  happen 
that  this  bone,  when  the  forearm  comes  to  be  supinated,  would  be  carried  from 
the  position  in  which  it  crosses  the  ulna  to  one  in  which  it  is  parallel  to  it,  and 
that  the  apex  of  the  angle  formed  by  the  dislocated  fragments  would  be  twisted 
over  to  the  radial  side  of  the  arm  ;  but  the  interosseous  ligament  will  only  allow 
of  as  much  supination  as  its  width  permits  ;  the  greater  the  angulation,  so  much 
the  sooner  will  the  stretched  ligament  act  as  a  hindrance.  Volkman  is  able 
to  show  the  correctness  of  this  opinion  by  two  practical  examples. 

An  old  fracture  of  the  radius  was  found  on  examination  of  a  dead  body  :  the 
left  forearm  was  somewhat  deformed  in  its  upper  part,  and  was  in  a  position  of 
complete  pronation,  and  could  be  rotated  outwards  only  to  a  slight  degree. 
The  seat  of  fracture  was  found  about  three  inches  below  the  capitulum,  both 
fragments  were  united  end  to  end,  but  were  much  dislocated  and  formed  an 
angle  of  166°,  the  apex  of  which  was  turned  towards  the  ulna  ;  there  was  no 
peripheral  dislocation.  Even  after  removal  of  all  the  muscles  and  soft  parts, 
with  the  exception  of  the  ligaments  about  the  joints  and  the  interosseous  liga- 
ment, the  radius  could  not  be  supinated  more  than  30°,  whence  ii  was  perceived 
that  the  extended  interosseous  ligament,  the  width  of  which  at  the  seat  of 
fracture  was  scarcely  twelve  millimetres,  prevented  the  backward  rotation. 
After  the  interosseous  ligament  had  been  separated  along  its  whole  length  from 
the  radius,  complete  supination  could  be  effected,  the  width  of  the  interosseous 
space  after  the  backward  rotation  of  the  angle  of  fracture  previously  directed 
inwards,  was  thirty-six  millimetres,  so  that  the  interosseous  ligament,  in  order 
to  allow  supination,  ought  to  have  been  thrice  as  wide.  In  this  case  the  dislo- 
cation of  the  fractured  parts,  in  consequence  of  its  inaccessibility  on  palpation 
under  the  thick  muscular  layers,  could  during  life  have  been  easily  overlooked ; 
by  pressure  with  supination  it  might  have  been  readily  removed.  According 
to  post-mortem  experiences,  considerable  displacement  with  an  isolated  fracture 
of  the  radius  is  possible  only  when  the  interosseous  ligament  is  torn  to  a  cer- 
tain extent  from  the  upper  fragment. 

An  example  in  a  living  subject  was  observed  by  Yolkmann  in  a  man  whose 
radius  had  been  fractured  through  direct  violence  about  one  inch  above  its 
middle.  A  pasteboard  splint  was  applied  to  the  forearm,  half  pronated,  and 
bent  at  right  angles  to  the  upper  arm  ;  the  fracture  was  consolidated  in  a  few 
weeks.  Volkmann  was  consulted,  at  the  end  of  three  months,  as  the  move- 
ments of  the  hands  had  not  been  perfectly  restored.  The  state  of  nutrition  of 
the  arm  seemed  to  be  quite  normal ;  all  the  movements  could  be  easily  per- 
formed, with  the  exception  of  that  of  supination,  which  was  incomplete  and 
could  not  be  carried  to  its  normal  extent  by  about  50^.  A  firm  but  still 
somewhat  elastic  resistance  could  be  felt,  and  the  patient  experienced  a  painful 
sense  of  stretching  at  the  seat  of  the  recent  fracture,  this  however  was  com- 
pletely firm,  there  was  no  pain  on  pressure,  nor  could  any  callous  protrusion  be 
made  out ;  both  fragments  of  the  radius,  however,  were  united  at  an  angle 
which  projected  at  the  volar  aspect  of  the  forearm,  and  was  determined  after 
repeated  measuring  to  be  about  165°. 

Volkmann  concurs  in  Malgagni's  advice,  that  a  fractured  forearm  is  better 
treated  in  a  position  of  almost  complete  supination,  or  at  least  that  it  should 
be  so  placed  that  the  thumb  when  bandaged  shall  not  look  directly  upwards, 
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but  be  turned  more  towards  a  position  of  supination,  so  that  the  patient  can 
look  into  the  hollow  of  the  hand.  In  cases  where  the  movement  of  supination 
has  been  quite  lost  after  cure  of  the  fracture  with  the  arm  in  the  prone  position, 
Volkmann  holds  that  it  is  justifiable,  with  displacement  of  the  axis  of  the  radius, 
to  saw  through  this  bone  at  the  seat  of  the  recent  fracture,  and  to  carry  the 
arm  into  a  position  of  complete  supination,  afterwards  maintaining  it  thus  until 
the  fragments  are  reunited.  Even  in  cases  where  the  fractured  ends  of  the 
radius  are  united  with  much  peripheral  displacement,  osteotomy  is  the  best 
means  for  bringing  about  re-establishment  of  movement. 


Art.  20*7. — On  Fractures  of  the  Olecranon  without  Separation  of  the 
Fragments  and  without  upward  Displacement  of  the  Superior  Frag- 
ment. 

By  Prof.  Bardinet. 

[Bulletin  de  la  Soci6t4  de  M4decine  de  la  Haute- Vienne,  1868  ;  Gazette 
Hebdomadatre,  No.  7,  1869.) 

Professor  Bardinet  has  been  led  to  believe,  from  clinical  experience  and  from 
anatomical  consideration,  that  in  cases  of  fractured  olecranon  separation  of  the 
fragments  is  rare,  and  in  instances  where  it  does  occur  it  is  produced  by  flexion 
of  the  forearm,  and  can  be  nearly  always  removed  by  means  of  extension.  A 
case  was  reported  by  Roux  of  fracture  of  the  olecranon,  in  which  the  lesion 
could  not  be  recognized  for  several  days.  Two  cases  are  reported  by  M.  Bar- 
dinet of  flexion  producing  a  considerable  separation  of  the  fragments  after 
fracture  of  the  olecranon,  which  was  not  to  any  extent  due  to  an  upward  dis- 
placement of  the  superior  fragment.  The  following  are  given  as  the  chief  bonds 
of  union  between  the  two  fragments  :  The  aponeurotic  expansion  of  the  triceps, 
which  covers  the  posterior  surface  of  the  apophysis  with  a  layer  of  fibro-perios- 
teal  tissue;  the  band  of  Sir  Astley  Cooper,  which  forms  a  tense  cord  between 
the  two  extremities  of  the  arc  formed  by  the  hollow  of  the  olecranon  ;  the 
fascial  origin  of  the  anterior  cubital  muscle,  the  fibres  of  which  are  very  favor- 
ably disposed  for  retaining  the  superior  fragment  in  opposition  to  the  contrac- 
tion of  the  triceps ;  the  superior  fibres  of  the  anconeus  act  especially  upon  the 
irregular  movements  of  the  outer  side  of  the  fragment;  and  finally,  but  to  a 
slight  extent,  the  articular  capsule.  The  most  important  obstacle  to  the 
upward  displacement  of  the  superior  fragment  is  the  olecranal  portion  of  the 
internal  lateral  ligament,  which  is  inserted  at  the  lower  part  of  the  epitrochlea, 
and  radiates  from  thence  to  the  internal  border  of  the  olecranon.  When 
the  forearm  is  flexed  this  ligamentous  band  is  vertical,  and  when  the  forearm  is 
extended  it  describes  a  semi-circle  backwards,  and  takes  an  oblique  direction 
from  below  upwards,  and  from  before  backwards;  it  is  then  very  favorably  dis- 
posed for  retaining  the  olecranon  in  its  natural  position. 

The  following  were  the  results  of  experiments  made  by  Professor  Bardinet  on 
the  dead  body :  If  the  olecranon  be  fractured  at  its  base,  without  there  being 
any  laceration  of  the  surrounding  fibrous  tissues,  the  fragments  will  remain  in 
close  contact  to  one  another,  so  that  the  fracture  may  be  readily  overlooked. 

If  the  fracture  has  been  complicated  with  a  partial  laceration  of  the  fibrous 
expansion  of  the  triceps  muscle,  the  fragments  will  be  separated  from  each  other 
to  the  extent  of  one  centimetre,  or  of  one  and  a  half.  The  extent  of  separation 
will  not  be  increased  during  flexion  of  the  arm. 

If  the  fibrous  extension  of  the  triceps  be  completely  torn  through,  whilst 
Cooper's  ligament  remains  intact,  the  fragments  will  separate  during  flexion 
and  form  a  triangular  interspace,  the  apex  of  which  will  be  directed  towards 
the  centre  of  the  joint,  and  the  base  towards  the  external  integument.  The 
finger  can  be  readily  pressed  down  between  the  fragments. 

If  both  the  fibrous  expansion  of  the  triceps  muscle  and  Cooper's  ligament 
be  torn  through,  the  superior  fragments  will  be  retained  daring  extension  of  the 
arm  in  its  normal  position  but  with  flexion  will  undergo  a  considerable  and  gradu- 
ally increasing  separation  from  the  shaft  of  the  bone.    The  interspace  will  not 
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be  of  a  triangular  form,  and  will  permit  the  fingers  to  be  pressed  deeply  down 
without  any  ligamentous  obstruction. 

In  consequence  of  these  facts,  Professor  Bardinet,  treats  fracture  of  the  ole- 
cranon by  keeping  the  arm  in  the  extended  position.  Anchylosis,  he  thinks,  is 
not  so  likely  to  follow,  as  has  been  supposed.  He  objects  to  Desault's  plan  of 
placing  the  upper  limb  in  an  intermediate  position  between  extension  and  semi- 
flexion, as  this  is  likely  to  result  in  an  irregular  or  incomplete  union.  Two  cases 
are  reported  by  M.  Bardinet.  In  the  first  the  splints  were  removed  on  the 
thirty-fifth  day,  and  in  the  second  on  the  thirtieth  day.  In  both  cases  there  was 
perfect  union,  and  the  stifi'ness  of  the  joints  was  gradually  removed  by  passive 
movements. 


Art.  "208. — On  Excision  of  the  Elbow. 

By  George  Buchanan,  M.D. 

{Glasgow  MedicalJournal,  November,  1868.) 

Excision  of  the  elbow  is  an  operation  of  such  established  reputation,  and  its 
results  so  wonderful  in  regard  to  the  use  of  the  joint,  that  the  interest  of  the 
surgeon  is  now  confined  to  the  cases  suitable,  the  mode  of  operating,  and  the 
after-treatment.  The  eight  cases  reported  by  Dr.  James  Buchanan  in  the  No- 
vember number  of  the  Glasgow  Medical  Journal,  all  operated  on  within  a  year , 
contain  examples  of  almost  every  condition  for  which  it  may  be  undertaken, 
except  primary  excision  for  injury.  With  regard  to  the  mode  of  operating,  the 
single  straight  incision,  in  every  instance  except  one,  suflBced  to  expose  the 
parts  to  be  excised.  As  to  the  after-treatment,  Dr.  Buchanan  has  entirely  dis- 
carded the  use  of  any  splint  or  apparatus.  In  some  instances  the  limb  was  laid 
partially  bent,  on  a  pillow  without  any  dressing  whatever.  In  others,  a  water 
dressing  and  bandage  were  applied.  In  a  third  set,  carbolic  acid  and  oil,  and  over 
that  antiseptic  putty,  were  used.  In  all,  the  progress  to  cure  was  uninterrupted, 
except  by  the  formation  of  small  abscesses,  the  evacuation  of  which  was  fol- 
lowed by  rapid  progress.  Nothing  in  the  mode  of  after-treatment  seemed  to 
make  any  difierence  in  the  occurrence  of  these  secondary  abscesses  ;  and  Dr. 
Buchanan  is  inclined  to  believe  that — considering  the  comfort  of  the  patient,  the 
rapidity  of  the  cure,  and  the  after  result — the  best  treatment  is  by  position,  rest, 
removal  of  any  discharge  which  may  trickle  away,  and  abstaining  from  any  dress- 
ing whatever. 


Art.  209. — Of  Excision  of  the  Elbow- Joint  for  Injury. 
By  C.  F.  Maunder,  Surgeon  to  the  London  Hospital. 

( The  Lancet,  January  2.) 

It  has  fallen  to  Mr.  Maunder's  lot  to  perform  primary  excision  of  the  elbow- 
joint  in  seven  instances ;  and  most  of  his  colleagues  have  also  performed  this 
operation  more  than  once.  At  the  London  Hospital  amputation  of  the  arm  for 
compound  comminuted  fracture  opening  the  elbow-joint  is  rarely  resorted  to, 
and  then  only  in  cases  in  which  the  soft  parts  as  well  as  the  bones  are  damaged 
extensively  and  beyond  recovery.  In  a  comparatively  healthy  subject,  Mr. 
Maunder  says  he  should  remove  large  fragments  both  of  the  humerus  and  of  the 
bones  of  the  forearm,  rather  than  submit  a  patient  to  the  terrible  alternative  of 
amputation. 

Of  the  seven  cases  referred  to,  two  died :  of  these,  in  one  instance  the  injury 
to  the  elbow  was  associated  with  a  compound  fracture  of  the  skull ;  and  in  the 
second  case — the  patient  being  of  a  most  desponding  disposition — death  resulted 
from  pyaemia.  The  remaining  five  cases  recovered  with  useful  limbs  ;  flexion 
and  extension,  supination  and  pronation,  being  secured  to  all  in  varying  degrees. 
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Art.  210. — On  a  New  Operation  for  Cancer  of  the  Breast. 

By  Richard  Sweeting,  M.D.,  M.R.C.S.E. 

{The  Lancet,  March  6.) 

Since  all  return  of  purely  local  cancer  must  depend  on  amorphous  cancer-cells 
not  removed  by  previous  operations,  and  as  it  begins  in  this  fascia,  Dr.  tweet- 
ing, in  this  paper,  proposes,  instead  of  removing  the  breast  from  the  fascia,  to 
remove  the  lower  two-thirds  of  the  pectoralis  major,  and  all  that  is  above  it  ex- 
cept a  portion  of  the  skin.  Dr.  Sweeting  states  that  he  has  operated  in  this  way 
in  three  dififerent  cases,  and  with  permanent  success  in  each  case. 


(d)    CONCERNIi^G    THE    LOWER    EXTREMITY. 

Art.  211. — Putting-up  Fractures  of  the  Leg. 

By  James  Paget,  F.R.S.,  D.C.L.,  Surgeon  to  St.  Bartholomew's 

Hospital. 

{The  Lancet,  February  27.) 

In  an  able  lecture  on  the  treatment  of  fractures  of  the  leg,  Mr.  Paget  stated 
that  the  custom  of  Bartholomew's  Hospital  is  to  put  up  all  these  fractures  at 
once.  "I  think,"  he  said,  "  that,  as  you  watch  fractures,  you  will  find  that  there 
are  very  few  instances  indeed  in  which  you  need  depart  from  this  rule — very  few 
in  which  the  damage  done  is  such  as  to  make  it  at  all  advisable  to  leave  the 
fracture  for  a  time  imperfectly  at  rest  on  a  pillow,  for  any  supposed  righting  of 
the  fragments,  diminution  of  swelling,  or  other  supposed  change  for  the  better. 
I  do  not  say  that  there  are  no  such  cases ;  each  case  is  to  be  judged  upon  its 
own  special  grounds ;  but  you  may  always  begin  the  treatment  of  a  fracture 
with  a  strong  prejudice  in  favor  of  putting  it  up  at  once." 


Art.  212. — Neuralgia  of  the  Internal  Saphenous  Nerve. 
By  M.  Bousseau. 

{Gazette  des  Hdpitaux,  January  19.) 

M.  Bousseau  related  two  cases  to  the  Societe  M6dicale  d'Observation,  which 
he  believes  may  be  thus  correctly  denominated.  He  says :  1.  This  form  of 
neuralgia  manifests  all  the  characters  observed  in  the  neuralgias  of  the  principal 
nerves  of  the  trunk  and  limbs.  2.  It  is  sometimes  directed  towards  the  termina- 
tions of  the  nerve,  and  at  others  mounts  up  from  these  towards  its  main  trunk. 
3.  It  may  exist  alone  or  concurrently  with  neuralgia  of  other  branches  of  the 
crural  nerve,  and  with  that  of  the  sciatic  nerve.  4.  It  is  a  very  rare  affection, 
and  is  promptly  ameliorated  by  injections  of  sulphate  of  atropia. 


Art.  213. — Perforating  Ulcer  of  the  Foot. 

{The  Lancet,  May  1.) 

Mr.  Hancock  read  a  valuable  paper,  at  a  meeting  of  the  Medical  Society  of 
London,  a  short  time  ago,  on  this  peculiar  ulcer.  The  author  had  collected  a 
few  cases  from  the  practice  of  the  French  surgeons,  and  mentioned  one  of  his 
own.  As  these  cases  are  decidedly  rare,  we  are  therefore  induced  to  extract 
the  following  from  a  late  number  of  the  Gazette  des  Hopitaux  (Jan.  9,  1869): 
M.  Masbrenier  had  to  treat  a  man,  fifty  years  of  age,  who  had  performed  on 
foot  a  journey  of  500  miles.  The  patient  perceived  that  a  corn  had  formed  on 
the  plantar  region.     As  it  gave  pain  he  pared  it,  and  found,  underneath,  a 
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small  ulcerated  cavity,  of  a  red  color,  and  containing-  a  serous  fluid.  On  the 
patient's  application  to  M.  Masbrenier,  the  ulcer  was  as  large  as  a  threepenny- 
piece,  surrounded  by  hard  epidermis,  very  thick,  and  of  a  yellow  color.  It  was 
situated  over  the  metatarso-phalangeal  articulation  of  the  third  metatarsal  bone. 
Walking  was  very  painful.  Lunar  caustic  was  applied,  and  the  indurated  epider- 
mis removed,  a  fair  prospect  of  a  cure  being  evident.  The  case  is  not  com- 
plete in  this  shape ;  for  considering  what  has  taken  place  in  other  cases  of  the 
kind,  it  is  very  likely  that  some  caries  of  bone  will  ensue. 


Art.  214 — Suture  of  the  Tendo  Achillis. 

By  M.  Delore. 

{Bull  de  jT/i^mp.,  September  15;  and  Medical  Times  and  Gazette, 
February  6.) 

M.  Delore,  of  the  Charity  Hospital,  Lyons,  relates  the  case  of  a  boy,  nine 
years  of  age,  who  was  brought  to  that  hospital  twelve  days  after  his  tendo 
Achillis  had  been  cloven  by  a  small  hatchet.  A  separation  of  the  four  cen- 
timetres existed  between  the  two  parts  of  the  tendon.  These  were  cut  down  to, 
and  after  some  adhesions  had  been  separated,  and  the  edges  of  the  tendon 
pared,  these  were  brought  into  contact  by  four  points  of  metallic  suture.  The 
leg  was  so  fixed  that  no  traction  was  exerted  on  the  sutures.  In  from  ten  to 
fourteen  days  all  the  sutures  were  removed  without  union  having  taken  place. 
There  was,  however,  no  separation,  and  the  limb  was  kept  in  the  same  position, 
the  starch  bandage  not  being  removed  until  the  fifty-second  day.  Six  weeks 
were  required  to  restore  the  complete  mobility  of  the  limb  after  being  so  long 
fixed,  but  at  the  end  of  that  time  the  boy  had  recovered  complete  use  of  the 
extremity.  No  separation  between  the  ends  of  the  tendon  now  existed,  some 
adhesion  having,  however,  taken  place  between  it  and  the  skin  covering  it. 


Art.  215. —  Treatment  of  Talipes  Varus. 

By   Bernard  E.  Brodhurst,  F.R.C.S.,  Lecturer  on  Orthopsedic 
Surgery  at  St.  George's  Hospital. 

( The  Lancet,  December  5,  1868.) 

The  treatment  of  varus  should  commence  within  some  few  weeks  of  birth. 
Nothing  is  gained  by  delaying  the  operation;  but,  on  the  contrary,  through 
delay  more  time  is  required  to  produce  an  equally  successful  result.  From  one 
to  two  months  after  birth  is  the  time  which  should  be  selected  for  the  operation. 

In  very  slight  cases  the  distortion  may  be  removed  by  bandaging  and  move- 
ments of  the  limb  ;  such  treatment  is  long,  however,  and  often  it  is  unsatisfac- 
tory. In  an  ordinary  case  of  varus  the  distortion  cannot  be  removed  by  such 
means.  With  regard  to  mechanical  treatment,  Phillips  says:  "In  the  first 
degree  of  varus  in  infants,  the  foot  may  be  restored  without  the  division  of 
tendons,  and  through  the  use  of  an  instrument  ^for  extension  only ;  but  such 
treatment  is  both  difficult  of  execution  and  occupies  much  time,  it  is  often 
painful,  and  it  is  rarely  efficacious.  In  every  case,  even  the  most  simple,  it  is 
better  to  divide  the  tendons." 

The  tendons  which  require  to  be  divided  in  talipes  varus  are  those  of  the 
tibialis  posticus  and  the  tibialis  anticus  muscles,  and  the  tendo  Achillis.  And 
in  dividing  these  tendons  it  is  right  to  remember  that,  varus  being  a  compound 
distortion,  its  removal  must  be  effected  by  various  stages.  Thus,  inversion  of 
the  foot  should  first  be  overcome,  after  the  tendons  of  the  tibial  muscles  have 
been  divided  :  the  distortion  is  thus  reduced  to  the  condition  of  equinus.  In 
infantile  varus  the  plantar  fascia  is  seldom  contracted,  or  so  much  contracted 
as  to  require  division  ;  but  when  it  has  to  be  divided,  it  should  be  done  before 
the  section  of  the  tendo  Achillis  is  effected. 

In  dividing  the  tendon  to  be  operated  on,  the  knife  should  first  be  passed 
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well  beneath  it ;  and  the  cutting  edge  being  then  turned  towards  the  tendon, 
this  will  be  divided  transversely  on  extending  the  limb.  Some  operators,  Mr. 
Brodhurst  says,  cut  down  upon  the  tendon  instead  of  cutting  upwards  or  towards 
the  surface,  believing  this  to  be  the  simpler  method.  It  is  a  mistaken  notion, 
however,  for  not  only  is  the  mode  which  he  has  indicated  easier  to  perform,  but 
effusion  of  blood  is  spared  by  adopting  this  mode  of  division  of  tendons.  If  not 
always  entirely  bloodless,  this  operation  is  for  the  most  part  so  ;  but  it  is  diffi- 
cult to  avoid  wounding  vessels  when  the  knife  is  used  to  cut  down  upon  a 
tendon,  and  frequently  under  these  circumstances  the  eflfusion  of  blood  is  not 
inconsiderable. 

To  divide  the  tendon  of  the  tibialis  posticus  muscle,  the  tenotome  should  be 
passed  down  to  the  edge  of  the  tibia,  at  from  three-quarters  of  an  inch  to  one 
inch  above  the  malleolus,  and  the  sheath  of  the  tendon  be  opened  freely,  with- 
out enlarging  the  external  puncture.  The  rounded  knife  may  then  be  passed 
into  the  wound,  and,  guided  by  the  edge  of  the  bone,  it  may  be  directed  beneath 
the  tendon.  In  the  adult,  the  tendon  being  prominent  and  easily  felt,  the  sharp 
pointed  knife  may  be  slipped  beneath  the  tendon  immediately  that  the  sheath 
has  been  opened  ;  but  in  infants  it  is  safer  not  to  use  a  pointed  knife  for  the 
division  of  the  tendon. 

The  anterior  tibial  tendon  should  be  divided  immediately  after  the  posterior 
tibial  has  been  divided.  The  knife  should  be  passed  beneath  the  tendon  from 
without  inwards  us  it  passes  over  the  ankle-joint,  and  the  puncture  should  be 
made  close  to  the  tendon,  that  the  artery  may  not  be  divided.  Occasionally, 
the  anterior  tibial  is  more  tensely  contracted  than  the  posterior ;  in  which  case 
it  should  be  divided  first. 

It  is  of  real  importance  that  the  tendons  now  mentioned — namely,  the  tibial 
tendons  and  the  tendo  Achillis — should  be  completely  divided,  so  that  the 
restoration  of  the  shape  of  the  foot  should  proceed  without  hindrance.  Should 
the  tendon  be  transfixed,  and  consequently  only  in  part  divided,  the  treatment 
would  be  rendered,  at  least  in  a  large  number  of  cases,  nugatory. 

Before,  however,  this  tendon  is  divided,  the  mechanical  treatment  of  varus 
must  be  undertaken. 

After  a  tendon  has  been  divided  subcutaneously,  the  puncture  is  immediately 
to  be  closed  with  a  morsel  of  lint,  and  the  limb  having  been  bandaged,  is  to  be 
bound  to  a  well-padded,  flexible  metallic  splint.  It  is  a  rule  which  should  al- 
ways be  observed  to  place  the  limb,  after  division  of  the  tendons,  in  the  same 
position  as  before  the  operation ;  consequently,  the  splint  is  to  be  bent  to  the 
angle  which  the  distortion  represented,  and  bound  on  the  inner  side  of  the  foot. 
When  the  punctures  have  healed — on  the  third  or  fourth  day — the  splint  is  to  be 
removed,  and  one  similar  in  kind,  but  longer,  is  to  be  applied  on  the  outer  side 
of  the  leg  and  foot.  Even  though  a  slight  degree  of  traction  alone  be  employed, 
it  will  be  found  that  in  the  course  of  three  days  the  foot  will  have  yielded  more 
perhaps  than  could  have  been  expected  from  the  amount  of  tension  which  may 
have  been  exerted.  On  replacing  the  splint  the  same  efiect  will  be  produced, 
until  at  length  the  foot  is  fully  everted. 

If  in  the  infant  it  is  important,  as  has  been  already  stated,  to  deal  with  talipes 
varus  as  a  compound  distortion,  and  divide  the  treatment  into  stages,  it  is  of 
much  greater  moment  to  attend  to  this  injunction  when  the  patient  is  older  ; 
for  should  the  Achilles  tendon  be  divided  before  inversion  of  the  foot  is  removed, 
it  may  be  impossible  to  bring  the  tarsal  bones  into  their  normal  positions,  and 
to  unfold  the  longitudinal  and  transverse  arches.  It  is  therefore  the  rule  not 
to  divide  the  tendo  Achillis,  whether  in  infantile  or  in  adult  varus,  until  the 
foot  has  been  fully  everted.  Although  rotation  of  the  anterior  portion  of  the 
foot  may  only  be  slight,  yet  the  difficulty  of  removing  it,  and  replacing  the 
bones  in  their  normal  positions,  would  be  greatly  increased  by  dividing  the 
tendo  Achillis,  and  thus  destroying  the  fixed  position  of  the  os  calcis. 

The  plantar  fascia,  when  contracted,  should  be  divided  before  the  support  of 
the  Achilles  tendon  is  removed  from  the  os  calcis,  whether  in  infantile  or  in 
adult  varus  ;  otherwise  the  longitudinal  arch  of  the  foot  can  scarcely  be  fully 
expanded.  It  is  rare,  however,  that  the  plantar  fascia  requires  to  be  divided 
in  the  infant ;  yet  occasionally  the  central  portion  of  the  fascia  may  require 
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division,  or  the  inner  band  of  fascia  may  alone  be  contracted.  In  either  case 
the  contracted  portion  should  be  fully  divided.  In  the  adult  the  plantar  fascia 
offers  a  serious  impediment  to  the  restoration  of  the  shape  of  the  foot,  and 
always  requires  to  be  freely  divided. 

Aiter  the  deformity  has  been  removed,  active  and  passive  exercises  of  the 
limb,  together  with  friction,  galvanism,  bathing,  and  other  like  means,  must  be 
employed,  until  easy  if  not  complete  power  of  motion  is  gained ;  for  if  the 
shape  of  the  foot  alone  is  restored,  and  the  power  to  move  it  is  overlooked,  the 
patient  will  walk,  but  without  elasticity  and  without  motion  at  the  ankle-joint. 
Then  distortion,  to  a  slight  extent  at  least,  will  recur,  and  the  tendons  will  again 
require  to  be  divided.  Thus  it  is  that  the  treatment  of  talipes  varus  consists 
of,  in  the  first  place,  the  removal  of  the  distortion;  and  secondly,  the  restoration 
of  the  functions  of  the  limb. 


Art.  216. —  The  Treatment  of  Talipes  Valgus. 

By  Bernard  E.  Brodhurst,  F.R.C.S. 

[The  Lancet,  December  19,1868.) 

The  treatment  of  congenital  talipes  valgus  varies  as  the  amount  of  deformity 
varies.  Thus  slight  cases  of  valgus  are  occasionally  met  with,  just  as  slight 
cases  of  inversion  of  the  foot  are  also  sometimes  seen,  which  require  no  other 
treatment  than  simply  the  application  of  a  bandage,  to  bring  the  foot  gently 
into  its  normal  position. 

When  the  tendons  are  rigid — indeed  in  all  severe  cases  of  congenital  valgus, 
and  in  all  ordinary  cases — it  is  necessary  to  divide  the  retracted  tendons.  When- 
ever tenotomy  is  necessary  in  valgus,  the  peronei  tendons  require  division.  In 
a  somewhat  increased  grade  of  distortion  the  extensor  longus  digitorum  will 
also  require  division.  The  distortion  should  then  be  reduced  to  a  condition  of 
equinus ;  and  eversion  having  been  slowly  and  gently,  but  entirely  overcome, 
the  tendo  Achillis,  when  the  gastrocnemius  is  tense,  should  be  divided.  The 
foot  should  then  be  fixed  upon  the  leg  until  the  natural  position  of  the  limb  is 
gradually  restored.  The  peronei  tendons  may  be  divided  at  one  inch  above  the 
external  malleolus,  and  the  extensor  longus  and  peroneus  tertius  as  they  pass 
over  the  tibio-tarsal  joint. 

The  treatment  of  non-congenital  valgus  varies  also  according  to  the  degree 
of  deformity  and  the  cause  which  gave  rise  to  deformity. 

A  large  majority  of  cases  of  valgus  depends  on  general  and  local  debility, 
and  in  these  the  form  is  restored  by  local  support  and  rest  of  the  limb.  The 
general  health  always  in  these  cases  requires  attention  ;  the  patients  are  usually 
overworked  and  under-fed  or  wrongly  fed.  In  many,  especially  where  the  affec- 
tion occurs  in  the  young  with  lax  fibre,  a  well-made  boot,  with  a  spring  in  the 
sole,  together  with  attention  to  diet  and  limiting  exercise,  is  all  the  treatment 
that  is  necessary.  But  when  the  distortion  is  of  long  standing,  and  structural 
shortening  has  taken  place,  it  will  be  necessary  to  divide  the  peronei  tendons, 
as  well  perhaps  as  the  tendo  Achillis.  In  paralytic  valgus  it  is  seldom  neces- 
sary to  divide  tendons,  except  it  be  perhaps  the  tendo  Achillis.  And  it  is  never 
necessary  in  rachitic  valgus  to  divide  any  tendons.  In  rachitic  valgus  the 
tarsal  bones  undergo  some  change  in  form.  The  treatment  in  these  cases  is 
that  which  Mr.  Brodhurst  has  recommended  as  the  treatment  of  rickets.  When 
rickets  is  far  advanced,  and  the  valgus  condition  of  the  foot  is  considerable,  it 
is  useless  to  attempt  to  restore  the  arch  of  the  foot. 

Spasmodic  valgus  being  a  sequel  of  convulsive  action,  it  is  necessary,  after 
the  subsidence  of  irritation,  and  when  the  epileptiform  condition,  or  analogous 
state  has  been  removed,  to  divide  the  retracted  tendons  and  restore  the  shape 
of  the  limb.  There  is  often  superadded  contraction  of  other  muscles  than  those 
of  the  foot,  the  upper  extremity  also  frequently  being  affected,  as  well  as  the 
muscles  of  the  thigh  (especially  those  of  the  internal  and  the  posterior  femoral 
regions) ;  but  in  the  foot  it  becomes  necessary  to  divide  the  extensor  lougus 
digitorum,  in  addition  to  those  other  tendons  which  have  been  already  men- 
tioned. 
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The  mechanical  treatment  of  this,  as  of  every  other  deformity,  should  be 
carried  on  without  force,  so  that  the  integument  may  not  be  injured.  The 
treatment  in  many  cases  is  tedious  ;  but  force  is  not  necessary:  the  structures 
will  yield  to  slow  and  continued  extension. 


Art.  217. —  Talipes  Calcaneus. 

By  Bernard  E.  Brodhurst,  F.R.C.S. 

( The  Lancet,  December  19, 1868.) 

Taltpefi  calcaneus. — The  essential  characteristic  of  talipes  calcaneus,  whether 
congenital  or  non-congenital,  is  depression  of  the  heel.  Jn  congenital  calcaneus, 
the  dorsum  of  the  foot  is  brought  more  or  less  into  contact  with  the  anterior 
surface  of  the  leg  ;  and  it  is  retained  in  this  position  by  retraction  of  the  flexor 
muscles  of  the  foot.  Jn  this  respect  therefore  talipes  calcaneus  is  the  reverse 
of  talipes  equinus. 

Congenital  calcaneus  is  the  least  important  of  the  several  varieties  of  talipes ; 
for  the  distortion  is  easily  removed  by  manipulation  and  bandaging.  And 
should  it  not  have  been  removed  before  the  child  begins  to  walk,  the  muscles 
of  the  calf  of  the  leg,  which  extend  the  foot,  rapidly  overcome  this  abnormal 
action  of  the  flexors.  Doubtless,  however,  cases  are  occasionally  seen  in  which 
structural  shortening  of  the  flexor  muscles  has  taken  place,  and  where,  conse- 
quently, operative  proceedings  are  necessary  to  restore  speedily  the  normal 
position  of  the  foot.  In  these  rare  cases,  the  tendons  of  the  flexor  muscles 
require  to  be  divided  as  they  pass  over  the  ankle-joint ;  the  foot  should  then  be 
supported  on  a  well-padded,  flexible  splint;  and  at  the  expiration  of  a  week, 
slight,  gradual  extension,  as  in  the  other  forms  of  talipes,  is  to  be  made  until 
the  normal  position  of  the  foot  is  obtained 

Ncm-congenital  talipes  calcaneus  is  usually  of  paralytic  origin:  the  heel  drops 
through  paralysis  of  the  muscles  of  the  calf  of  the  leg.  Here,  therefore,  as  in 
congenital  calcaneus,  the  heel  tirst  touches  the  ground  in  walking.  The  prin- 
cipal changes  to  be  observed,  then,  in  this  form  of  talipes,  are  depression  of  the 
OS  calcis,  elevation  of  the  anterior  portion  of  the  foot  through  retraction  of  the 
flexor  muscles  of  the  foot,  and  shortening  of  the  plantar  fascia;  through  which 
the  sole  becomes  deeply  arched,  and  the  heel  and  the  ball  of  the  great  toe 
become  further  approximated.  In  this  deformity,  especially  when  it  arises 
from  paralysis,  the  muscles  of  the  calf  of  the  leg  undergo  wasting  and  fatty 
degeneration.  And,  when  the  distortion  is  of  long  standing,  not  only  are  the 
muscles  of  the  calf  of  the  leg  attenuated,  but  all  the  muscles  of  the  leg  will  have 
passed  into  a  state,  more  or  less,  of  fatty  degeneration. 

Treatment. — It  is  seldom  necessary,  in  the  treatment  of  this  affection,  to 
divide  the  flexor  tendons.  The  plantar  fascia,  however,  generally  requires 
division,  and  subsequently  mechanical  treatment  will  improve  the  shape  of  the 
limb.  If,  however,  these  cases  are  seen  soon  after  distortion  has  arisen,  not 
only  may  such  deformity  be  prevented,  by  the  adaptation  of  mechanical  means, 
but  it  is  probable  that  muscular  power  may  be  in  part  or  even  wholly  restored 
by  means  of  stimulating  applications,  warmth,  and  galvanism.  Unfortunately, 
however,  these  deformities  are  often  not  seen  until  much  time  has  elapsed,  when 
loss  of  power  is  probably  to  a  great  extent  permanent. 


Art.  218. — On  the  Treatment  of  Talipes. 

By  Louis  Bauer,  M.D.,  Brooklyn,  U.  S. 

{Lectures  on  Orthopaedic  Surgery,  New  York,  1868.) 

"  The  general  treatment  of  talipes  resolves  itself  into  the  following  indica- 
cations : — 

"  1st.  'i'he  removal  of  muscular  impediment. 

"  2d.  The  re-position  of  the  tarsal  bones  to  their  normal  location. 
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"  3d.  The  re-establishment  of  the  motor  power. 

"  4th.  The  promotion  of  nutrition,  growth,  and  development  of  the  affected 
extremity. 

"In  young  subjects,  muscular  contraction  constitutes  the  chief,  if  not  the 
only  cause  of  most  cases  of  talipes  ;  their  division  is  therefore  the  chief  and 
sufficient  remedy  for  the  re-establishment  of  form  and  position  of  the  foot. 
All  that  remains  to  be  done  besides  tenotomy  is  to  keep  the  newly  acquired 
position  by  appropriate  appliances.  If  the  bones  of  the  tarsus  are  malformed, 
as  is  usually  the  case  in  patients  of  some  age,  who  have  employed  their  affected 
extremity  in  locomotion,  the  second  indication  presents  itself  as  the  next  object 
of  treatment.  The  means  of  replacing  the  tarsal  bones  are  the  hand  and  me- 
chanical appliances.  The  former  is  of  invaluable  service.  Without  causing 
any  painful  pressure  or  contusion,  the  great  power  of  the  hand  can  be  concen- 
trated at  anyplace  where  it  is  needed  ;  and  the  more  assiduously  it  is  employed, 
the  more  rapidly  the  bones  will  yield.  There  is  no  mechanical  apparatus,  how- 
ever ingeniously  constructed,  that  could  be  substituted  for  the  hand  in  the  me- 
chanical treatment  of  talipes  with  an  approximate  degree  of  efficacy.  In  fact, 
could  we  without  interruption  employ  the  hand  as  a  mechanical  agent,  we 
would  relieve  most  obstinate  forms  of  talipes  which  but  too  frequently  with- 
stand mechanical  appliances.  These  latter  we  resort  to  as  mere  auxiliaries, 
and  for  the  time  that  the  hand  cannot  be  used.  Between  the  two,  the  mechani- 
cal treatment  should  be  divided  ;  and  proper  care  should  be  taken  that  the 
apparatus  is  always  properly  adjusted,  so  as  to  act  effectively  in  the  intended 
direction.  In  order  to  accomplish  this,  the  patient  should  be  constantly  under 
the  eye  of  the  attending  surgeon,  or  of  a  competent  substitute,  and  the  pro- 
priety of  placing  a  patient  in  an  orthopaedic  institution  suggests  itself  most 
forciijly.  For  to  patients  or  nurses  such  a  duty  cannot  be  assigned  ;  they  are 
neither  competent,  systematic,  nor  resolute  enough  ! 

"  To  a  certain  extent,  the  remedies  previously  suggested  comply  also  with 
the  3d  and  4th  indications.  It  is  a  common  observation  of  orthopsedic  sur- 
geons, that  the  relief  of  contracted  muscles  by  tenotomy  reacts  most  favorably 
upon  the  nutrition  of  the  affected  extremity,  and  nutritive  supply  promotes 
self-evidently  its  growth  and  development.  Passive  motion  co-operates  in  the 
same  direction. 

"We  may,  however,  do  more  to  promote  the  motor  power  still  extant,  or 
maintain  the  fast  deteriorating  structure  of  the  affected  muscles.  The  most 
efficacious  remedy  in  behalf  of  innervation  is  electricity  and  Faradayism.  It 
should  be  used  with  assiduity  every  day  and  for  months  in  continuation  ;  it  will 
prevent  structural  decay  and  stimulate  the  existing  mobility  ;  you  can  concen- 
trate its  action  upon  single  muscles  and  muscular  groups  ;  and  by  perseverance, 
establish  muscular  action  where  none  existed  before.  Electricity  is  the  sub- 
stitute of  volition,  and  the  best  local  gymnastic  agent.  Next  are  frictions  with 
alcoholic  liquids  ;  with  phosphorated  oil  (phosphorus  gr.  iij,  dissolved  in  an 
ounce  of  warm  almond  oil)  ;  the  use  of  the  flesh  brush,  with  or  without  cold 
irrigation,  and  such  internal  remedies  as  the  case  may  suggest.  Proper  care 
should  be  taken  to  aid  the  generation  of  animal  heat  in  the  affected  extremity, 
by  advising  the  use  of  worsted  stockings  or  flannel  bandages.  Besides  this,  a 
proper  hygienic  regimen  should  be  observed,  to  promote  the  constitutional 
health. 

"  With  all,  gentlemen,  you  may  fail  in  your  efforts  through  the  intricacy  of 
the  case.  All  surgeons  have  had  such  experience  even  in  instances  that  seem 
to  be  promising.  Hence  I  should  advise  you  never  to  engage  to  cure,  but 
simply  to  guarantee  your  skill  and  attention.  Your  professional  dignity  and 
prudence  should  prevent  you  from  making  a  promise  which  you  might  be 
unable  to  realize.  For  the  same  reason  do  not  uncharitably  judge  the  failure  ef 
your  colleagues,  because  they  may  have  done  their  full  duty  and  failed,  where 
you  might  have  been  equally  unsuccessful." 
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Art.  219. — Loose  Cartilage  in  the  Knee-joint;  Extraction  by  the  Direct 
Method;  Recovery. 

By  Alfred  Poland,  F.R.C.S.  (from  Notes  by  Mr.  W.  Yates.) 

[Medical  Times  and  Gazette,  January  9.) 

The  following  case  is  here  recorded  for  the  purpose  of  confirming  the  opinion 
of  many  excellent  surgeons,  that  the  removal  of  these  bodies  may  be  effected 
with  comparatively  little  danger,  provided  that  all  due  caution  be  adopted 
both  before,  during,  and  after  the  operation  ;  and,  again,  the  case  proves  that 
the  direct  operation  is  still  advantageously  employed  :— 

John  F.,  aged  fifty-eight,  admitted  into  Guy's  Hospital  on  July  4th,  1868, 
under  the  care  of  Mr.  Poland. 

On  admission  the  right  knee-joint  was  somewhat  larger  than  the  left,  but 
there  was  no  pain  or  tenderness  either  on  pressure  or  movements  of  the  joint; 
the  patella  was  freely  movable,  and  the  joint  likewise.  There  was  no  abnormal 
appearance  about  the  joint,  and  no  deformity  or  protuberance  ;  the  integuments 
were  perfectly  natural.  There  was  some  little  fluid  in  the  joint,  accounting  for 
the  slight  increase  in  size.  On  careful  examination  a  hard,  rough,  elastic 
substance  was  situated  on  the  outer  side  of  the  right  knee-joint,  opposite  the 
external  condyle  of  the  femur,  and  in  a  line  with  the  upper  part  of  the  patella. 
It  seemed  to  be  imbedded  deeply  in  the  tissues,  and  cannot  be  felt  without  a 
good  deal  of  pressure ;  it  is  perfectly  movable,  and  slips  about  from  one  side 
of  the  knee  to  the  other  behind  the  patella,  and  it  imparts  a  sort  of  crepitant 
sensation  to  the  hand  on  manipulation.  There  is  great  difficulty  in  fixing  it  in 
its  ordinary  position  at  the  upper  and  outer  angle  of  the  joint,  in  consequence 
of  the  thickness  of  the  surrounding  tissues,  which  contained  abundance  of  fat. 
Various  means  were  devised,  and  Mr.  Millikin  made  a  kind  of  forked  clamp, 
which  certainly  held  the  loose  cartilage  in  its  position,  but  the  pressure  required 
was  so  great  that  the  skin  suffered,  and  the  man  was  unable  to  endure  it.  The 
man  repeatedly  urged  the  extraction  thereof,  and  would  run  all  the  risks  attend- 
ing the  operation  so  that  he  could  get  rid  of  it,  as  with  it  in  the  joint  he  could 
not  gain  his  living.  He  could  not  afford  to  be  constantly  laying  up,  nor  could 
he  work  with  his  knee  rendered  motionless  by  mechanical  contrivance  to  prevent 
the  body  slipping  about.  However,  having  signally  failed  in  attaining  the  object 
of  fixation,  Mr.  Poland  determined  to  comply  with  the  man's  urgent  wishes. 
Before  proceeding  to  operate,  the  limb  was  placed  upon  a  back  splint,  extend- 
ing from  the  buttock  to  the  foot,  and  kept  in  that  position  at  perfect  rest  for  a 
fortnight ;  and  for  three  days  before  the  operation  an  ice-bag  was  kept  con- 
stantly applied  over  the  knee-joint,  so  that  on  August  17th,  1868,  the  loose  car- 
tilage was  removed  under  chloroform  in  the  following  manner. 

The  loose  body  being  shifted  to  the  upper  and  outer  angle  or  pouch  over  the 
external  condyle,  the  integuments  were  carefully  drawn  over  it  and  pressed  down 
deeply  below  the  body  into  the  joint,  and  there  maintained,  fixing  and  thus  pre- 
venting the  escape  of  it  into  the  joint  during  the  attempts  at  extraction.  This 
important  preliminary  proceeding  was  ably  performed  by  the  dresser,  Mr.  Lovell, 
by  means  of  the  four  fingers  of  the  right  hand,  and  his  instructions  were  solely 
and  wholly  to  attend  to  this  pressure,  and  to  keep  it  up  even  after  the  removal 
of  the  body,  and  until  the  external  wound  was  finally  closed  up.  A  semilunar 
incision  about  two  inches  in  length  was  made  directly  over  the  body,  extending 
from  the  tendon  of  the  biceps  to  near  the  patella;  and  after  cutting  the  tissues 
to  some  considerable  depth,  the  white  glistening  foreign  body  was  visible.  The 
knife  divided  the  synovial  capsule  freely  along  the  whole  upper  surface  of  the 
cartilage,  and  then  a  scoop-like  instrument,  made  somewhat  after  the  fashion  of 
that  used  in  lithotomy,  was  carefully  insinuated  behind  the  body  before  any 
attempt  at  extraction  was  made.  The  movement  of  its  introduction  gave  rise 
to  a  peculiar  sensation  of  a  sudden  giving  way,  as  if  a  vacuum  had  been  sud- 
denly replaced  by  rushing  in  of  air,  a  kind  of  suction-like  process.  The  body 
was  now  tilted  forwards,  and  after  some  little  manipulation,  in  consequence  of 
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the  tuberculated  character  of  the  structure,  which  prevented  its  ready  egress, 
the  loose  cartilage  was  extracted.  There  was  no  bleeding  whatsoever,  and  the 
wound  was  sewed  up  with  a  common  darning-needle  by  the  overhand  uninter- 
rupted stitch.  A  compress  was  placed  over  the  wound,  and  the  assistant  now, 
for  the  first  time,  relieved  from  his  tedious  job  of  compression,  having  perfectly 
succeeded  in  his  object.  The  limb  had  never  been  moved  during  the  whole 
operation,  and  was  still  on  the  back  splint.  A  bag  of  ice  was  now  kept  assidu- 
ously applied.  The  stitches  were  removed  on  the  fourth  day,  and  the  wound 
healed  by  first  intention.  There  was  some  little  tenderness  in  the  joint  on  the 
third  day,  and  this  was  due  to  some  rough  handling  which  had  been  unadvisedly 
used.  The  splint  was  removed  at  the  end  of  the  tenth  day,  and  slight  motion 
allowed.  On  the  fourteenth  day  he  was  about  the  wards,  and  gradually  regain- 
ing the  free  use  of  the  knee.  He  left  the  hospital  perfectly  cured  on  September 
2d,  1868. 

The  loose  cartilage  removed  was  of  the  size  of  a  walnut;  it  was  plano-convex, 
and  the  convexity  formed  into  prominent  round  tubercles,  just  like  a  well-marked 
mulberry  calculus.  Its  structure  was  of  the  usual  kind  of  loose  cartilage — 
namely,  being  composed  of  cartilaginous  and  osseous  tissues. 


Art.  220. — On  the  Treatment  of  Hygroma  of  the  Patella  and  of 
Hydrarthrosis  by  Forcible  Compression. 

By  Prof.  YOLKMANN. 
{Berl  Med.  Klinik.,  1868;  AerztHches  Literaturblatt,  No.  9,  1868.) 

Professor  Yolkmann  has  for  ten  years  applied,  with  very  good  results,  the 
method  of  forcible  compression  in  the  treatment  of  hygroma  and  of  chronic 
synovial  effusions  of  the  knee-joint.  The  proceeding  is  the  same  both  with 
effusions  into  the  bursa  patellaris  and  with  effusions  into  the  knee-joint  itself. 

To  the  hollow  behind  the  knee  is  applied  a  flat  wooden  splint  from  nine 
inches  to  one  foot  in  length,  and  thickly  padded  with  wadding,  to  guard  against 
pressure  upon  the  popliteal  vessels.  This  splint  is  slightly  bent  at  the  part 
corresponding  to  the  flexure  of  the  knee,  so  that  the  limb  rests  upon  it  in  only  a 
slightly  bent  position.  The  region  of  the  knee-joint,  as  far  as  the  splint  extends, 
is  then  bound  round  with  a  broad  and  very  firm  bandage  of  flannel  or  knitted 
material,  which  is  pulled  tight  with  great  force.  The  bandage  is  renewed  every 
second  day. 

This  method  is  painful.  The  patients  become  impatient  and  complain  of 
uneasiness.  The  symptoms,  however,  do  not  increase  in  severity,  but  gradually 
cease.  How  far  the  pressure  may  be  carried  is  learnt  from  experience.  It 
is  very  soon  observed  that  uninflamed  parts  are  capable  of  bearing  unusually 
powerful  compression  without  damage. 

The  results  are  very  satisfactory. 

In  cases  of  simple  chronic  hygroma  of  the  patella,  Yolkmann  can  recommend 
this  as  a  sure  and  rapidly  efficacious  plan  of  treatment.  An  hygroma  is  con- 
sidered as  simple  even  when  there  is  extensive  fibrinous  thickening  of  the  walls, 
and  when  no  free  bodies  are  contained  within  the  sac.  This  is  a  very  common 
form. 

Yolkmann  observed  but  one  failure  in  fifty-eight  cases  of  hygroma  in  front  of 
or  behind  the  patella.  In  from  four  to  seven  days  the  effusion  was  completely 
absorbed,  even  when  the  swelling  had  been  as  large  as  the  fist.  When  the  con- 
tained fluid  has  disappeared,  a  loose  wrinkled  bag  hangs  down  in  front  of  the 
knee-joint.     This  never  refills,  but  contracts  very  slowly. 

No  relapse  was  observed  in  any  of  these  cases.  Yolkmann  attaches  great 
importance  to  the  continuance  of  the  forcible  compression  for  at  least  two  days 
after  complete  absorption  has  been  obtained,  and  always  orders  the  patient  to 
wear  a  simple  roller  for  a  short  time  afterwards. 

Forcible  compression  is  less  efficacious  in  cases  of  chronic  effusion  into  the 
knee-joint,  as  the  fluid  is  never  entirely  removed ;  still,  this  plan  does  more 
service  than  other  means.     In  such  cases  the  treatment  by  forcible  compression 
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is  associated  with  an  evacuatory  puncture  of  the  joint,  and  with  the  application 
of  iodine.  By  these  means  the  oldest  and  most  obstinate  cases  are  brought  to 
a  permanent  cure. 


Art.  221. — On  Resection  for  Knee- Joint  Disease  in  Children. 

By  Dr.  Konig. 

{Archiv  f.   klinische    Chtrurgie,  ix.  p.  177—221,   u.  446—470,   1867,  1868  ; 
Schmidt's  Jahrbucher,  No.  1,  1869.) 

To  the  morbid  changes  of  the  knee-joint  affected  with  tumor  albus  orarthro- 
dial  disorganizations,  which  may  necessitate  the  operation  of  resection,  belong 
tortuous  fistulous  passages,  preventing  a  free  discharge  of  pus,  ulcerations  of 
the  capsule,  conversion  of  the  ligaments  into  granulations,  through  which  spon- 
taneous luxation  takes  place,  ulceration  of  the  articular  cartilage,  absorption  of 
the  osseous  tissue  resulting  from  abnormal  pressure,  primary  disease  of  bone 
through  abscesses  in  the  epiphyses,  &c.  The  clinical  representation  indicates 
a  chronic  course :  swelling,  formation  of  fistulas,  with  increasing  suppuration, 
dislocation,  multiplicity  of  sinuous  passages,  and  their  relapses  at  certain  spots, 
permit  one  to  determine  upon  the  great  probability  of  morbid  changes  within 
the  joint.  The  fistulae  lie  in  front  of  the  thigh, one  or  two  inches  above  the  patella, 
by  the  sides  of  the  extensor  tendon  ;  in  the  hollow  of  the  knee  at  the  inner  side  of 
the  flexor  tendons,  rarely  near  the  inner  and  outer  condyles  ;  in  the  leg  they  are 
frequently  placed  at  the  upper  and  inner  parts  of  the  tibia,  frequently  in  the  line  of 
the  joint  to  the  right  and  left  of  the  ligamentum  patellae.  Probing  gives  uncertain 
information  ;  on  the  other  hand,  crepitation  during  the  friction  of  the  two  ar- 
ticular extremities  and  dislocations  (backward  displacement  of  the  tibia,  con- 
siderable distortion  externally,  the  condition  of  genu  valgum)  are  important 
symptoms.  When  joints  thus  affected  are  not  cured  by  comfortable  treatment 
they  require  resection.  Against  the  possibility  that  after  some  years  such  joints 
can  yet  be  cured,  there  is  to  be  brought  in  prominence  that  the  operation  re- 
moves a  host  of  dangers,  often  arrests  the  progress  of  the  disease  of  the  articular 
ends,  and  so  by  preserving  part  of  the  epiphyses  is  followed  by  growth  of  the 
diseased  limb.  Dr.  Konig  from  measurements  made  on  four  joints  in  a  new- 
born child  and  in  individuals,  respectively  aged  eleven,  sixteen,  and  eighteen 
years,  has  found  that  the  yearly  growth  of  the  epiphysis  is  about  two-thirds  of  a 
millimetre  at  every  age  of  life.  From  this  it  is  evident  that  with  children  the 
surgeon  must  be  very  sparing  in  the  removal  of  parts  of  the  joint  ends.  The 
saw  should  be  carried  parallel  to  the  cartilaginous  ends  of  the  bones.  The  limit 
of  the  removable  parts  in  a  child  aged  eleven  years  was  in  the  centre  of  the 
lower  end  of  the  femur — the  intercondyloid  fossa,  1.2  centimetre  above  the  ar- 
ticular surface,  and  at  the  condyles,  1.8  and  1.9  centimetre.  In  the  femur  of  a 
girl  aged  sixteen  years  the  extent  of  the  removable  parts  was  1.4  centimetre  in 
the  centre,  2.1  centimetres  at  the  condyles.  In  the  tibia  of  a  girl  aged  eleven 
years  the  saw  should  not  be  applied  at  a  greater  distance  than  1.5  centimetre 
from  the  free  margin  of  the  articular  cartilage  in  the  centre,  and  0.5  centimetre 
at  each  side.  The  tibia  is  generally  arrested  in  its  development  to  a  greater  ex- 
tent than  the  femur.  Useful  limbs  may  be  preserved  by  resection,  even  in  cases 
where  the  surgeon  is  compelled,  with  children  beyond  the  age  of  eleven  years, 
to  remove  the  bones  beyond  the  limits  formed  by  the  epiphysial  lines.  Ampu- 
tation is  not  indicated  unless  one  is  compelled  to  remove  more  than  four  inches. 
With  children  up  to  the  age  of  ten  years  it  is  better  to  amputate  in  cases  where 
the  whole  extent  of  the  epiphyses  must  be  sacrificed,  since  the  limb  left  after 
resection  loses  in  utility  in  consequence  of  the  subsequent  shortening,  whilst  in 
patients  below  this  age  resection  should  be  undertaken  whenever  a  large  portion 
of  the  epiphyses  can  be  retained.  Above  the  age  of  eleven  years,  when  not  a 
very  considerable  portion  requires  to  be  removed  from  the  joint,  the  surgeon 
should  always  perform  resection,  even  when  the  whole  epiphysis  is  to  be  sacri- 
ficed. In  spite  of  the  shortening  which  may  be  expected  to  take  place,  the 
patient  may  preserve  a  tolerably  useful  limb.    Anaemia  and  general  scrofulosis 


surgery;  228 

do  not  contra-indicate  resection  ;  on  the  other  hand,  amyloid  degeneration  and 
tuberculosis  do 

According  to  the  statistics  of  112  cases  of  resection  of  the  knee  performed  up 
to  the  age  of  sixteen  years,  Dr.  Konig  shows  that  the  percentage  of  recoverie.^ 
in  children  is  62^,  of  deaths  19^j,  and  of  unsatisfactory  results  37^.  The  mor- 
tality after  the  operation  on  children  is  much  reduced  ;  the  proportion  of  failures 
is  about  1  in  3.  The  rate  of  mortality  is  less  than  that  of  amputations  of  the 
thigh,  considered  generally.  Dr.  Kiinig  has  performed  five  resections,  two  on 
children,  all  with  success.  The  curved  incision  is  the  most  suitable.  Anchylosis 
is  to  be  considered  as  the  great  aim.  Retention  or  removal  of  the  patella  has 
no  influence  upon  the  result.  Great  care  must  be  taken  to  carry  the  saw  sym- 
metrically. The  surgeon  should  preserve  as  much  healthy  structure  as  possible. 
Partial  resection  is  recommended  by  Dr.  Konig.  The  horizontal  portion  of  the 
incision  is  brought  together  by  sutures,  the  lateral  portions  are  left  open,  and 
are  dressed  at  first  with  slips  of  oil  lint,  later  with  drainage  tubes.  Then  a 
slightly  bent  gypsum  splint  is  applied,  and  this  is  strengthened  by  long  strips  of 
linen  or  flannel  placed  along  the  politeal  space  and  the  sides  of  the  limb.  The 
whole  limb  is  then  placed  in  a  hollow  of  a  long  aand-bag.  The  apparatus  is  al- 
lowed to  remain  as  long  as  possible — from  four  to  six  weeks  at  least.  It  should 
not  be  removed,  except  with  forward  starting  of  the  knee,  great  oedema  of  the 
extremity,  and  severe  pains.  The  bandage  must  then  be  cut  away  with  an  or- 
dinary carving  knife,  and  a  fresh  one  applied  under  chloroform.  The  gypsum 
bandage  is  to  be  preferred  to  all  others. 

Dr.  Kcinig  gives  the  following  remarks  on  the  indications  for  amputation,  and 
those  for  resection  and  conservative  treatment  in  cases  of  gunshot  wound  of  the 
knee : — 

1.  The  question  of  the  admissibility  of  resection  and  conservation  for  gunshot 
wounds  of  the  knee  has  not  yet  been  decided  by  experience.  In  the  face  of  the 
doubtful  intelligence  communicated  by  the  statistics  of  thigh  amputations,  con- 
servative treatment  carefully  applied  and  adapted  to  the  principles  of  modern 
surgery  seems  in  a  great  number  of  cases  to  be  urgently  prescribed. 

2.  The  course  of  lesions  of  the  knee  shows  that  the  patients  suffer  from  ab- 
sorption fever — septicaemia — which  is  set  up  by  the  local  decomposition  of  the 
exudation,  and  may  be  either  very  acute  and  frequently  fatal  or  less  severe. 

3.  In  cases  of  extensive  injury  of  the  joint  by  firearms  primary  amputation  is 
demanded  ;  a  useful  limb  cannot  be  preserved,  and  injuries  of  this  kind  are  very 
liable  to  result  in  an  acute  and  rapidly  fatal  septicaemia.  Less  severe  injuries 
may  at  once  be  treated  according  to  the  principles  of  conservative  surgery.  In 
consequence  of  exterior  conditions  primary  resection  is  rarely  possible  in  a  cam- 
paign. 

4.  The  treatment  of  these  slighter  injuries  of  the  knee  is  carried  out  according 
to  their  course.  The  occurrence  of  acute  septicaemia  necessitates  in  most  cases 
amputation.  A  not  very  acute  attack  of  septicaemia  requires  a  free  discharge 
from  the  joint  of  secreted  fluids,  and  the  removal  of  foreign  bodies  and  osseous 
fragments.  In  some  cases  simple  incisions  will  be  sufficient  for  these  purposes  ; 
in  others,  extensive  opening  of  the  joint,  with  or  without  resection  (removal  of 
the  involved  portions  of  the  bone),  will  be  requisite.  In  all  cases,  and  even 
after  the  last  mentioned  severe  measures,  firm  bandages  of  gypsum,  &c.,  should 
be  applied. 

5.  Extensive  destruction  of  bone,  in  every  circumstance,  even  when  no 
threatening  symptoms  are  present,  demands  resection ;  or  in  cases  where  the 
lesion  extends  far  beyond  the  epiphyses,  secondary  amputation. 

6.  The  occurrence  of  pyaemia,  except  in  rare  cases,  does  not  offer  an  indica- 
tion for  operative  measures. 
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Art.  222. — On  Resection  of  the  Knee-Joint. 

By  L.  Stromeyer. 

{Handbuch  der  Chtrurgie,  Bd.  11,  1868  ;  Schmidt's  Jahrbucher,  No.  1, 1869.) 

According  to  Stromeyer,  resection  of  the  knee  succeeds  only  under  the  fol- 
lowing suppositions  ;  1.  The  existence  of  certain  indicated  hygienic  conditions 
during  the  after-treatment  (isolation  of  the  patients  in  huts  and  tents).  2.  Re- 
stricted destruction  of  the  hard  and  soft  parts  (resection  is  not  performed  unless 
the  saw  can  be  applied  within  the  limits  of  the  epiphyses).  3.  Very  excessive 
distortion  of  the  extremity  causes  great  difficulties  during  the  after-treatment, 
and  even  in  the  operation.  4.  Great  care  in  the  after-treatment :  an  apparatus 
must  be  applied  so  as  to  keep  the  limb  in  a  proper  position.  Stromeyer  recom- 
mends German  surgeons  to  perform  resection  in  those  cases  in  which,  although 
the  joint  disease  is  in  process  of  cure,  the  limb  is  likely  to  remain  useless.  Here 
it  is  useless  to  attempt  extension  with  the  patient  under  the  influence  of  chlo- 
roform, for  although  the  resistance  of  the  soft  parts  can  be  overcome,  the  joint 
ends  cannot  be  brought  into  a  normal  position,  and  the  limb  remains  an  unser- 
viceable one.  The  resistance  is  extremely  difficult  to  overcome,  and  excessive 
force  is  to  be  avoided.  Fractures  from  gunshot  wounds,  compound  disloca- 
tions, anchyloses  of  the  knee  in  a  flexed  position,  and  caries  serve  as  indica- 
tions for  the  operation  of  resection. 

The  surgeon  makes  on  each  side  along  the  posterior  margin  of  the  condyles  a 
longitudinal  incision  four  inches  in  length  ;  these  are  joined  by  a  transverse  inci- 
sion under  the  patella,  which  bone  is  excised.  It  is  difficult  to  work  with  the 
saw  in  the  exact  direction,  so  that  the  osseous  surfaces  can  be  at  once  adapted 
to  one  another ;  the  limb  becomes  straight  after  the  resistance  of  the  muscles, 
and  aponeurosis  has  been  overcome  by  extension  during  anaesthesia.  In  a  case 
of  osseous  anchylosis  the  surgeon  saws  through  the  bone  from  before  back- 
wards, and  leaves  near  the  popliteal  space,  behind  the  wedge-shaped  piece  thus 
formed,  a  thin  bridge  of  bone,  which  is  broken  down  by  extending  the  limb. 
The  soft  parts  should  never  be  detached  from  the  bones  to  a  greater  extent 
than  is  necessary  for  the  easy  working  of  the  saw.  If  extension  of  the  limb  be 
difficult  after  resection  tenotomy  should  be  performed.  The  object  always  in 
view  during  the  after-treatment  is  to  bring  about  osseous  anchylosis.  The 
wound  should  be  plugged  after  the  operation  to  prevent  parenchymatous  after- 
bleeding.  Esmarch's  iron  splint  is  the  most  suitable  apparatus ;  and  in  an  ad- 
vanced stage  of  healing,  leathern  splints  or  a  movable  gummed  bandage. 
Country  air  and  good  nursing  are  requisite  conditions  for  success.  After  the 
cure  the  utility  of  the  anchylosed  limb  may  be  very  great;  if  firm  union  fails  to 
take  place,  amputation  must  in  the  majority  of  cases  be  resorted  to.  The  mor- 
tality in  200  recent  cases  of  resection  of  the  knee  was  30 — 60  per  cent. 


Art.  223. — On  Resection  of  the  Knee  Joint. 

{Pitha  u.  Bellroth,  Handbuch  der  Allgemeinen  und  Speciellen  Chirurgie,  Bd. 
iv.  Abth.  1,  Heft.  2,  p.  293,  1868  ;  Schmidt's  JahrbUcher,  Rev.  1,  1869.) 

Resection  of  the  knee-joint  is  indicated,  or  at  least  justified,  in  cases  of 
fracture  from  gunshot  injuries,  with  comminution  of  the  condyles  and  with  pro- 
jectiles remaining  in  the  knee ;  also  in  cases  of  caries  and  necrosis  of  the  epi- 
physes, of  slight  forms  of  tumor  albus,  and  of  true  anchylosis  in  which  no  other 
measure  was  formerly  open  to  the  surgeon  except  amputation  either  at  or  above 
the  knee.  The  operation,  which  is  undoubtedly  a  valuable  conservative  measure, 
forms  in  and  by  itself  no  very  severe  proceeding,  and  is  not  relatively  difficult 
in  its  performance  ;  nevertheless,  according  to  experience  hitherto,  it  promises 
less  chance  of  successful  results  than  resection  of  other  joints,  from  the  facts 
that  it  is  so  frequently  followed  by  persistent  suppuration  and  exhaustion,  and 
that  the  curative  processes  are  much  prolonged,  and,  in  many  instances,  very 
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imperfect  in  their  result ;  a  faulty  and  useless  limb  being  often  all  that  is  ob- 
tained after  an  extremely  arduous,  wearisome,  and  painful  after-treatment.  In 
children,  with  whom  tjie  chances  are  the  best,  the  growth  of  the  extremity  is 
often  impaired,  so  that  the  shortening  of  the  leg  increases  year  by  year,  and  the 
limb  which  has  been  saved  with  so  much  trouble  ultimately  becomes  worthless. 
The  strikingly  good  results  of  resection  in  England  seem  to  depend  in  a  great 
measure  upon  the  fact  that  surgeons  there  have  frequent  and  early  recourse  to 
the  operation  in  cases  where  German  surgeons  believe  that  the  chances  of  cure 
without  an  operation  ought  to  be  favored.  The  question  as  to  which  of  these 
two  lines  of  practice  is  the  better  has  not  yet  been  definitely  solved,  at  least  an 
abundance  of  indications  for  the  operation,  in  opposition  to  the  terminal  results 
of  spontaneous  cure,  has  not  yet  been  in  any  way  justified. 

Professor  von  Pitha  recommends  Langenbeck's  longitudinal  incision  by  the 
side  of  the  patella ;  this  plan  does  not  materially  increase  the  difficulties  of  the 
operation,  and  on  the  other  hand  favors  considerably  the  process  of  recovery. 
The  patella  is  extirpated.  The  most  suitable  apparatus  for  confining  the  limb 
is  a  perforated  gypsum  splint,  or  the  surgeon  may  apply  Esmarch's  apparatus, 
or  again  a  splint  made  of  block  tin  fitted  to  the  thigh  and  leg,  and  furnished 
with  a  foot-board ;  the  portion  of  this  splint  which  corresponds  to  the  knee 
should  be  movable.  The  leg  must  form  with  the  thigh  a  very  obtuse  angle, 
open  behind.  The  wound  in  the  integument  is  lightly  covered  by  charpie, 
and  left  open  for  three  or  four  hours,  on  account  of  after  hemorrhage.  It  is 
advisable  to  inject  morphia  subcutaneously  after  the  narcotic  influence  of  chlo- 
roform has  passed  oS".  Suture  of  the  bones  is  the  safest  measure  to  carry  out 
in  order  to  oppdf^e  dislocation  of  the  osseous  fragments.  A  single  metallic 
suture  is  passed  between  the  bones  at  a  spot  corresponding  to  the  external 
wound,  and  is  allowed  to  remain  for  three  or  four  weeks  until  union  at  the 
osseous  surfaces  has  taken  place.  A  lax  fibrous  union  depends  upon  want  of 
power  in  the  limb,  and  necessitates  an  external  mechanical  support. 


Art.  224. — On  the  Condition  of  the  Limb  after  Excision  of  the  Knee- 
Joint,  in  Four  Cases. 

By  Henry  Smith,  F.R.C.S.,  Assistant-Surgeon  to  King's  College 

Hospital. 

{Medical  Times  and  Gazette,  December  5,  1868.) 

In  the  first  case,  a  man,  now  thirty  years  of  age,  in  perfect  health,  presented 
himself  at  King's  College  Hospital  on  Saturday,  Nov.  7th.  He  was  recognized 
as  one  who  had  been  operated  on  twelve  years  previously  by  Sir  William  Fer- 
gusson  for  strumous  degeneration  of  the  synovial  membrane,  and  ulceration  of 
the  cartilages  of  the  knee-joint.  On  examination,  the  present  condition  of  the 
limb  is  as  follows :  It  is  perfectly  straight  and  well  developed,  the  calf  of  the 
limb  being  nearly  as  big  as  that  of  the  other ;  there  is  firm  bony  union  at  the 
knee,  and  the  shortening  of  the  limb  is  so  slight  that  it  is  scarcely  perceptible. 
This  man's  agility  is  wonderful,  and  as  a  proof  of  it  he  brought  with  him  to  the 
hospital  a  handsome  bat,  which  had  been  presented  to  him  as  a  reward  for 
his  great  superiority  and  success  in  cricket. 

The  second  case  is  that  of  a  man,  aged  twenty-three,  upon  whom  Mr.  Smith 
operated  in  August,  1867,  for  disease  of  the  knee-joint  of  many  years'  standing, 
and  which  had  resulted  in  the  production  of  a  deformed,  withered,  and  totally 
useless  limb.  Mr.  Smith  showed  this  man  to  the  Fellows  of  the  Medical  Soci- 
ety of  London  in  the  October  following,  and  at  this  date  the  union  was  not 
firm,  and  the  patient's  movements  were  difficult.  An  opinion  was  expressed  at 
the  meeting  that  most  likely  the  man  would  get  tired  of  his  limb,  and  request 
its  removal. 

This  same  man  presented  himself  to  Mr.  Smith  at  King's  College  Hospital 
in  October  last,  fourteen  months  after  the  operation,  and  the  following  was  the 
condition  observed  :  The  health  of  the  man  is  excellent,  the  limb  quite  straight, 
and  the  union  at  the  site  of  operation  perfectly  firm  and  osseous.    The  leg  is 
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about  an  inch  and  a  half  shorter  than  the  other,  and  is  well  developed.  The 
man  could  move  about  with  the  jrreatest  agility  without  the  aid  of  a  stick,  and 
expressed  himself  as  very  well  pleased  with  the  result. 

The  third  case  is  that  of  a  boy,  aged  twelve,  upon  whom  Mr.  Smith  operated 
in  May,  1867.  An  especial  feature  of  interest  obtained  here  in  the  circumstance 
that  the  boy  had  been  an  inmate  of  one  of  our  larger  hospitals,  and  under  the 
care  of  a  surgeon  in  whose  sight  excision  of  the  knee  does  not  find  favor,  and 
who  is  a  strong  advocate  of  a  reliance  upon  the  resources  of  nature  to  bring 
about  a  cure.  These  views  were  carried  out  in  this  instance  until  the  patience 
of  the  surgeon  became  exhausted,  and  amputation  of  the  thigh  was  recom- 
mended. When  Mr.  Smith  saw  the  boy,  interference  was  clearly  required,  but 
he  never  met  with  a  case  better  suited  for  excision.  Mr.  Smith  was  enabled  to 
complete  the  operation,  and  yet  take  away  but  a  very  small  section  of  the  joint 
ends  of  the  bones.  In  course  of  time  this  boy  left  the  hospital  with  only  a 
fibrous  union.  On  Nov.  10th  the  condition  of  the  boy  was  as  follows  :  He  was 
in  robust  health,  and  could  move  about  with  the  greatest  agility  without  the 
use  of  any  support.  This  limb  was  apparently  as  long  as  that  on  the  other 
side,  but  in  reality  about  an  inch  shorter.  It  was  not  quite  straight,  but  slighly 
bowed  out.  The  union  at  the  site  of  operation  was  osseous  and  quite  firm. 
Limb  generally  well  developed. 

The  fourth  case  is  that  of  a  girl,  aged  fourteen,  on  whom  Mr.  Smith  operated 
just  before  Christmas  last.  She  had  extensive  disease  of  the  synovial  mem- 
brane, and  a  very  contracted  and  deformed  limb.  Mr.  Smith  was  obliged  to 
remove  more  than  the  usual  thickness  of  bone  in  order  to  get  good  apposition 
of  the  parts.  Her  health  was  in  a  wretched  state.  The  present  condition  of 
the  girl  is  as  follows :  She  is  in  excellent  health,  and  can  walk  well  without 
assistance.  The  limb  is  well  developed,  slightly  bowed  out ;  union  at  the  site 
of  operation  osseous  and  firm.  Leg  on  operated  side  is  shorter  than  the  other 
by  one  inch  and  a  quarter. 

From  the  results  of  these  four  cases  but  one  conclusion,  Mr.  Smith  writes, 
can  be  arrived  at — viz.,  that  in  each  instance  the  patient  has  been  restored  to 
health,  and  that  a  useful  limb  has  been  preserved  to  its  possessor ;  and  these 
two  results  are  what  the  surgeon  seeks  for  in  the  performance  of  excision. 


Art.  225. — On  Besection  of  the  Tibio- Tarsal  Articulation. 
By  E.  Spillmann,  M.D. 

{Archives  GSn^rales  de  M^decine,  No.  2,  1869.) 

Out  of  sixty-eight  cases  collected  by  Dr.  Spillmann,  in  which  the  ankle-joint 
was  resected  for  compound  dislocations  or  compound  fractures,  there  were 
fifteen  unsuccessful :  of  these  eleven  resulted  in  death  after  the  operation,  two 
in  death  after  consecutive  amputation,  and  two  in  recovery  after  amputation. 
The  causes  of  death  in  the  thirteen  cases  were  gangrene,  purulent  infection,  and 
purulent  deposits.     Mortality  18  per  cent. 

Tables  of  seventy-three  cases  in  which  the  operation  was  performed  for  patho- 
logical affections  of  the  ankle-joint  show  that  the  proportion  of  cures  to  unsuc- 
cessful and  doubtful  cases  were  as  fifty  to  twenty-three.  There  were  twelve 
deaths  resulting  from  the  resection,  and  two  from  consecutive  amputation.  The 
number  of  consecutive  amputations  was  eight,  in  three  of  these  there  was  a 
successful  termination  ;  the  result  of  the  remaining  three  is  not  indicated. 

Dr.  Spillmann  concludes  his  memoir  with  the  following  propositions  : — 

1.  Partial  or  total  resections  on  account  of  caries,  necrosis,  or  prolonged 
suppuration,  constitute  excellent  operations,  when  these  affections  are  the 
secondary  results  of  a  wound  opening  into  the  joint. 

2.  Resections  for  pathological  affections  properly  so  called,  are,  on  the  other 
hand,  very  hazardous,  not  so  much  by  reason  of  the  direct  mortality  which  they 
occasion,  as  from  the  numerous  relapses  which  follow  the  operations. 

3.  An  exception  is  to  be  made  in  favor  of  partial  resection  of  the  fibula, 
which  generally  escapes  a  relapse. 
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Art.  226. — On  Gonorrhoeal  Sciatica} 
By  M.  Al.  Fournier. 

[Gazette  Hehdomadaire,  No.  48,  1868.) 

There  are  still  many  obscure  points  in  the  etiology  of  sciatica,  and  numerous 
cases  occur  in  which  the  origin  of  the  evil  cannot  be  discovered.  Among  these 
forms  of  sciatica  from  the  causes  hither^  undetermined,  there  is  one  which, 
according  to  the  clinical  observations  of  M.  Fournier,  is  developed  in  subjects 
affected  with  an  urethral  discharge,  derived  from  the  gonorrhoeal  influence,  and, 
in  short,  dependent  upon  the  morbid  state  of  the  urethra. 

Inexplicable  as  this  may  seem,  it  is  nevertheless  certain  that  it  is  a  fact.  The 
existence  of  gonorrhoeal  sciatica,  and  that  the  affection  is  not  merely  a  coinci- 
dence in  the  same  subject  of  two  maladies,  one  of  which  is  frequent  in  occur- 
rence, and  the  other  extremely  common,  are  established  by  M.  Fournier  in  the 
following  arguments  : — • 

First  argument :  Sciatica  figures  in  the  number  of  the  manifestations  of 
gonorrhoeal  rheumatism. — How  are  we  to  regard  sciatica  arising  in  the  middle 
of  an  attack  of  rheumatism  of  gonorrhoeal  origin  ?  As.  for  example,  a  case  of 
rheumatism  of  the  gonorrhoeal  type,  characterized  by  joint  affections,  tendinous 
synovites,  ocular  phlegmasite  passing  from  one  eye  to  the  other,  erratic  pains, 
&c.  To  these  symptoms  is  added  a  sciatica,  coming  on  without  any  appreciable 
cause,  and  without  any  external  provocation,  which  lasts  for  a  few  days  and 
then  vanishes. 

Two  hypotheses  may  be  brought  forward  to  explain  the  cause  and  the  nature 
of  this  sciatica  :  the  affection  is  either  an  intercurrent  and  accidental  incident, 
in  short,  a  coincidence,  or  rather  it  is  one  of  the  symptoms  and  of  the  mani- 
festations of  the  parent  affection,  with  which  it  is  bound  up  in  the  same  rank 
with  the  joint  symptoms,  the  synovites,  the  ophthalmiae,  &c. 

The  second  hypothesis  is,  according  to  M.  Fournier,  the  more  simple  and  the 
more  rational.  Several  symptoms  of  the  same  order  are  found  united  in  the 
same  patient,  is  it  not  logical  to  attribute  them  to  the  same  cause?  How  and 
why  are  we  to  cut  up  such  a  collection  of  symptoms  and  say  that  the  joint 
affections,  synovites  and  the  ocular  phlegmasiae,  are  due  to  gonorrhoeal  rheuma- 
tism, but  the  sciatica  springs  from  another  cause  ?  And  again,  what  will  this 
other  cause  be  ?  It  is  sought  for  in  vain,  and  nothing  is  found  which  can  explain 
the  development  of  this  special  phenomenon  of  sciatica,  but  that  common  in- 
fluence which  holds  in  dependence  upon  it  the  coincident  morbid  symptoms. 
M.  Fournier  thus  derives  the  logical  inference  that  sciatica  is  to  be  considered 
as  an  expression,  in  a  special  form,  of  gonorrhoeal  rheumatism. 

M.  Fournier  gives  two  cases  which  demonstrate  the  reality  of  sciatica  as  a 
manifestation  of  gonorrhoeal  rheumatism.  The  first  case  was  that  of  a  man, 
thirty-one  years  of  age,  strong  and  robust,  and  without  antecedents  of  rheuma- 
tism in  his  family,  who  had  never  himself  previously  had  rheumatism,  and  who 
in  the  year  1862,  after  having  contracted  gonorrhoea  for  the  first  time,  was 
attacked  with  gonorrhoeal  rheumatism  characterized  by  synovitis  and  other 
joint  affections.  In  1863  he  had  a  fresh  clap,  which  was  quickly  accompanied  by 
ophthalmia  and  an  intense  sciatica.  The  sciatica  disappeared  a  few  days  before 
the  cure  of  the  discharge.  In  1866  there  was  a  third  attack  of  gonorrhoea  ;  six 
days  after  its  appearance,  pains  commenced  in  the  tendines  Achillis  and  in  the 
right  knee,  and  these  were  followed  by  intense  pleurodynia  on  the  left  side, 
arthritis  of  the  left  knee,  and  sciatica ;  and  afterwards  by  hydrarthrosis  of  the 
left  knee,  pains  in  the  right  wrist,  and  conjunctivitis  in  the  right  eye  ;  finally, 
by  numerous  rheumatic  manifestations  affecting  various  regions  (articular  syno- 
vites, pains  near  the  osseous  apophyses,  in  the  muscular  masses,  &c.),  coming 
on  successively  or  simultaneously  with  the  movements  of  remission  and  exacer- 

*  Read  before  the  Societe  Medicale  des  HGpitaux,  October  2.3,  186  8. 
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bation,  for  a  periotl  of  four  months.  The  cessation  of  these  symptoms  coin- 
cided with  the  cure  of  the  discharge.  The  subject  of  the  second  case  was  a 
young:  man,  twenty-five  years  of  age,  lymphatic  but  with  good  general  health, 
who  had  had  three  attacks  of  gonorrh(X3a,  all  of  which  were  accompanied  by 
multiple  and  varied  rheumatic  symptoms.  During  the  third  attack,  in  the 
midst  of  varied  affections,  such  as  double  ophthalmia  and  pains  in  the  different 
joints,  there  appeared  a  perfectly  characteristic  and  very  intense  sciatica.  In 
addition  there  was  observed  a  painful  swelling  of  the  head  of  the  third  meta- 
carpal bone,  with  a  rosy  coloration  of  the  integuments  and  stiffness  of  the  joint. 

Second  argument :  Several  attacks  of  sciatica  associated  with  other  undoubted 
manifestations  of  urethral  rheumatism  have  been  observed  to  manifest  them- 
selves successively  in  the  course  of  several  successive  attacks  of  gonorrhoea. — 
This  argument  seems  to  M.  Fournier  to  possess  great  value.  Here,  in  fact,  all 
suspicion  of  coincidence  ought  to  disappear.  If  the  first  attack  of  sciatica 
might  be  considered  as  an  accidental  complication,  it  would  indeed  be  an  abuse 
of  chance  to  attribute  to  it  again  the  development  of  the  second  attack.  The 
reproduction  of  the  same  phenomenon  under  identical  conditions  is  significant 
to  the  highest  degree.  It  proves  a  cause  producing  on  two  occasions  the  same 
effect.     And  this  cause  is  evidently  the  gonorrhoeal  influence. 

M.  Fournier,  in  support  of  this  opinion,  reports  two  cases  of  his  own,  and  cites 
two  given  in  Sir  Everard  Home's  work  on  the  treatment  of  strictures.'  In 
these  remarkable  cases  sciatica  was  developed  each  time  during  the  course  of 
successive  attacks  of  gonorrhoea,  complicated  with  stricture  of  the  urethra, 
and  did  not  disappear  until  after  the  cure  of  the  stricture.  According  to  Sir 
Everard  Home  these  sciatic  attacks  are  not  so  ipuch  a  direct  consequence  of 
urethral  stricture,  as  they  are  the  result  of  gonorrhoeal  inflammation  of  the 
contracted  part  of  the  canal.  This  is  precisely  the  doctrine  which  is  main- 
tained by  M,  Fournier,  who  believes  that  the  sciatica  as  well  as  the  arthritis, 
the  ophthalmia,  the  articular  inflammations,  is  caused  in  these  cases  by  an 
irritation  of  the  urethra. 

Third  argument :  Among  those  subjects  who  are  so  singularly  constituted 
that  th3y  cannot  contract  a  gonorrhoea  without  being  afflicted  with  rheumatic 
symptoms,  sciatica  is  sometim.es  observed  to  alternate  in  a  series  of  attacks 
with  rheumatic  manifestations  of  a  different  order. 

A  patient,  for  example,  has  been  affected  with  three  attacks  of  rheumatism 
in  connection  with  these  consecutive  attacks  of  gonorrhoea.  In  the  two  first 
attacks  the  symptoms  attacked  the  joints,  the  synovial  sheaths  of  the  tendons, 
the  eyes,  &c.,  but  nothing  was  manifested  in  the  sciatic  nerve.  In  the  third 
attack,  on  the  contrary,  sciatica  appeared  either  alone  or  accompanied  by  the 
other  local  manifestations  of  rheumatism. 

It  may  be  said  that  this  attack  of  sciatica  was  not  a  gonorrhoeal  affection, 
and  that  it  does  not  take  a  part  in  the  series  of  symptoms  of  the  same  nature. 
If,  in  the  third  attack  of  rheumatism,  argues  M.  Fournier,  some  joint-Swelling 
had  appeared  instead  of  the  sciatica,  would  the  nature  and  the  gonorrhoeal 
origin  of  this  joint-system  have  been  doubted?  Certainly  not.  But,  then,  why 
refuse  to  sciatica  that  character  which  would  be  accorded  without  dispute  to 
the  articular  localization?  Cases  which  prove  this  argument  are  not  rare,  and 
M.  Fournier  has  observed  several  examples. 

Gonorrhoeal  sciatica  differs  from  ordinary  sciatica  in  its  mode  of  evolution. 
Thus  the  former  generally  commences  with  a  sudden  and  instantaneous  explo- 
sion, and  reaches  at  once  its  summum  of  intensity;  moreover,  the  pains  which 
are  excessive  at  first,  soon  diminish  in  violence,  becoming  moderate  and 
tolerable,  so  that  about  the  fifth,  fourth,  or  even  the  third  day  a  relative  calm 
is  established,  after  which,  the  aff'ection,  having  persisted  in  the  same  condition 
during  a  longer  or  shorter  period,  definitely  disappears.  The  total  duration  of 
the  symptoms  is  generally  short,  particularly  if  it  be  compared  with  that  of 
ordinary  sciatica. 

The  diagnosis  can  in  most  instances  be  readily  established  when  the  sciatica 

^  Practical  Observations  on  the  Treatment  of  Strictures  in  the  Urethra.    London,  1803. 
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appears  in  the  midst  of  a  series  of  rheumatic  manifestations;  but  it  sometimes 
happens  that  during  the  course  of  a  gono  rrhoea.  sciatica  is  presented  as  the  single 
and  unique  manifestation  of  urethral  rheumatism.  Here  the  diagnosis  becomea 
more  obscure;  have  we  to  do  with  a  simple  independent  neurosis,  or  with  a 
secondary  gonorrhoeal  symptom  ?  One  may  indeed,  in  cases  of  this  kind,  sup- 
pose a  pure  coincidence.  However,  gonorrhoeal  rheumatism  is  not  manifested 
in  every  case  by  one  series  of  symptoms;  the  affection  may  be  restricted,  and, 
as  one  often  sees,  to  a  single  manifestation — to  an  articular  fluxion  or  a  tendi- 
nous phlegmasia,  or  an  ophthalmia.  In  the  same  manner,  it  may  affect  but  one 
nerve,  and  so  produce  a  sciatica  without  attacking  other  organs  or  apparatus. 
In  these  cases  the  diagnosis  will  be  confirmed  if  the  patient  has  presented  in  a 
previous  attack  of  clap  symptoms  of  rheumatism,  if  the  sciatica  is  not  attribu- 
table to  any  diathetic  or  occasional  cause,  if  its  dSbut  was  rapid  and  its  height 
of  intensity  quickly  attained,  finally  and  chiefly,  if  it  follows  a  rapidly  decreas- 
ing march  to  disappear  in  the  course  of  a  few  days. 

With  regard  to  treatment,  gonorrhoeal  sciatica  differs  in  a  striking  manner 
from  ordinary  sciatica,  in  the  fact  that  it  is  otherwise  accessible  to  the  inter- 
vention of  art.  It  is  readily  curable.  Cupping  and  scarification  has,  in  M. 
Fournier's  practice,  been  attended  with  constant  success.  The  performance  of 
this  is  immediately  followed  by  considerable  relief,  a  second  application  is  rarely 
required,  and  the  pain  is  finally  removed  by  the  external  application  of  nar- 
cotics. In  conclusion,  M.  Fournier  calls  the  attention  of  observers  to  a  singular 
and  but  little  known  lesion  which  may  in  the  course  of  gonorrhoeal  attacks  be 
mistaken  for  sciatica.  This  is  acute  hygroma  of  the  ischiadic  serous  sac,  often 
associated  with  acute  pains  which  are  seated  near  the  principal  painful  focus  of 
sciatica,  which  frequently  radiate,  which  are  either  continuous  or  marked  by 
exacerbations,  and  which  are  exaggerated  by  pressure  or  movements.  The 
tumor  formed  by  the  hygroma  concealed  in  the  depth  of  the  soft  parts, 
cannot  be  recognized  without  difficulty,  and  moreover,  unless  foreseen,  is  seldom 
sought  for.  Confusion  in  the  diagnosis  may  readily  take  place,  and  without 
doubt  this  hygroma  has  often  been  confounded  with  a  partial  or  limited  sciatica. 
This  lesion  forms  an  addition  to  the  manifestations  of  urethral  rheumatism, 
which  are  already  so  many  and  so  varied. 


Art.  227. —  Case  of  Dislocation  of  the  Hip-joint  ;   Reduction  without 

Pulleys. 

Under  the  care  of  Mr.  Hulke,  of  the  Middlesex  Hospital. 

[The  Lancet,  February  20.) 

As  is  well  known,  the  ordinary  plan  adopted  when  the  head  of  the  femur  is 
dislocated  upon  the  dorsum  of  the  ilium  includes  the  use  of  pulleys,  by  which 
traction  is  effected,  whilst  a  perineal  belt  provides  the  counter-extending  force. 
It  was  Dr.  Reed,  of  Rochester,  U.  S.  (according  to  Mr.  Erichsen's  Surgery, 
fifth  edition,  1869),  who  introduced  the  process  of  "manipulation"  as  a  means 
of  reduction,  without  employing  pulleys.  In  the  following  case,  kindly  fur- 
nished us  by  Mr.  Norton,  hbuse-surgeon,  this  simple  plan  was  immediately  suc- 
cessful. 

A  woman,  aged  twenty-eight,  was  admitted  into  the  Middlesex  Hospital  in 
July  last,  at  midnight,  with  dislocation  of  the  left  hip  and  broken  ribs,  caused 
by  a  fall  from  a  second  floor  window  whilst  drunk.  The  caput  femoris  was 
plainly  felt  on  the  dorsum  ilii;  the  thigh  was  rotated  inwards,  and  flexed  at  a 
right  angle,  the  knee  resting  on  the  other  thigh  just  above  the  patella.  The 
injured  thigh  was  half  an  inch  shorter,  and  the  distance  between  its  great  tro- 
chanter and  the  anterior  superior  iliac  spine  one  inch  greater  than  on  the  un- 
injuried  side. 

Complete  muscular  relaxation  having  been  obtained  with  chloroform,  the 
pelvis  was  firmly  held  down  on  the  floor  by  a  couple  of  assistants  (the  patient 
lying  on  her  back  on  a  mattress),  while  Mr.  Hulke  made  traction  of  the  thigh 
by  a  jack-towel  clove-hitched  above  the  knee,  at  first  in  a  vertical  direction 
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at  right  angles  to  the  line  of  the  trunk,  and  then  flexing  and  adducting  the 
thigh  on  the  abdomen,  the  head  of  the  bone  slipped  into  the  socket  with  a 
distinct  snap. 

Art.  228. — On  Excision  of  the  Hip-joint, 
By  John  Ashhurst,  Jun.,  M.D. 

{Pennsylvania  Hospital  Reports,  1869.) 

1.  "Excision  of  the  hip-joint,  for  hip  disease,  has  been  performed  more  than 
twice  as  often  in  males  as  in  females;  a  fact  which  can  only  be  accounted  for 
by  supposing  the  disease  to  be  more  frequent  among  the  former,  and  therefore 
probably  generally  originating  from  local  external  causes,  to  which  the  female 
sex  is  naturally  less  exposed  than  the  male.  Hence  the  numerical  argument, 
quantum  valeat,  is  in  favor  of  the  local  origin  theory  of  hip  disease. 

2.  "  The  sex  of  the  patient  exercises  little  or  no  influence  upon  the  success  of 
hip-joint  excision. 

3.  *'The  age  of  the  patient,  on  the  other  hand,  exercises  a  very  important 
influence  upon  the  success  of  the  operation ;  the  mortality  rising  from  2.5  per 
cent,  between  the  ages  of  five  and  ten  (the  most  favorable  period),  to  25  per 
cent,  when  the  patient  is  more  than  thirty  years  old. 

4.  "The  operation  of  excision  of  the  hip  has  been  performed  with  about 
equal  frequency  on  either  side  of  the  body;  it  seems  to  have  been  rather  more 
successful  on  the  left  side  than  on  the  right. 

5.  "  Total  excision  has  been  at  least  as  successful  an  operation  as  partial 
excision  ;  hence  the  acetabulum  should  be  freely  dealt  with,  if  its  condition 
requires  gouging. 

6.  "  The  preserved  limb  has  been  known  to  be  useful  in  about  one-third  of 
the  entire  number  of  cases. 

7.  "  In  only  one-fourth  of  the  fatal  cases  has  the  operation  itself  been  charge- 
able with  the  patient's  death ;  of  the  various  sequelae  of  the  operation,  pyaemia 
has  caused  death  more  frequently  than  any  other. 

8.  "  The  immediate  risks  of  hip-joint  excision  are  not  as  great  as  those  of 
many  other  capital  operations ;  only  one-eighth  of  the  whole  number  of  cases 
having  died  within  the  first  month. 

9.  "  Amputation  may  be  occasionally  resorted  to  with  advantage,  when  it  be- 
comes probable  that  the  excision  of  the  hip-joint  is  not  about  to  be  successful; 
and  in  some  rare  cases  it  is  probable  that  hip-joint  amputation  might  properly 
be  proposed  as  a  primary  operation  for  the  treatment  of  hip  disease. 

10.  "  Finally,  excision  of  the  hip-joint  is  to  be  recommended  in  cases  of  hip 
disease  m  children,  where  there  is  no  reasonable  prospect  of  a  recovery  under 
the  ordinary  modes  of  treatment.  When  the  operation  becomes  necessary,  it 
should  of  course  be  performed  without  delay  ;  but  in  the  case  of  this,  as  in  that 
of  every  other  important  surgical  procedure,  the  question  of  opportunity  must 
be  left  to  the  judgment  of  the  surgeon  in  each  individual  instance." 


Art.  229. — On  the  Indications  and  Confra-indications  for  Resection  of 
the  Hip-Joint  in  Gases  of  Caries. 

By  R.  R.  Good,  M.D. 

{De  la  Resection  de  V Articulation  Coxo-f ^morale pour  Carie,  Paris,  1869.) 

1.  Favorable  indications. — The  indications  favoring  the  success  of  resec- 
tion of  the  coxo-femoral  joint  are  less  numerous  than  the  contra-indications ; 
we  will  indicate  summarily  those  which  are  the  most  plausible. 

In  the  first  place,  it  is  proper  to  mention  the  absence  of  all  organic  disease, 
and  the  absence  of  any  diathesic  condition  hereditary  or  acquired. 

The  duration  of  the  disease  ought  to  be  taken  into  account ;  if  it  has  been  of 
long  continuance,  the  patient,  however  robust  he  may  have  been  at  its  com- 
mencement, will  be  worn  out  by  insomnia,  pain,  the  prolonged  repose,  and  the 
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drain  from  suppuration.  The  nearer  to  the  commencement  of  the  disease  the 
more  opportune  will  be  the  period  for  operation,  because  the  surgeon  has  then 
a  chance  of  finding  more  energy  in  the  patient's  struggles  for  recovery.  One 
ought  to  intervene  when  the  articular  abscess,  opened  externally,  leaves  behind 
it  persistent  fistulge. 

The  restriction  of  the  disease  to  the  head  of  the  femur  would  be  a  good  in- 
dication, if  the  determination  of  this  point  were  always  possible.  But  all  that 
has  been  written  on  the  seat  of  fistulse,  in  relation  to  the  determination  of  the 
diseased  parts  of  the  osseous  structures,  is  not  true  in  all  cases ;  and  in  diagno- 
sis the  surgeon  can  often  depend  but  upon  the  duration  of  the  disease,  the  head 
of  the  femur  being  the  only  part  affected  at  the  early  periods,  and  the  implica- 
tion of  the  cotyloid  cavity  being  always  consecutive  In  a  certain  number  of 
cases  of  fistula,  multiplicity  will  lead  one  to  suspect  the  extension  of  the  dis- 
ease to  the  iliac  bone,  if  certainty  cannot  be  acquired  by  a  rigorous  determina- 
tion of  the  lesions  by  means  of  metallic  sounds  introduced  into  the  fistulous 
passages. 

Luxation  of  the  hip  is  another  favorable  indication,  post-mortem  examina- 
tions having  demonstrated  that  in  cases  of  this  kind  caries  had  not  attacked 
the  cotyloid  cavity  which  remained  free  from  the  head  of  the  femur. 

The  most  favorable  age  for  the  operation  is  from  three  to  twelve  years. 

The  progress  of  the  disease  may  itself  furnish  indications.  A  slow  progress 
is  a  favorable  indication,  whilst  operations  applied  in  cases  of  rapid  coxalgia 
have  nearly  always  had  a  lamentable  termination. 

The  degree  of  acuteness  of  the  lesion  ought  to  be  taken  into  consideration. 
Before  operating  it  is  proper  to  wait  until  the  disease  has  passed  into  a  chronic 
state  ;  nothing  should  be  attempted  so  long  as  the  fever  maintains  some  acute- 
ness, and  the  periarticular  parts  are  red,  swollen,  and  very  tender. 

Hasty  separation  of  the  head  of  the  femur  is  also  a  good  condition  for  the 
operation,  for  this,  in  certain  cases,  has  been  capable  of  uniting  with  the  coty- 
loid cavity,  and  preventing  the  invasion  of  the  iliac  bon£  by  the  disease. 

2.  Unfavorable  conditions. — Phthisis  ought  to  be  placed  at  the  head  of  the 
diseases  the  complication  of  which  contra-indicates  resection.  The  majority  of 
surgeons  have  always  been  unwilling  to  operate  upon  patients  presenting  from 
the  commencement  traces  of  pulmonary  tubercles.  All  authorities  side  in  this 
opinion,  which,  moreover,  is  ancient.  Observation  has,  in  fact,  taught  that 
operations  so  severe  as  that  of  resection  of  the  hip  precipitate  the  march  of 
phthisis,  and  induce  its  development  in  many  cases  in  which  it  had  not  previ- 
ously existed.  Still,  a  number  of  English  surgeons.  Holmes,  Brichsen,  &c., 
profess  that  the  cure  of  a  lesion  arrests  in  the  majority  of  cases  the  march  of 
pulmonary  phthisis  by  removing  its  source  which  exists  in  the  focus  of  suppu- 
ration and  in  the  resulting  exhaustion.  Velpeau  had  advanced  these  ideas  a 
long  time  previously;  he  had  noticed  cases  in  which,  by  removing  a  centre  of 
suppuration  seated  in  osseous  tissue,  he  had  at  the  same  time  arrested  early 
but  undeniable  pulmonary  lesions.  It  is  necessary  to  remark,  however,  that  he 
never  dreamt  of  performing  an  operation  of  any  gravity  upon  a  subject  affected 
with  advanced  phthisis.  Recently  we  have  learnt  that  Prof  Richet,  on  the 
occasion  of  an  operation  for  resection  of  the  knee  performed  on  a  young  girl 
who  had  suffered  from  haemoptysis  which  seemed  to  have  been  complementary 
to  the  menstrual  discharge,  revived  the  ideas  of  his  old  master.  According  to 
Richet,  as  to  Yelpeau,  centres  of  osseous  suppuration  might,  under  conditions 
the  action  of  which  escapes  us,  induce  the  carrying  of  molecular  particles  into 
the  lungs  and  provoke  lesions  of  these  organs.  Cases  have  been  observed  by 
Richet  in  which  the  cure  of  the  peripheric  lesion,  the  cause  of  these  pulmonary 
disorders,  was  followed  by  their  complete  disappearance. 

Scrofula  is  an  express  contraindication  to  any  attempts  at  operation.  Being 
the  expression  of  a  general  condition  it  is  not  arrested  in  its  progress  by  the 
bistoury  ;  if  cured  at  one  spot  it  relapses  at  another  and  with  greater  gravity, 
as  the  suppuration  which  necessarily  accompanies  all  bloody  operations,  by 
debilitating  the  patient,  will  render  him  more  liable  to  the  manifestations  of  the 
diathesis.  Some  few  surgeons,  among  whom  may  be  mentioned  Bauer  and 
Sayre,  do  not  consider  scrofula  so  much  as  a  cause  of  coxalgia.     Taking  the 
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cause  for  the  effect,  they  rej^ard  scrofula  as  a  consequence  of  the  articular 
lesion,  and  not  as  its  active  cause.  With  these  surgeons  traumatism  plays  the 
chief  part  in  the  malady.  To  admit  these  mechanical  theories  would  be,  in  our 
opinion,  to  ignore  completely  the  results  of  clinical  experience.  We  think  that 
to  attempt  resection  on  a  scrofulous  subject  is  to  perform  a  very  lamentable 
action.  The  most  to  be  allowed  with  patients  of  this  kind  is  the  extraction  of 
sequestra  from  fistulous  openings  or  the  modification  of  the  surfaces  of  the 
wound,  so  as  to  diminish  the  abundance  of  the  suppuration,  and  thus  to  prolong 
the  life  of  the  patients  ;  in  no  case  would  it  be  proper  to  attempt  a  radical 
operation. 

Exhaustion  of  the  patient  is  also  an  express  contra-indication.  One  or  two 
cases  of  successful  operations  performed  upon  exhausted  subjects  may  be  cited, 
but  it  would  be  dangerous  to  depend  upon  an  exceptional  instance  in  attempt- 
ing an  operation  almost  constantly  fatal  under  such  conditions.  The  patient 
does  not  possess  the  necessary  strength  for  bearing  up  against  a  renewed  and 
increased  suppuration,  or  for  the  reparation  of  tissues.  It  is  never  right  to 
wait  until  this  advanced  period  before  attempting  an  operation  ;  and  this  pre- 
cept, it  seems  to  us,  has  been  disregarded  in  France  by  the  majority  of  those 
who  have  performed  resection  of  the  hip,  and  we  have  no  doubt  that  this  is  the 
cause  of  their  want  of  success  and  of  the  resulting  disfavor  into  which  the 
operation  has  fallen.  We  are  unable  to  adopt  the  opinion  of  Gosselin  and 
Larrey,  that  the  operation  is  especially  indicated  in  the  adult.  The  researches 
that  we  have  made  demonstrate  that  coxo-femoral  resection,  often  followed  by 
success  up  to  the  age  of  twelve  years,  has  the  less  chance  of  success  the  more 
the  period  of  its  performance  is  advanced  beyond  this  epoch  of  life.  The  sur- 
geon cannot  depend  upon  the  exceptional  case  reported  by  Szcymanowski,  who 
operated  successfully  on  a  patient  aged  fifty-eight  years.  A  great  extent  of 
osseous  lesions  is  also  a  contra-indication  in  the  majority  of  cases.  It  will  be 
impossible  to  destroy  the  whole  focus  of  the  caries,  and  to  perform  an  incom- 
plete operation  is  worse  than  doing  nothing,  for  we  do  not  share  in  the  views 
of  Bauer  that  caries  or  the  cotyloid  cavity  will  heal  spontaneously  after  resec- 
tion of  the  head  of  thefemur.  For  us  resection  of  the  cotyloid  cavity  is  the 
more  indispensable,  as  the  carious  portion  frequently  masks  an  abscess  of  the 
pelvis.  Implication  of  the  cotyloid  cavity  is  not,  however,  a  contra-indication 
to  the  operation,  as  has  been  thought  for  a  long  time,  and  as  many  French 
surgeons  still  suppose  ;  statistics  prove  that  patients  who  had  presented  this 
lesion  of  the  cotyloid  cavity  have  completely  recovered,  and  the  number  of 
cases  is  sufficiently  great  to  enable  one  to  form  a  decided  opinion.  But  if  the 
lesion  be  not  arrested  here,  and  if  it  have  extended  still  farther  to  the  pelvis, 
what  will  be  the  conduct  of  the  surgeon  ?  Erichsen  has  resected  the  ischium, 
and  has  had  the  good  fortune  to  cure  his  patient ;  Sayre  with  like  results  has 
resected  the  pubis;  and  Syme  has  removed  those  two  osseous  portions  from 
the  same  patient,  who  survived.  But  it  would  be  imprudent  to  count  upon 
success  in  analogous  cases,  and  preferable  not  to  operate  if  one  cannot  discover 
the  extent  of  the  disorders. 

What  is  to  be  done  when  the  caries  extends  towards  the  body  of  the  femur? 
Mr.  Gant  removed  five  and  a  half  inches  of  the  upper  part  of  this  bone,  and 
Spencer  eight  and  a  half  inches,  preserving  at  the  same  time  the  periosteum. 
Both  patients  recovered.  But  as  a  rule,  if  the  femur  be  found  aff'ected  over  a 
great  extent,  it  will  be  better  to  follow  the  example  of  Barnes  and  Henry  Lee, 
who  finished  the  operation  by  disarticulation. 

Abscesses  of  the  periarticular  soft  parts  and  purulent  collections  are  not 
contra-indications  in  cases  in  which  the  inflammation  is  of  slight  intensity,  for 
here  the  operation  is  the  sole  chance  one  has  of  giving  a  free  exit  to  the  pus 
and  preventing  inevitable  death. 

Abscess  of  the  pelvis  symptomatic  of  caries  of  the  cotyloid  cavity,  which  may 
form  before  as  well  as  after  perforation  of  the  acetabulum,  is  not  a  contra-indi- 
cation to  the  operation.  Clinical  reports  furnish  us  with  many  examples  of 
recovery  under  these  circumstances.  The  diagnosis  of  pelvic  abscesses  is 
difficult  before  the  operation ;  they  remain  inclosed  within  the  pelvis  and  may 
open  into  the  canals  which  traverse  this  osseous  girdle,  they  never  follow,  how- 
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ever,  the  marcli  of  abscesses  which  are  symptomatic  of  morbid  changes  of  the 
psoas  muscle  or  the  vertebras,  which  follow  the  course  of  the  psoas  muscle  as 
far  as  its  inferior  insertion,  or  rather  the  sheath  of  the  femoral  vessels  and  that 
of  the  sciatic  nerve.  We  have  said  before  that  implication  of  the  acetabulum 
is  not,  in  our  opinion,  a  contra-indication.  Patients  in  whom  this  cavity  being 
in  a  state  of  disease  has  been  scraped  have  made  very  good  recoveries.  But 
those  surgeons  who,  following  the  proposition  of  Bauer,  have  been  unwilling  to 
destroy  by  any  means  the  carious  portions  of  this  portion  of  the  skeleton,  have 
had  to  deal  with  persistent  fistulse,  and  have  lost  their  patients.  The  pus  taking 
origin  in  the  cotyloid  cavity  or  only  from  the  inner  surface  of  the  side  of  the 
pelvis,  accumulates  between  this  bone  and  the  outer  surface  of  the  aponeurosis 
of  the  internal  obturator  muscle  ;  from  thence  it  flows  into  the  ischio-rectal  fossa 
external  to  the  levator  ani  muscle  and  anus,  and  finally  opens  near  this  natural 
orifice,  constituting  a  variety  of  anal  fistula ;  at  other  times  the  pus  perforating 
the  levator  ani  opens  into  the  rectum  and  is  expelled  with  the  feces.  The  pus 
may  find  its  way  again  into  the  urethral  canal,  as  was  observed  in  a  case  reported 
by  M.  Marzolin.  It  has  also  been  seen  to  empty  itself  into  the  bladder  and 
vagina.  If,  on  the  other  hand,  instead  of  flowing  internally,  the  pus  gains  the 
superficial  parts  in  order  to  open  externally,  it  generally  reaches  the  anterior  or 
inferior  iliac  spaces.  Mr.  Hancock  was  among  the  first  who  directed  attention 
to  this  point.  He  explained  this  point  of  election  for  the  opening  of  the  abscess 
by  the  position  which  the  patients  take  during  the  evolution  of  coxalgia.  By 
introducing  a  curved  probe  through  this  opening,  one  may  easily  reach  behind 
and  below  the  diseased  acetabulum  and  feel  crepitation.  If,  on  the  other  hand, 
the  abscess  be  symptomatic  of  a  morbid  change  in  the  psoas,  the  probe  can  be 
passed  only  backwards  and  upwards  in  the  direction  of  this  muscle. 

What  should  be  the  conduct  of  the  surgeon  when  he  has  succeeded  through 
different  diagnostic  means  in  making  out  perforation  of  the  acetabulum  and  the 
existence  of  an  abscess  in  the  pelvis  ?  If  the  pus  infiltrated  within  the  pelvis 
exposes  the  patient  to  peritonitis,  as  has  been  observed  several  times,  it  is 
better  in  our  opinion  to  operate  as  Hancock  did  in  a  case  which  resulted  in 
complete  success.  Several  American  and  English  surgeons  have  followed  his 
example,  and  with  good  results.  Barwell,  in  1865,  operated  upon  four  patients 
presenting  these  serious  complications,  and  out  of  this  number  had  three  with 
excellent  results.  These  results  serve  for  the  encouragement  of  all  those  who 
wish  to  proceed  in  his  footsteps. 


Art.  230. — On  the  Conservative  Treatment  of  Gunshot  Fractures  of  the' 

Femur. 

By  Dr.  Gritti. 

{Annali  Universali  di  Medicina,  September ;  and  British  and  Foreign  Med.- 
Chir.  Review,  January.) 

In  a  letter  addressed  to  Professor  Palasciano,  Signer  Gritti,  Surgeon-in-chief 
of  the  Milan  Hospital,  adduces  the  experience  of  the  late  Italian  war  as  cor- 
roborative of  his  views  of  the  value  of  conservative  surgery  in  gunshot  fracture 
of  the  femur  contained  in  a  work  on  that  subject  published"  in  1866.  This  addi- 
tional material  consists  of  49  cases  observed  carefully  during  the  war  of  1866. 
Other  cases  must  also  have  occurred  of  which  no  notes  have  been  procurable, 
for  as  the  wounded  amounted  to  3619,  the  proportion  of  2  per  cent,  of  cases  of 
fractured  femur,  exhibited  by  former  statistics,  would  bring  the  total  number  of 
cases  up  to  about  70.  However  this  may  be,  here  are  the  results  observed  in 
these  49  cases.  In  1  the  head  of  the  femur  was  fractured  and  the  patient 
recovered;  in  5  the  trochanters  were  fractured,  with  5,  recoveries ;  in  6  the 
upper  third  of  the  shaft  of  the  bone  was  fractured,  all  recovering :  in  15  its 
middle  third,  with  4  deaths  and  11  recoveries;  in  6  its  lower  third,  with* 5 
recoveries  and  1  death;  in  11  cases  the  condyles  were  fractured,  with  2  deaths 
and  9  recoveries  ;  in  4  cases,  all  recovering,  the  seat  of  fracture  was  not  specified.. 
Thus,  of  the  49  cases,  41  recovered  and  8  died.  So  favorable  a  result  calls  for 
16 
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some  detailed  account,  and  this  the  author  furnishes  in  a  tabular  statement  of 
the  particulars  of  each  case  as  regards  its  treatment.  Summing  this  up,  he 
reports  that  in  30  of  these  cases,  in  which  the  conservative  treatment  was  pur- 
sued throughout,  there  were  2  deaths  and  28  recoveries ;  in  12,  in  which  con- 
servative treatment  had  to  be  supplemented  by  amputation,  6  died  and  6 
recovered ;  and  7  cases,  in  which  amputation  within  24  hours  was  performed, 
all  recovered.  Thus,  while  of  42  cases  treated  conservatively,  28  recovered,  all 
those  did  so  in  which  immediate  amputation  was  performed.  Dr.  Gritti,  how- 
ever, notwithstanding  the  remarkable  success  attending  the  operation,  believes 
that  it  should  be  confined' within  narrow  and  precise  limits,  and  that  its  success 
on  this  occasion  was  much  owing  to  the  exceptional  circumstances  under  which 
it  was  performed.  The  patients  were  treated  in  small  hospitals,  in  a  healthy  and 
mountainous  locality,  and  were  furnished  with  a  nutritious  diet.  The  42  cases 
treated  conservatively,  with  and  without  consecutive  amputation,  furnished  a 
minimum  mortality  of  19.04  per  cent.  ;  and  a  more  intelligent  application  of  the 
principles  of  this  treatment  will  be  followed  by  still  more  favorable  results.  The 
dispersion  of  patients  which  acted  so  beneficially  in  the  Austrian  and  Prussian 
armies  was  not  easy  of  accomplishment  in  Italy,  where  the  patients  requiring 
prolonged  treatment  were  consigned  to  overcrowded  hospitals  situated  in  the 
centres  of  towns,  and  often  fell  victims  to  typhus  or  pyaemia.  The  extraction 
of  foreign  bodies  was  not  performed  so  eSectually  as  it  ought  to  have  been, 
while  the  means  of  transport  of  the  wounded  were  defective. 

After  adverting  to  some  of  the  cases  in  particular,  Signor  Gritti  concludes 
by  saying  that  the  clinical  facts  observed  during  this  war  confirm  the  value  of 
the  conservative  treatment  of  fracture  of  the  femur,  especially  when  this  takes 
place  at  its  upper  part,  which  is  just  the  contrary  to  what  happens  in  amputa- 
tion, this  failing  more  and  more  the  higher  up  the  limb  it  is  employed  at.  But 
in  order  to  succeed  in  conservative  surgery  the  surgeon  must  be  thoroughly  in- 
doctrinated with  its  principles.  His  exploration  of  the  wound  also  ought  to  be 
prompt  and  complete,  so  that  he  may  at  once  decide  whether  conservative  or 
demolitionary  treatment  should  be  resorted  to.  If  the  first  is  decided  upon  he 
should  remove  from  the  wound,  making  dilating  incisions  for  the  purpose  if  ne- 
cessary, all  foreign  bodies  and  splinters  ;  and  then  place  the  limb  in  an  apparatus 
which  at  once  secures  its  immobility  and  reduction,  and  allows  of  easy  access  to 
the  wound.  Had  the  surgeons  employed  in  1866  more  exactly  fulfilled  these 
conditions  they  probably  would  have  saved  some  lives  by  performing  immediate 
amputation,  while,  in  other  cases,  they  might  have  avoided  the  too  tardy  extrac- 
tion of  foreign  bodies,  the  development  of  phlegmonous  and  profuse  suppuration, 
and  perhaps  some  of  the  consecutive  amputations. 


Art.  231. — In-Growing  Toe-Nail :  Hospital  Out-Patient  Practice. 

{TJie  Lancet,  May  29.) 

Subjoined  are  notes  upon  the  treatment  of  in-growing  toe-nail  from  five  well- 
Known  hospital  surgeons,  whose  opinions  will  be  read  with  interest  and  instruc- 
tion. 

King's  College  Hospital. — In  slight  cases  of  in-growing  toe-nail — an  affection 
which  in  the  great  majority  of  instances  has  its  seat  in  the  great  toe  only,  and 
is  caused  by  the  lateral  compression  of  the  toe  by  the  boot — Mr.  Wood  scrapes 
down  the  nail  on  the  affected  side  until  it  is  thin  and  yielding,  like  paper.  The 
thickened  skin  overlapping  the  nail  is  then  pared  off"  with  a  sharp  thin-bladed 
knife  until  it  is  close  down  to  the  raw,  but  not  so  far  as  to  draw  blood.  A  pointed 
stick  of  the  nitrate  of  silver  is  then  applied  lightly  to  the  painful  ulcerated  chink, 
and  a  small  piece  of  lint,  rolled  so  as  to  fit  into  the  groove  of  the  nail,  is  dipped 
in  glycerine,  and  applied  by  means  of  a  thin  strip  of  adhesive  plaster  or  small 
India-rubber  band. 

*  In  cases  where  the  mischief  is  the  result  of  hypertrophy  of  the  thick  skin 
forming  the  lateral  margin  of  the  groove,  and  without  any  deformity  in  the  shape 
or  thickness  of  the  nail  itself,  Mr.  Wood  pares  off"  skin,  under  ether  spray,  to  a 
level  with  the  nail,  and  then  applies  the  pressure  as  before  by  means  of  a  small 
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roll  of  lint.  If  the  toe-nail  itself  be  broad,  distorted,  irrej^ular,  and  bent  later- 
ally by  the  pressure,  the  best  plan  is  to  remove  a  triangular  portion  of  the  nail 
itself  in  the  middle  line,  the  angle  reaching  down  to  the  centre  of  the  nail.  This 
allows  the  nail  to  fold  up  and  accommodate  itself  to  the  limited  space  without 
digging  in  at  the  edges. 

But  if  there  be  much  ulceration,  irritation,  and  distorted  growth  at  the  matrix 
of  the  nail  itself — which  in  long-continued  cases,  and  in  scrofulous  or  syphilitic 
conditions  of  the  system,  is  sure,  sooner  or  later,  to  ensue — the  only  plan  from 
which  effective  relief  can  be  obtained  is  by  the  time-honored  but  excruciating 
process  of  division  into  the  quick,  down  the  nail  its^f  at  the  inner  third,  and 
evulsion  of  the  affected  part  of  the  lunula  from  the  matrix.  In  doing  so,  it  is 
important  to  get  all  that  part  of  the  root  away  entire,  as  a  small  portion  growing 
up  with  an  irregular  angle  will  cause  a  speedy  return  of  the  disease.  In  all 
cases  it  is  important  also  to  regulate  and  ease  the  boot,  during  the  renovation 
of  the  nail,  that  the  skin  should  not  again  overlap  and  be  forced  down  upon  the 
edge,  which  always  induces  a  return  of  the  disease. 

St.  Mary's  Hospital — Mr.  Norton  never  performs  any  operation  in  the  treat- 
ment of  in-growing  nails.  He  applies,  in  the  following  manner,  a  solution  of 
liquor  potassai  (two  drachms  to  one  ounce).  A  piece  of  cotton  wool  is  saturated 
with  the  solution,  and  pressed  gently  down  between  the  upper  surface  of  the 
nail  and  the  soft  tissues,  which  latter  are  usually  in  the  form  of  a  fungous  mass 
of  granulations.  The  solution  permeates  the  substance  of  the  nail,  and  softens 
and  pulpifies  the  superficial  cells.  The  wool  is  kept  continually  moist  with  the 
lotion,  and  the  softened  nail-tissue  is  wiped  away  each  morning.  The  nail  in  a 
few  days  becomes  thin  and  flexible,  and  if  desired,  can  now  be  pared  away  with- 
out pain,  or  it  may  be  allowed  to  remain  for  a  few  days  longer,  when  it  becomes 
entirely  removed  by  the  solution.  Mr.  Norton  considers  it  most  essential  in  the 
treatment  that  the  lotion  be  continued  until  all  ulceration  has  disappeared,  other- 
wise the  too  early  hardening  of  the  epithelium  becomes  again  a  source  of  irrita- 
tion, and  promotes  a  return  of  the  disease,  or  rather  prevents  a  cure  from  being 
effected. 

Of  the  several  cases  treated  by  this  method  during  the  past  two  years,  one  of 
whom  suffered  from  in-growing  nails  on  both  great  and  both  second  toes,  not  one 
patient  has  returned  to  the  hospital,  and,  therefore,  Mr.  Norton  believes  that  in 
no  case  has  there  been  a  recurrence  of  the  affection. 

St.  Tho7nas's  Hospital. — Mr.  Croft  finds  that,  commonly,  patients  suffering 
from  this  disease  do  not  come  under  his  notice  until  the  affection  has  been  some 
time  in  progress.  In  such  cases  it  is  his  practice  to  adopt  the  radical  cure  ad- 
vocated by  Dupuytren,  which  is  to  divide  the  nail  lengthways,  and  turn  out  the 
in-growing  half  of  the  nail.  In  all  but  the  hardiest  patients  he  employs  the 
ether  spray  to  benumb  the  toe.  He  prefers  to  cut  down  the  centre  of  the  nail 
with  a  strong  short  scalpel,  and  then  to  raise  the  half-nail  to  be  removed,  by 
forceps  (using  the  latter  as  a  wedge),  before  plucking  it  from  the  matrix.  In 
other  cases  he  slits  up  the  nail  with  scissors.  He  prefers  this  radical  plan  of 
treatment  in  advanced  cases,  because  it  saves  the  time  of  both  the  patient  and 
surgeon,  and  because  other  plans  include,  besides  time,  frequent  skilled  dress- 
ings, of  which  poor  people  are  rarely  capable.  In  an  early  stage,  Mr.  Croft 
cuts  out  the  in-growing  corner  of  the  nail,  cauterizes  the  granulations  deeply 
with  nitrate  of  silver,  places  a  small  pad  of  lint  off  the  cauterized  spot,  and  then, 
by  means  of  a  long  narrow  strip  of  plaster  winding  round  the  toe  from  the  un- 
affected side,  fixes  the  pad  firmly  in  its  place,  at  the  same  time  directing  its  pres- 
sure/rom  the  nail.  Under  this  treatment,  well  carried  out,  he  finds  cicatriza- 
tion soon  takes  place.  Absolute  rest  is  enjoined.  The  nail  requires  to  be  kept 
carefully  trimmed. 

University  College  Hospital — Mr.  Christopher  Heath  has  never  seen  .any 
good  result  from  paring  the  centre  of  the  nail,  or  applying  caustic  to  the 
exuberant  granulations  overlying  its  margins.  He  has  always  found  the 
simplest  and  most  satisfactory  method  of  treatment  to  be,  to  take  a  narrow 
shp  of  the  nail  away  with  the  scissors  and"  forceps,  taking  care  to  extract  the 
whole  depth  of  the  nail,  which  is  not  always  easy,  owing  to  the  sodden  condi- 
tion in  which  the  tissue  has  been  kept  for  a  length  of  time,  by  which  it  is  ren- 
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dered  very  friable.  When  the  edge  of  nail  thus  extracted  is  examined,  it  almost 
always  presents  a  rough  serrated  margin,  and  it  is  this  which  causes  the  irrita- 
tion. After  the  removal  of  the  source  of  irritation  the  use  of  careful  dressing, 
with  lint  gently  pressed  down  by  the  side  of  the  nail,  is  necessary  to  repress 
the  granulations,  and  the  use  of  a  lotion  of  nitrate  of  silver  or  sulphate  of  cop- 
per (two  grains  to  the  ounce)  has  been  found  very  advantageous.  Mr.  Heath 
finds  it  necessary  to  warn  patients  who  have  suffered  from  in-growing  nail  to 
wear  wide-toed  boots,  and  to  keep  the  sulcus  between  the  nail  and  the  flesh 
clear  of  epithelium.  They  should  be  careful  also  to  apply  for  relief  the  moment 
they  feel  uneasiness  from  the  nail,  when  a  perfectly  painless  removal  of  a  small 
portion  of  the  nail  prevents  further  mischief. 

In  inveterate  cases,  where  the  nail  and  toe  are  deformed,  the  former  being 
very  much  in-curved,  Mr.  Heath  recommends  the  removal  of  a  slip  of  nail  on 
each  side,  and  the  destruction  of  the  corresponding  portions  of  matrix,  under 
chloroform,  either  by  removal  with  the  scalpel,  or  the  application  of  the  actual 
cautery.  This  lays  the  patient  up  for  a  few  days,  but  effects  a  permanent  cure. 
Mr.  Heath  believes  that  it  is  never  necessary  to  remove  the  entire  nail,  by 
splitting  and  evulsion,  as  is  often  recommended. 

Westminster  Hospital. — Mr.  Francis  Mason  has  had  under  his  observation  at 
this  hospital  during  the  last  few  months  an  unusually  large  number  of  cases  of 
in-growing  toe-nail.  Mr.  Mason  believes  that  the  plan  ordinarily  recommended 
of  cutting  the  toe-nails  as  we  do  the  finger-nails — that  is,  of  rounding  their 
corners — often  induces  the  condition  it  is  intended  to  obviate.  He  has  generally 
found  that  the  so-called  in-growing  toe-nail  has  been  primarily  caused  by  injury 
in  trimming  the  nail.  Too  much  of  the  corners  is  removed,  and  a  sensitive  and 
occasionally  a  bleeding  surface  is  left.  The  patient  will  soon  after  perhaps 
wear  a  tight  boot,  or  possibly  may  take  a  long  walk.  In  the  act  of  walking, 
the  tender  surface  is  pressed  up  against  the  slowly-growing  nail,  causing  in- 
creased irritation,  and  giving  rise  to  those  painful  granulations  invariably  seen, 
in  diff'erent  degrees,  in  such  cases.  Mr.  Mason  therefore  advises  that  the  free 
edge  of  the  toe-nail  should  be  cut  square.  Eespecting  the  treatment  of  in- 
growing toe-nail,  the  plan  which  Mr.  Mason  has  most  confidence  in  is  this :  A 
sharp-pointed  stick  of  solid  nitrate  of  silver  is  applied  with  some  vigor  to  the 
base  or  under-surface  of.  the  painful  granulations,  and  a  small  piece  of  dry  lint, 
or  lint  dipped  in  black  mercury  lotion,  is  then  carefully  inserted,  and  the  whole 
toe  surrounded  with  water  dressing.  An  astringent  or  other  lotion,  according 
to  circumstances,  may  be  subsequently  employed.  The  highly  sensitive  surface 
is  thus  destroyed,  and  the  patient  is  enabled  to  attend  to  his  business  in  com- 
parative comfort.  Such  a  plan  of  treatment  has  been  found  uniformly  success- 
ful in  Mr.  Mason's  hands,  and  he  believes  that  occasional  apparent  failures  are 
due  to  the  method  not  being  thoroughly  carried  out.  It  should  be  remembered 
that  it  is  useless  merely  to  touch  the  surface  of  the  granulations  with  the 
caustic  ;  the  base  is  the  part  to  be  attacked.  If  the  operation  be  efficiently 
performed,  it  is  doubtless  attended  with  considerable  pain  for  the  moment ;  but 
the  pain  is  reduced  to  a  minimum  by  the  use  of  the  ether  spray,  and  especially 
if  the  caustic  be  well  pointed,  instead  of  being,  as  so  often  happens,  broad  or 
angular  at  the  extremity.  Evulsion  of  the  nail  is  seldom  required  for  this  con- 
dition, being  more  suitable — indeed  necessary,  combined  sometimes  with  the 
free  application  of  the  strong  nitric  acid — in  cases  of  disease  of  the  matrix, 
questionably  entitled  "  onychia  maligna,"  which  is  not  unfrequently  met  with 
on  the  finders  of  unhealthy  and  ill-fed  children. 
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MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 

(a)  concerning  pregnancy  and  parturition. 

Art.  232 — On  the  Mask  of  Pregnant  Women :  Ephelis. 

By  M.  D.  Jeannin. 

iGazette  Hebdomad  aire,  No.  47, 1868.) 

Quae  utero  gerunt  in  facie  maculum  habent  quam  s^rjT^iv  vacant.  Since  this 
remark  of  Hippocrates,  the  word  ephelis  has  often  been  used  to  desio^nate  the 
particular  tint  with  which  the  face  of  some  pregnant  women  is  spotted.  Un- 
fortunately this  was  not  the  only  application  of  the  name.  Hippocrates  had 
already  described  under  the  same  title  of  ephelides,  the  spots  produced  by  the 
action  of  the  sun  ;  and  at  a  later  period  pathologists  gave  this  name  to  all  the 
cutaneous  colorations  attributed  rightly  or  wrongly  to  luminous  or  calorific 
rays.  The  introduction  of  the  term  hepatic  spots,  and  the  distinctions  made  by 
Alibert,  did  not  elucidate  this  matter.  The  word  chloasma  was  then  brought 
prominently  forwards  ;  distinction  was  made  between  the  chloasma  of  pregnant 
women  and  the  cachectic  chloasma  ;  and  this  latter  term,  by  the  irregular 
applications  which  were  made  of  it,  contributed  in  its  turn  to  maintain  the  con- 
fusion of  tongues.  The  discovery  of  epidermophytes  excited  the  hope  that 
light  had  finally  been  cast  upon  the  wide  field  of  dermatoses  ;  and  it  has  done 
so  with  regard  to  a  certain  number  of  questions,  but  as  yet  has  not  added  very 
much  to  the  chapter  of  the  cutaneous  affections  of  women.  M.  Bazin,  and 
many  others  with  him,  consider  the  mask  as  an  epidermic  lesion  due  to  the 
presence  of  the  microsporon  furfur.  M.  Cazenave  looks  upon  it  as  an  ephelide, 
that  is  to  say,  a  pigmentary  alteration.  M.  Hardy,  less  exclusive  and  probably 
more  just  in  his  appreciation,  proposes  that  the  affection  may  be  sometimes  an 
ephelide,  at  others  a  parasitic  affection. 

Parasitic  or  not,  how  is  the  formation  of  the  mask  to  be  explained  ? — how 
can  he  explain  its  disappearance  after  delivery  ? — its  continuation  for  a  shorter 
or  longer  period  afterwards,  or  even  its  reappearance  when  the  female  is  not 
again  pregnant  ?  The  partisans  of  the  parasitic  theory  reply  that  the  fungus, 
which  had  found  favorable  conditions  for  its  development,  does  not  fail  to  dis- 
appear when  those  conditions  exist  no  longer.  They  may  add  that  the  fungus 
will  reappear  whenever  the  favorable  conditions  are  renewed,  &c.  All  this 
explains  nothing,  for  what  are  these  conditions  ?  or,  in  default  of  a  peremptory 
explanation,  what  is  the  morbid  condition  to  which  the  affection  can  be  attrib- 
uted in  cases  where  pregnancy  does  not  exist  ?  What  is  the  function  the  dis- 
turbance or  suspension  of  which  predisposes  to  chloasma,  or  at  least  coincides 
with  it?  "  One  has  observed,"  says  M.  Rayer,  "women  who  have  been  thus 
affected  for  several  weeks  ;  when  the  tint  has  been  intensified  at  the  menstrual 
epochs,  then  these  spots  arise  and  disappear  without  sensible  desquamation 
of  the  epidermis.  Several  pathologists  have  designated,  under  the  name  of 
chloasma  gravidarum  and  of  chloasma  amenorrhoea,  similar  spots,  the  appear- 
ance of  which  coincides  with  the  appearance  and  the  suppression  of  the 
menses."  Here  we  have  an  observed  fact, — distributed  or  suppressed  menstru- 
ation. 

In  support  of  this  fact  M.  Jeannin  has  published  the  following  observations, 
which  demonstrate,  he  hopes,  that  there  exists  a  close  relation  between  men- 
strual disturbances  and  the  pathological  coloration  which  is  called  the  mask  of 
pregnant  women. 

In  order  to  specify  directly  the  various  circumstances  in  which  the  mask  has 
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been  met  with,  M.  Jeannin  has  distributed  the  cases  in  a  certain  number  of 
series.  One  or  two  typical  cases  are  reported  of  each  particular  class,  and  the 
number  then  given  of  the  analogous  cases  which  M.  Jeannin  has  observed. 
In  his  enumeration  of  facts  the  author  proceeds  from  simple  to  compound  cases, 
from  the  frequent  instances  in  which  the  relation  between  the  mask  and  the 
state  of  the  menses  is  evident,  to  those  in  which  this  relation  seems  to  be  less 
striking. 

The  following  are  the  conditions  that  have  been  observed  by  M.  Jeannin,  and 
are  illustrated  by  cases  in  his  contribution. 

1.  Evolution  of  the  mask  during  the  pregnancy  of  a  woman  who  was  favor- 
ably delivered  and  did  not  suckle  her  child,  and  its  rapid  removal  at  the  return 
of  the  menstrual  epochs,  two  months  after  the  lying-in. 

Of  this  condition  thirteen  cases  have  been  observed  by  M.  Jeannin. 

2.  No  return  of  the  menstrual  epochs  until  six  months  after  delivery  in  a 
woman  who  did  not  suckle  her  child;  persistence  of  the  facial  coloration  up  to 
the  time  of  renewed  menstruation. 

Of  this  condition  three  cases  have  been  observed. 

3.  After  a  normal  delivery  a  woman  did  not  suckle ;  at  the  return  of  the 
menses  the  mask  disappeared.  Some  months  later  the  menses  were  suppressed 
after  mental  excitement,  and  cure  not  renewed  in  the  normal  condition  for 
eighteen  months.  The  mask  reappeared  at  the  time  of  the  suppression,  and 
remained  until  the  woman  was  restored  to  her  normal  condition. 

Two  cases  observed. 

4.  Evolution  of  the  mask  in  a  woman  who  suckled  her  infant  and  had  no 
menstrual  return  during  lactation.  Persistence  of  the  coloration  during  this 
period. 

Three  cases  observed. 

5.  Disappearance  of  the  mask  on  the  return  of  menstruation  during  lactation. 
Two  cases  observed.     M.  Jeannin  has  been  assured  by  many  women  that  the 

freckles  and  milk  spots  have  always  disappeared  very  rapidly  when  menstru- 
ation returned  during  the  period  of  lactation. 

6.  Disappearance  of  the  mask  in  the  course  of  a  prolonged  lactation.  No  re- 
turn of  the  menses  after  weaning.     Reappearance  of  the  mask. 

Cases  in  which  the  mask  did  not  depend  upon  the  pregnant  condition. 

7.  The  mask  associated  with  amenorrhoea  in  women  who  had  not  conceived. 
Two  cases  observed. 

8.  The  mask  determined  by  dysmenorrhoea  in  young  girls  who  had  not  con- 
ceived. 

Three  cases  reported. 

9.  Obstinate  facial  coloration  in  a  woman  whose  menstruation  was  performed 
regularly,  with  very  marked  diminution  of  the  mask  at  each  menstrual  epoch. 

One  case  observed. 

M.  Jeannin  believes  that  these  cases  will  serve  to  establish  his  view  that,  in 
the  majority  of  instances  if  not  in  all,  the  mask  of  pregnant  women,  considered 
as  a  parasitic  affection  by  some,  a  pigmentary  affection  by  others,  and  an  affec- 
tion both  parasitic  and  pigmentary  by  a  third  school,  is  influenced  by  disturb- 
ances or  by  suspension  of  the  menstrual  discharge,  that  is  to  say,  a  physiologi- 
cal hemorrhage. 

This  contribution  is  offered  as  a  kind  of  introduction  to  a  more  considerable 
work  which  M.  Jeannin  hopes  to  publish  soon,  and  in  which  he  will  endeavor 
to  demonstrate  by  facts  the  curious  relation  which  exists  between  a  singular 
coloration  of  the  face  and  the  absence  of  hemorrhage  in  a  malady  commonly 
and  generally  accompanied  with  serious  bleeding. 


Art.  233. — On  the  Direction  of  the  Uterus  in  the  Adult  Female. 
By  M.  Panas. 

[Arcliives  G^n^rales  de  M^decine,  No.  3,  1869.) 

The  following  have  been  derived  from  M.  Panas  from  clinical  researches 
made  on  114  women  admitted  into  the  HSpital  de  Lourcine : — 
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1.  Anteflection,  in  varying  degrees,  is  a  physiological  condition  in  nearly 
half  the  cases, 

2.  An  unbent  uterus,  that  is  to  say,  one  fairly  perpendicular  to  the  plane  of 
the  inferior  outlet  of  the  pelvis,  does  not,  when  considered  as  a  strictly  physio- 
logical phenomenon,  represent  one-third  of  the  cases. 

3.  Of  all  changes  in  the  positionor  the  direction  of  the  uterus,  those  backwards, 
as  retroversions  or  retroflections,  are  the  least  common,  and  have  on  that  ac- 
count a  greater  pathological  significance. 

4.  It  is  very  likely  that  the  uterus  tends  from  the  age  of  puberty  to  become 
straightened  with  increase  of  years. 

5.  Very  early  menstruation  coincides  with  flexions,  whilst  late  menstruation 
is  met  with  in  a  straight  position  of  the  uterus. 

6.  In  a  general  fashion,  the  menses  present  greater  irregularity  in  uterine 
deviations  than  in  a  straight  position  of  the  organ. 

7.  The  calling  of  the  woman  seems  to  exert  no  influence  upon  the  direction 
of  the  uterus. 

8.  The  inflexions  and  inclinations  of  the  uterus,  which  may  be  designated  as 
physiological,  present  the  peculiarity  that  they  are  but  slightly  marked  in  more 
than  one-half  of  the  cases. 


Art.  234. — On  Improved  Methods  of  Inducing  and  Accelerating 

Labor. 

By  Robert  Barnes,  M.D.,  Lecturer  on  Midwifery,  &c.,  St.  Thomas's 

Hospital. 

{St.  George's  Hospital  Reports,  vol.  iii.) 

The  conclusions  from  the  histories  of  the  cases  related  by  Dr.  Barnes  may  be 
summed  up  in  these  propositions  : — 

1.  In  induced  premature  labor  the  accomplishment  of  delivery  is  extremely 
uncertain  as  to  time. 

2.  This  uncertainty  involves  danger  to  the  mother  and  child. 

3.  The  immature  condition  of  the  uterus  often  entails  defective  contractile 
power  and  increased  resistance  to  the  passage  of  the  child. 

4.  Hence  it  is  desirable  to  aid  the  dilatation  of  the  cervix,  and  to  supplement 
the  contractile  power,  to  watch  and  control  the  course  of  labor  throughout, 
and  to  bring  it  to  a  termination  within  a  definite  period. 

5.  This  aid  can  be  aff"orded  safely  and  beneficially  by  the  cervical  water-dila- 
tors, and  by  the  forceps  and  turning. 

6.  By  the  proper  use  of  these  accelerative  means  children  may  be  saved 
which  would  otherwise  in  all  probability  perish. 

7.  In  the  management  of  cases  of  placenta  prsevia  these  accelerative  means 
are  of  eminent  value. 

8.  Ijabor  may  always  be  completed  with  safety  within  twenty-four  hours. 


Art.  235. —  The  Induction  of  Premature  Labor. 

By  Robert  Barnes,  M.H,  Lond.,  Fellow  and  late  Examiner  in  Mid- 
wifery at  the  Royal  College  of  Physicians;  Obstetric  Physician  and 
Lecturerer  on  Midwifery  and  the  Diseases  of  Women  and  Children  at 
St.  Thomas's  Hospital. 

[Medical  Times  and  Gazette,  March  6.) 

The  plan  Dr.  Barnes  has  successfully  practised  for  some  years  is  the  follow- 
ing: First,  overnight  pass  an  elastic  bougie  six  or  seven  inches  into  the 
uterus,  coil  up  the  remainder  of  the  instrument  in  the  vagina ;  this  will  keep  it 
in  situ.  Next  morning  some  uterine  action  will  have  set  in.  In  the  afternoon, 
at  an  appointed  time,  proceed  to  accelerative  measures. 

Before  rupturing  the  membranes,  adapt  a  binder  to  the  abdomen,  and  let 
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this  be  tightened,  so  as  to  keep  the  head  in  close  apposition  to  the  cervix. 
This  will  often  prevent  the  cord  from  being  washed  down  by  the  rush  of  liquor 
amnii.  Dilate  the  cervix  by  the  medium  or  large  bag,  until  the  cervix  will 
admit  three  or  four  fingers.  Then  rupture  the  membranes,  and,  before  all  the 
liquor  amnii  has  escaped,  introduce  the  dilator  again,  and  expand  until  the 
uterus  is  open  for  the  passage  of  the  child.  If  the  presentation  is  natural,  if 
there  is  room,  and  if  there  are  pains,  leave  the  rest  to  nature,  watching  the 
progress  of  the  labor.  If  these  conditions  are  not  present,  and  one  or  other  is 
very  likely  to  be  wanting,  proceed  with  accelerative  methods — that  is,  to  the 
forceps  or  turning,  or,  in  cases  where  the  passage  of  a  live  child  is  hopeless,  to 
craniotomy.  By  pursuing  this  method  we  may  predicate  with  great  accuracy 
the  term  of  the  labor.  Twenty-four  hours  in  all — counting  from  the  insertion  of 
the  bougie— should  see  the  completion  of  the  labor.  The  personal  attendance 
of  the  physician  during  two  hours  is  generally  enough.  The  mode  of  proceed- 
ing must  vary  according  to  the  conditions  of  the  case. 


Art.  236. — On  the  Induction  of  Premature  Labor, 

By  John  Brunton,  M.A.,  M.D.,  L.F.P.S.G.,  Surgeon  to  the  Royal 
Maternity  Charity,  London. 

{Glasgow  Medical  Journal,  February.) 

Dr.  Ramsbotham  snys  ''that  the  only  positively  sure  method  of  inducing  pre- 
mature labor  consists  in  the  destruction  of  the  integrity  of  the  ovum.  \Vhen 
this  is  effected,  the  process  of  gestation  is  certainly  interrupted,  and  that  of 
labor  soon  commences." 

There  are  other  methods,  Dr.  Brunton  writes. 

1.  The  continued  administration  of  ergot  of  rye  and  oxytoxic  agents,  which 
act  through  the  system  on  the  uterus. 

2.  Those  which  act  reflexly,  such  as  galvanism,  irritation  and  manipulation 
of  the  mammaj,  which  are  so  uncertain  that  they  will  be  passed  over. 

3.  Those  which  act  on  the  cervix  uteri  and  membranes — Barnes's  dilating 
bags,  and  Simpson's  tents. 

4.  Kiwisch's  injection  of  warm  water  into  the  vagina. 

5.  Those  which  act  on  the  cervix  and  cavity  of  the  uterus — Hamilton's  and 
Simpson's.  The  former  separates  the  membranes  with  the  finger,  the  latter  by 
a  sound  or  bougie. 

6.  Cohen's  and  Simpson's  method  of  separating  the  membranes  at  the  cervix 
by  injection  of  warm  water. 

7.  Professor  Lazarewich's  (of  Kharkofif),  which  has  been  adopted  in  the 
cases  recorded  by  Dr.  Brunton. 

It  is  of  the  utmost  importance  in  such  cases  that  the  process  of  labor  should 
go  on  as  nearly  as  possible  in  a  manner  like  the  natural — begin,  continue,  and 
terminate  "  as  quickly,  commodiously,  and  inoffensively  as  possible  to  the 
mother  and  child,"  and  at  the  same  time,  luitli  as  little  trouble  as  possible  to  the 
medical  attendant :  in  other  words,  that  the  mother  should  suffer  as  little  as 
possible,  and  that  the  practitioner  be  put  to  just  as  little  as  possible  trouble. 

Now,  look  at  the  means  usually  employed.  With  one  exception,  those  of 
Simpson  (separation  of  the  membranes  by  the  bougie),  they  are  a  source  of 
anxiety  and  trouble  to  both  patient  and  practitioner. 

If  we  take  the  case  of  rupturing  of  the  membranes,  often  days  elapse  before 
labor  sets  in,  the  contraction  of  the  uterus  often  by  its  pressure  killing  the  child, 
while  the  suffering  of  the  mother  is  excessive,  on  account  of  the  difficulty  of 
dilatation  of  the  os  uteri,  produced  by  want  of  nature's  dilating  bag. 

In  Professor  Hamilton's  method,  viz.,  the  separation  of  a  portion  of  the 
decidua  from  the  cervix  uteri,  by  insinuating  the  finger  within  the  os,  and 
detaching  the  membranes,  gently  dilating  at  the  same  time,  "  if  we  have  not 
thought  it  prudent  to  dilate  at  once,  ...  we  may  repeat  the  dilatation  in  a 
few  hours,  .  .  .  and  it  may  be  necessary,  if  the  os  be  high,  to  have  the 
hand  introduced  into  the  vagina."     This  process  is  tedious,  very  painful  to  the 
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mother,  and  often  failing,  has  to  be  followed  by  puncture  of  the  membranes, 
thereby  bringing  the  case  into  the  class  before  mentioned.  In  dilating  with 
sponge  tents  and  bags,  as  one  dilates  another  has  to  be  introduced,  the  patient 
being  kept  on  her  back — a  constant  repetition,  alike  troublesome  and  irksome 
to  patient  and  practitioner.  While,  as  regards  the  sponge  tents,  independently 
of  their  difficulty  of  insertion,  they  act  '*  as  a  foreign  body,  and  produce  such  a 
degree  of  local  uneasiness  and  irritation  as  to  inflict  no  small  amount  of  dis- 
comfort and  continuous  pain  upon  the  patient." 

*  ".h's  plan  of  injecting  a  continuous  stream  of  tepid  water  against  the 
cei ...  part  of  the  uterus  requires  to  be  done  night  and  morning,  and  usually 
on  the  "  fourth  or  fifth  day  "  labor  supervenes — a  process  easy,  irksome,  and 
often  failing. 

Cohen's  and  Simpson's  injections  of  warm  water  into  the  cervix  uteri,  to 
detach  the  membranes,  though  successful,  are  open  to  the  same  objections  as 
Kiwisch's.  Professor  Simpson  says  "  the  injection  may  be  repeated  twice  a  day 
or  oftener,''^  "  hut  the  repetttiori  of  the  injection  sometimes  becomes  irksome  to 
the  mother  as  luell  as  the  accoucheur" 

Of  Simpson's  other  method,  viz.,  the  separation  of  the  membranes  by  the  in- 
troduction of  a  sound  or  bougie,  easy  as  it  is  to  the  patient,  we  are  told,  "  in  all 
cases  a  single  introduction  of  the  bougie  will  by  no  means  suffice  ;  like  the 
tents  and  douching,  it  requires,  in  most  instances,  to  be  repeated  more  than 
once."  Besides,  there  is  danger  of  rupturing  the  membranes  in  the  rotation  of 
the  bougie  or  sound. 

Professor  Lazarewitch,  from  experiments,  has  concluded  that  the  fundus 
uteri  is  thickest,  is  most  supplied  with  sentient  nerves,  and  therefore  is  most 
irritable.  On  these  grounds  he  is  of  opinion  that  if  any  condition  of  the  uterus 
can  be  brought  about  which  is  similar  to  that  which  occurs  at  the  full  term  of 
pregnancy  (when  labor  sets  in),  such  a  condition  will  induce  labor.  It  is  well 
known  that  at  the  full  term,  when  labor  sets  in,  there  is  a  separation  of  the 
ovum  from  the  uterus.  The  membranes  that  hitherto  were  adherent  become 
detached  more  and  more  till  delivery  takes  place.  On  this  account  Professor 
Lazarewitch  directs  that  premature  separation  of  the  membranes  should  be 
produced  at  that  part  of  the  uterus  which  is  most  sensitive,  viz.,  the  fundus 
and  body,  and  this  is  accomplished  by  the  injection  of  a  stream  of  warm  water 
between  the  membranes  and  the  uterine  wall,  up  towards  the  fundus  uteri. 
The  instrument  he  employs  is  a  metal  syringe  to  which  is  attached  an  elastic 
canula,  with  a  wire  in  it.  The  syringe  being  filled,  the  canula  is  passed  well  up 
between  the  membranes  and  uterine  walls.  Six  ounces  of  warm  water  is  to  be 
steadily  injected,  taking  great  care  that  no  air  be  introduced.  The  stream  is 
directed  towards  the  fundus,  separating  the  membranes  as  it  advances.  That  the 
water  reaches  high  up  is  known  by  the  expression  of  the  patient  who  feels  it  rush- 
ing up  above  the  navel.  Of  course  it  is  necessary  to  diagnose  the  position  of  the 
placenta,  in  case  artificial  separation  of  the  placenta  should  result  and  an  awk- 
ward complication  ensue.  He  states  that  the  nearer  the  water  goes  to  the 
fundus,  and  the  greater  the  separation  of  the  membranes,  the  sooner  labor 
takes  place.  Professor  Lazarewitch's  narration  of  cases  in  the  volume  of  Ob- 
stetrical Transactions  (London)  for  1867  is  exceedingly  good  and  satisfactory. 
These  cases  are  twelve  in  number. 

In  the  cases  narrated  by  Dr.  Brunton,  the  apparatus  used  was  very  simple,  and 
the  whole  operation  took  from  five  to  ten  minutes.  The  apparatus  consists  of  an 
ordinary  India-rubber  enema  syringe,  with  central  ball  and  valves  ;  the  bone  rec- 
tum-piece being  removed,  a  gum-elastic  canula,  with  one  opening  at  the  end, 
and  without  a  wire,  of  No.  10  size,  is  substituted.  The  directions  for  operating 
are — Place  the  patient  on  her  left  side,  with  the  pelvis  near  the  edge  of  the  bed 
on  which  she  lies  ;  put  a  basin  containing  a  couple  of  quarts  of  warm  water 
(80^  to  90°)  conveniently  and  immediately  below,  to  catch  the  water  which 
flows  away,  and  serve  at  the  same  time  for  injecting.  Fill  the  syringe,  by 
placing  both  extremities  in  the  water,  squeeze  the  ball  two  or  three  times,  till 
all  air  is  expelled,  and  then  put  a  small  piece  of  beeswax  softened  in  the  water, 
into  the  mouth  of  the  canula  (in  the  water),  so  as  to  prevent  any  of  the  water 
from  running  out,  when  the  canula  end  is  removed  for  introduction  into  the 
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uterus.  The  canula  can  now  be  passed  up  for  six  or  eight  inches  into  the  uterus 
anteriorly  or  posteriorly,  as  the  case  may  be,  and  the  injection  commenced. 
Of  course,  it  is  obvious  that  the  other  end  of  the  syringe  must  on  no  account 
be  removed  from  the  water,  else  air  would  pass  into  it  and  be  injected.  The 
injection  is  carried  on  till  about  a  pint  or  pint  and  a  half  of  the  water  is  in- 
jected ;  the  water  first  injected  usually  returns  immediately,  and  is  caught  by 
the  basin — the  rest  remains  in  utero  for  a  few  minutes,  and  gradually  comes 
away  with  a  slight  discharge  of  mucus  and  blood.  It  is  advisable  for  the  patient 
to  rest  for  half  an  hour  or  so,  to  allow  the  water  to  drain  gradually  away ;  after 
that,  she  can  get  up  and  go  about  her  household  duties. 

Labor  sets  in  directly  in  some  cases,  and  in  others  as  late  as  twenty-five  hours 
after. 


Art.  23 1. —  The  Caesarian  Section. 

By  Robert  Barnes,  M.D.  Lond.,  Examiner  in  Midwifery  at  the  Royal 
College  of  Surgeons. 

{Medical  Times  and  Gazette,  December  12,  1868.) 

The  most  frequent  condition  that  renders  the  Caesarian  section  necessary  is 
deformity/  with  contraction  of  the  pelvis.  The  operation  is  justified  whenever 
the  contraction  is  such  as  to  render  it  impossible  to  extract  a  dead  child 
through  the  natural  passages.  This  may  be  stated  at  1.75"  conjugate  diameter 
and  below,  at  the  higher  limit  of  1.75"  coming  into  competition  with  craniotomy. 
Cases  may  also  occur  in  which  a  conjugate  diameter  of  2.00"  may  call  for 
Caesarian  section  if  the  pelvis  is  much  distorted,  so  that  the  diagonal  and  trans- 
verse diameters  offer  insufl&cient  compensation  for  the  narrow  conjugate. 

The  most  frequent  form  of  distortion  calling  for  the  Caesarian  section  is  that 
which  arises  from  osteomalacia.  In  malacosteon  the  sides  of  the  triangle  forming 
the  brim  of  the  pelvis  are  all  pressed  inwards,  and  are  more  or  less  convex. 
The  result  is  that  the  brim  is  practically  divided  into  two  parts,  neither  of  which 
is  available  for  the  passage  of  the  head.  Kickets  also  will  sometimes  produce 
a  pelvis  that  will  leave  no  alternative.  The  slipping  down  of  the  lumbar  ver- 
tebrae— spondylolisthesis — into  the  pelvic  cavity,  if  to  any  great  extent,  leaves 
no  other  resource.  (See  a  memoir  on  this  subject,  Obstetrical  Transactions, 
1865,  by  Robert  Barnes.) 

The  next  most  frequent  causes  are  tumors  of  various  kinds  growing  into  the 
pelvis,  such  as  bony  or  malignant  tumors  springing  from  the  wall  of  the  pelvis ; 
tumors  of  the  ovary  descending  into  the  pelvic  cavity,  and  getting  fixed  there. 
Dr.  Sadler  of  Barnsley  has  recorded  a  case  {Medical  Times  and  Gazette,  1864) 
in  which  the  operation  became  necessary  from  the  pelvis  being  filled  up  with  an 
enormous  hydatid  cyst  springing  from  the  liver.  Other  exceptional  causes, 
chiefly  remarkable  on  account  of  their  extreme  rarity,  have  been  observed. 
Atresia  of  the  cervix  uteri  and  vagina  may  be  so  extensive  and  unyielding  that 
the  Caesarian  section  may  be  less  hazardous  than  the  attempt  to  open  up  a  canal 
through  the  cicatricial  tissues. 

We  are  sometimes  driven  to  the  operation  after  having  exhausted  other 
modes  of  proceeding — for  example,  when  craniotomy  may  have  failed  to  deliver. 
It  is  a  remark  of  Dr.  Radford  that  most  of  these  cases  are  progressive  in  their 
character. 

The  Caesarian  section,  or  rather  gastrotomy  simple,  is  indicated  in  certain 
cases  of  rupture  of  the  uterus,  when  the  child  cannot  be  extracted  with  advan- 
tage through  the  pelvis. 

It  is  resorted  to  when  the  mother  has  died  undelivered,  in  the  hope  of  rescu- 
ing the  child.  In  this  way  several  children  have  been  saved.  The  success,  of 
course,  will  depend  greatly  upon  opening  the  uterus  very  soon  after  the  mother's 
death. 

The  chance  of  preserving  the  child  by  the  Caesarian  section  post-mortem  will 
be  much  influenced  by  the  circumstances  of  the  mother's  death.  If  she  dies  by 
sudden  injury,  the  child  may  survive  a  little  longer.    If  she  dies  from  hem  or- 


MIDWIFERY,   ETC.  243 

rhage  or  rupture  of  the  uterus,  the  child's  death  is  likely  to  have  preceded  that 
of  the  mother.  If  she  dies  from  phthisis  or  other  gradually  exhausting  disease, 
the  child  may  survive  some  minutes. 

A  condition  which  has  several  times  led  to  the  Caesarian  section  has  been 
disease,  mostly  malignant  of  the  lower  segment  of  the  uterus,  preventing  its  due 
dilatation.  In  this  case,  the  opportunity  is  commonly  presented  of  inducing 
labor  or  abortion.  The  conditions  of  choice  are  often  perplexing.  If  labor  be 
induced  before  seven  months,  the  prospect  of  a  viable  child  is  small,  but  the 
uterus  may  be  able  to  dilate  suflSciently  without  injury.  On  the  other  hand, 
the  life  of  the  mother  is  probably  doomed  to  be  of  short  duration  from  the 
progress  of  her  disease.  Any  injury  to  the  diseased  structures,  as  even  by 
premature  labor,  is  liable  to  accelerate  her  death.  Is  it  not  then  better,  both 
in  her  interest  and  in  that  of  the  infant,  to  let  things  go  on  to  the  natural  term 
of  gestation  ?  She  may  live  two  or  three  months  longer,  and  the  child  will  un- 
doubtedly have  a  better  chance. 

What  is  the  best  time  to  select  for  the  operation  ? 

1.  Sometimes,  of  course,  all  choice  is  denied  us,  or  the  range  of  time  offered 
is  extremely  limited.  If  called  to  a  woman  in  labor  at  term,  and  under  the 
conditions  assumed  to  require  the  operation,  it  ought  to  be  performed  without 
delay.  There  is,  if  possible,  greater  reason  than  in  conditions  requiring  other 
less  formidable  proceedings,  to  anticipate  the  exhaustion  and  local  injury  that 
follow  upon  protracted  labor.  It  is  a  misfortune,  tending  fatally  to  compromise 
success,  to  be  obliged  to  operate  when  the  system  is  prostrated;  when  the 
structures  that  have  to  be  wounded  are  so  worn  and  injured  that  the  power  of 
reaction  and  repair  is  seriously  reduced ;  and  when  the  blood  is  deteriorated  by 
the  products  of  nervous  and  muscular  overwork.  It  is,  then,  a  clear  indication 
to  operate  early  in  labor. 

2.  If  the  patient  come  under  observation  early  in  pregnancy,  we  have  the 
double  opportunity  of  considering  the  propriety  of  inducing  labor,  with  the 
object  of  avoiding  the  operation,  and  of  selecting  the  time  for  its  performance 
should  it  be  unavoidable.  Is  it  an  advantage  to  operate  during  labor  ? — that  is, 
does  the  process  of  labor  conduce  to  the  success  of  the  Caesarian  section  ? 
Amongst  Continental  practitioners,  and  indeed  generally  here,  the  Caesarian 
section  being  regarded  as  a  mode  of  delivery,  it  is  held  to  be  a  primary  indica- 
tion to  respect  the  laws  of  parturition,  and  to  enlist  the  natural  powers  in  our 
aid  as  much  as  possible.  It  has  been  therefore  almost  universally  considered 
proper,  in  cases  where  the  ultimate  necessity  of  resorting  to  the  Caesarian  sec- 
tion is  recognized,  to  postpone  the  operation  until  the  advent  of  labor.  It  is 
presumed  that  the  epoch  which  nature  fixes  for  labor  is  that  when  the  most 
favorable  conditions  for  the  process  and  for  the  recovery  are  present.  The 
whole  organization  is  better  prepared,  and  the  uterine  muscles  having  acquired 
their  highest  stage  of  development,  and  contraction  having  actually  set  in,  it 
seems  reasonable  to  anticipate  that  the  wound  made  in  the  uterus  will  close 
better,  and  that  the  necessary  changes  attending  delivery  will  be  more  safely 
carried  out. 

Dr.^  Ludwig  Winckel  [Monatsschrift fur  GeburtsJcunde,  1863),  whose  experi- 
ance  in  this  operation  is  the  greatest,  says  the  most  favorable  time  is  the  end 
of  the  second  stage  of  labour,  when  the  membranes  are  ready  to  burst.  He 
advises  not  to  rupture  the  membranes.  The  escape  of  liquor  amnii  into  the 
abdomen  does  no  harm,  and  the  extraction  of  the  child  is  more  easy  if  the  mem- 
branes are  kept  entire  until  the  moment  of  seizing  the  child. 

But  admitting  spontaneous  labor  at  term  to  be  a  favoring  condition,  may  not 
labor  induced  artificially  before  term  be  an  equally  favorable  condition  ?  The 
arguments  in  support  of  the  affirmative  deserve  attention.  Dr.  Braxton  Hicks 
brought  on  labor  a  fortnight  before  term  as  a  preparation  for  the  Caesarian  sec- 
tion, influenced  by  the  opinion  that  by  so  doing  the  uterus,  taken  at  a  period  prior 
to  the  highest  degree  of  degeneration  of  its  muscular  fihrres,  would  heal  better. 
Dr.  Barnes  is  not  disposed  to  think  that  the  degree  of  fatty  change  observed  in 
the  mature  uterus  is  any  impediment  to  reparation.  There  are,  at  any  rate,  too 
many  examples  of  complete  repair  after  section  by  the  knife,  and  even  after 
rupture,  to  admit  of  a  doubt  that  the  mature  uterus  is  in  a  condition  not  un- 
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favorable  for  the  operation.  On  the  other  hand,  it  cannot  be  doubted  that  the 
uterus  at  seven  or  eight  months  is  also  capable  of  complete  repair  after  injury. 
We  may,  then,  very  properly  consider  whether,  assuming  things  to  be  equal, 
quoad  the  uterus,  there  may  not  be  other  circumstances  that  may  rightly  turn 
the  scale  in  favor  of  premature  delivery.  Such,  Dr.  Barnes  thinks,  do  exist. 
For  example,  if  we  wait  for  the  advent  of  natural  labor,  we  may  be  called  upon 
to  operate  in  the  middle  of  the  night,  and  surrounded  by  many  difficulties,  all 
concurring  to  lessen  the  prospect  of  success.  By  selecting  our  own  time  we 
may  have  daylight,  the  assistance  of  colleagues,  and  every  appliance  that  may 
be  thought  useful. 

The  best  time  to  select  then  would  be  as  near  the  natural  term  of  gestation 
as  possible,  and  this  may  be  determined  approximately  by  taking  some  day  in 
the  estimated  last  fortnight  of  gestation. 

Then  comes  the  question,  shall  we  start  labor  before  operating,  or  proceed  to 
the  operation  at  once  without  exciting  any  preparatory  action  of  the  uterus  ? 
Dr.  Barnes  thinks  the  preponderance  of  reason  is  in  favor  of  operating  upon  a 
uterus  already  in  the  act  of  labor.  The^rs^  stej)  will  be  to  pass  up  an  elastic 
bougie  into  the  uterus  overnight.  This  will  excite  some  degree  of  uterine 
action.  Next  day,  the  hour  of  operating  being  fixed,  say  for  1  P.M.,  we  may  in 
the  morning  ascertain  to  what  extent  labor  has  proceeded.  If  the  os  uteri  is 
not  open  more  than  enough  to  allow  a  finger  to  pass,  it  will  be  useful  to  dilate 
it  a  little  more  with  the  caoutchouc  bag  No.  2.  This  will  of  course  induce 
further  contraction  of  the  uterus,  and  secure  one  most  desirable  object — namely, 
a  free  outlet  for  liquor  amnii  and  other  discharges  by  the  natural  passages. 

The  labor  then  being  started  thus  far,  we  are  ready  for  the  operation.  The 
question  between  general  and  local  anaesthesia  arises.  In  all  abdominal  opera- 
tions the  vomiting  so  liable  to  attend  or  follow  chloroform  is  a  serious  drawback. 
The.  violent  straining  is  apt  to  open  the  uterine  wound,  to  stretch  the  abdominal 
wound,  to  destroy  the  "  rest"  which  is  such  an  important  condition  of  repair, 
and  thus  to  compromise  the  success  of  the  operation.  The  ether  spray  is  at 
least  free  from  this  objection ;  and  possibly  further  experience  will  show  that  it 
ought  to  be  preferred. 


Art.  238. —  The  Caesarian  Section:  the  Operation:  the  Instruments  and 

Assistants. 

By  Robert  Barnes,  M.D.  Lond. 

{Medical  Times  and  Gazette,  December  26, 1868.) 

The  instruments  required  are  :  1.  A  sharp  bistoury.  2.  A  bistoury  having 
a  blunt  end.  3.  A  director  such  as  is  used  in  ovariotomy.  4.  A  large  probang 
armed  with  sponge.  5.  Artery-forceps  and  ligatures  in  case  of  bleeding  from 
the  abdominal  wound.  6.  New  sponges.  7.  Ice.  8.  Two  powerful  apparatuses 
for  inducing  local  anaesthesia  by  congelation  or  chloroform.  9.  Silver  or  silk- 
sutures  for  uterine  and  abdominal  wounds.  10.  Lint.  11.  Many-tailed  bandage 
and  adhesive  plaster. 

Assistants. — Skilled  assistants  should  stand  one  on  each  side  of  the  patient. 
Another  should  be  free  to  hand  instruments,  and  assist  in  sponging,  &c.  A 
nurse  or  two  to  help  will  complete  the  necessary  staff. 

Preparation. — The  bowels  should  be  emptied  by  castor  oil  or  by  enema  on 
the  morning  of  the  operation. 

The  Operation. 

Position. — The  patient  is  laid  on  a  table  on  her  back,  with  the  head  and 
shoulders  slightly  raised.  The  operator  stands  on  the  patient's  right;  an 
assistant  stands  on  each  side. 

The  catheter  is  introduced  to  empty  the  bladder.  If  the  case  be  one  of 
osteomalacia,  explore  for  the  last  time  carefully  to  ascertain  if  the  pelvis  can 
be  opened  up  by  dilatation  by  the  hand.  In  this  way,  twice  at  least,  the  opera- 
tion has  been  avoided. 
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In  cases  of  great  distortion,  the  uterus  is  not  seldom  found  considerably  dis- 
placed. When  there  is  great  prominence  of  the  sacral  promontory,  and  squat- 
ting of  the  chest  down  upon  the  flanks,  the  uterus  is  necessarily  thrown  much 
forward,  sometimes  so  as  to  overhang  the  symphysis.  With  this  there  is  occa- 
sionally marked  lateral  obliquity  ;  and,  what  is  less  common,  but  still  likely,  a 
twisting  of  the  uterus  on  its  long  axis,  bringing  one  of  its  sides  to  look  more  or 
less  forward. 

It  is  also  desirable  to  take  note,  by  auscultation,  of  the  seat  of  attachment 
of  the  placenta.  Assistance  may  also  be  obtained  by  laying  the  hand  flat  on 
the  uterus,  when,  if  the  walls  are  thin,  a  peculiar  thrill  or  vibration  marks  the 
seat  of  the  placenta,  which  is  confirmed  by  feeling  the  part  bulging  a  little,  as 
if  a  segment  of  a  smaller  globe  were  seated  on  a  large  spheroid.  This  has 
been  pointed  out  by  Dr.  Pfeiffer  [Monatsschr.f.  GeburtsJc.,  1868). 

The  uterus  is  then  brought  into  proper  relation  with  the  linea  alba,  so  that 
the  two  incisions  may  correspond,  unless  it  be  found  that  the  placenta  can  be 
avoided  by  cutting  a  little  on  one  side  of  the  median  line.  The  abdominal 
incision  is  best  made  in  the  h'nea  alba,  extending  from  below  the  umbilicus  to 
within  about  three  inches  of  the  symphysis  pubis.  When  nearly  through,  it  is 
desirable  to  get  a  finger  through  a  small  opening,  and,  using  this  as  a  director, 
to  cut  from  within  outwards,  so  as  to  avoid  scratching  the  uterus.  The  assist- 
ants support  the  abdominal  wall  on  either  side,  looking  out  to  prevent  the 
escape  of  intestine.  The  uterine  incision  is  made  in  the  middle  line,  sparing 
the  fundus  and  lower  segment  as  much  as  possible,  as  these  parts  are  not  well 
adapted  to  close  by  contraction.  Circular  fibres  predominating  near  the  cervix 
tend  to  make  the- wound  gape.  A  manoeuvre  described  by  Winckel,  and  forced 
upon  him  by  his  being  often  called  upon  to  operate  with  insufficient  assistance, 
here  deserves  attention.  An  assistant  hooks  the  forefinger  of  each  hand  in  the 
upper  and  lower  angle  of  the  uterine  wound,  and,  lifting  them  up,  fixes  them  in 
contact  with  the  corresponding  angles  of  the  abdominal  wound.  This  shuts 
out  the  intestine  effectually,  and  tends  to  prevent  the  blood  from  running  into 
the  abdominal  cavity. 

If  the  placenta  is  found  directly  behind  the  wound,  the  hand  of  the  operator 
is  insinuated  between  the  placenta  and  the  uterine  wall,  detaching  it  until  the 
edge  is  felt,  when  the  membranes  are  pierced,  and  the  child  is  seized  hy  the  feet. 
This  point  Dr.  Barnes  prominently  emphasizes,  because  he  has  seen  a  surgeon 
pull  at  the  arm  and  fail  to  extract  the  child.  Sometimes  the  neck  is  tightly 
grasped  by  the  uterine  wound,  If  the  constriction  does  not  soon  yield,  it  is 
better,  says  Scanzoni,  to  extend  the  incision  than  to  drag  overmuch,  lest  the 
wound  be  torn. 

When  the  child  and  placenta  are  removed,  attention  is  required  to  watch  the 
bleeding ;  this  generally  takes  place  from  the  cut  sinuses  in  the  uterine  walls, 
less  frequently  from  the  inner  surface  from  which  the  placenta  has  been  sepa- 
rated. Hemorrhage  is  best  checked  by  direct  compression  of  the  uterus  with 
the  hand ;  if  the  uterus  contract  well,  the  hemorrhage  ceases.  Ice  may  be 
applied  to  the  wound,  and  a  piece  placed  in  the  uterine  cavity. 

Before  closing  the  wound,  thrust  the  probang  through  the  os  uteri  and  vagina, 
to  make  sure  that  the  natural  passages  are  clear  for  the  discharges  from  the 
uterus. 

The  Closure  of  the  Wound. — When  the  bleeding  has  ceased,  and  any  blood 
that  may  have  found  its  way  into  the  abdomen  is  removed,  we  have  to  consider 
the  question  of  applying  sutures  to  the  uterine  wound.  It  is  a  matter  of 
observation  that  in  many  fatal  cases  the  edges  of  this  wound  have  been  found 
flaccid  and  gaping.  But  in  the  majority  of,  if  not  in  all,  these  cases  the  opera- 
tion had  been  performed  on  women  exhausted  by  protracted  labor ;  and,  on  the 
other  hand,  in  women  operated  upon  at  a  selected  time,  when  the  powers  are 
unimpaired,  the  uterus  commonly  contracts  well.  Winckel  says  he  has  never 
lost  a  case  from  hemorrhage,  and  has  not  stitched  the  uterine  wound.  Mr. 
Spencer  Wells  has  had  a  successful  case  in  which  he  used  a  long  piece  of  silk 
as  an  uninterrupted  suture,  leaving  one  end  hanging  out  through  the  cervix  and 
vagina.     By  pulling  on  this  end  the  suture  was  removed  after  several  days. 

Another  mode  of  suture  would  be  to  carry  the  same  suture  through  the 
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uterine  and  the  abdominal  walls,  so  as  to  secure  adhesion  between  the  two 
parts.  A  serious  source  of  danger  is  from  vomiting:  the  straining  and  relaxa- 
tion attending  this  accident  tend  to  promote  the  opening  of  both  wounds,  and 
to  force  the  discharges  through  them.  This  risk  would  be  lessened  by  uterine 
sutures.  Upon  the  whole  the  case  may  be  stated  thus :  If  the  patient  is 
operated  upon  at  a  selected  time,  if  the  danger  of  vomiting  is  lessened  by  not 
taking  chloroform,  and  if  the  uterus  contracts  well  during  the  operation,  the 
sutures  may  be  dispensed  with ;  but  under  the  opposite  circumstances,  it  would 
be  better  to  stitch  the  uterus  as  was  done  in  Mr.  Spencer  Wells'  case. 

Closure  of  the  Abdominal  Wound. — The  methods  adopted  in  ovariotomy 
may  be  followed.  Dr.  Barnes  is  inclined  to  prefer  the  uninterrupted  silk 
suture.  Winckel's  cases  were  closed  by  the  more  common  method  of  inter- 
rupted sutures,  with  intermediate  skin  sutures.  The  important  point  is  to  close 
the  loound  completely. 

After-treatment. — A  full  dose  of  opium  should  be  given  immediately,  either 
in  form  of  pill  or  suppository.  Light  nourishment  and  perfect  repose  are  the 
things  to  be  observed.  The  dressings  should  not  be  removed  for  five  or  six 
days.  To  obviate  foulness,  sprinkling  with  Condy's  fluid  or  weak  carbolic  acid 
may  be  resorted  to.  The  sutures  may  be  removed  on  the  seventh  or  eighth  day. 
The  bowels  may  be  relieved  by  enema  on  the  fourth  or  fifth  day. 


Art.  239, — The  Caesarian  Section;  the  Dangers  of  the  Operation  and 

Prognosis. 

By  Robert  Barnes,  M.D. 

{Medical  Times  and  Gazette,  December  26, 1868.) 

"  The  principal  risks  run  are  as  follows : — 

"  1.  If  the  operation  is  performed  as  the  last  resource  after  protracted 
attempts  to  deliver  by  other  means,  the  woman  is  liable  to  sink  from  shock  and 
exhaustion  within  a  few  hours ;  or  if  she  survive  beyond  a  few  h,ours,  there  is 
the  risk  of  hemorrhage,  of  peritonitis,  and  of  puerperal  fever.  It  may  be  said 
that  the  prospect  of  recovery,  when  the  operation  is  performed  under  these  cir- 
cumstances, is  very  small. 

"2.  If  the  operation  is  performed  at  a  selected  time,  the  woman  escapes  the 
shock  attendant  upon  the  protracted  labor,  and  encounters  the  shock  of  the 
operation  with  unimpaired  strength.  Still,  the  shock  is  very  great,  and  is  not 
seldom  fatal  per  se.  This  is  the  first  and  most  pressing  danger.  Could  it  be  in 
any  way  modified  or  controlled,  the  Caesarian  section  might  be  undertaken  with 
more  confidence.  But  shock  necessarily  attends  all  severe  abdominal  injury. 
It  affects  different  persons  in  different  degrees.  Nor  can  we  readily  predicate 
of  any  given  person  that  she  will  bear  shock  well  or  badly.  It  is  an  uncertain 
element,  and  must  probably  ever  perplex  all  calculation  as  to  the  result  of  the 
Caesarian  section  in  any  particular  case.  I  do  not  think  that  chloroform  ma- 
terially lessens  the  shock ;  and  it  adds  the  danger  of  vomiting. 

"3.  The  next  danger  is  hemorrhage;  and  as  hemorrhage  is  often  associated 
with  prostration  as  cause  and  as  eff'ect,  the  danger  is  serious.  This  may  come 
on  within  a  few  hours.  It  might  be  expected  that  hemorrhage  would  be  liable 
to  come  from  the  inner  uterine  surface,  as  after  ordinary  labor,  but  the  more 
common  source  is  probably  from  the  sinuses  divided  in  the  uterine  wound.  The 
quantity  lost  may  be  enough  to  cause  a  fatal  anaemia.  But  the  more  common 
evil  is  from  the  irritation  caused  by  the  blood  collecting  in  the  abdominal  cavity 
giving  rise  to — 

"4.  Secondary  shock  and  peritonitis.  That  secondary  shock  precedes  peri- 
tonitis I  have  no  doubt.  Intense  pain,  even  tenderness  on  pressure,  rapid  small 
pulse,  accelerated  and  impeded  breathing,  suggest  the  diagnosis  of  peritonitis ; 
but  if  at  this  stage  the  patient  die  and  is  examined,  probably  no  trace  of  peri- 
tonitis, as  revealed  by  redness  or  effusion,  is  discovered.  Peritonitis  may  come 
on  the  day  following  the  operation.  It  may  be  met  by  fomentations  to  the 
abdomen,  by  opiate  suppositories;  and  the  prostration  soon  ensuing  must  be 
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combated  with  wine,  brandy,  beef-tea,  chicken-broth.  Salines  are  often  useful, 
especially  at  first. 

"  5.  If  the  patient  escapes  the  preceding  dangers,  there  is  still  the  risk  of 
septic  infection,  of  septiccemic  puerperal  fever.  The  source  of  this  is  the  ab- 
sorption of  septic  matter  from  the  cavity  of  the  womb  or  from  the  edges  of  the 
wound ;  or  it  may  arise  from  general  blood-dyscrasia  resulting  from  the  accu- 
mulation in  the  circulation  of  effete  matters  which  the  excreting  organs  are 
unable  to  dispose  of. 

"6.  In  addition  to  the  dangers  incident  to  the  operation  and  to  the  puerperal 
state,  there  is  the  danger  inherent  to  the  disease  which  rendered  the  operation 
necessary,  liable  in  some  cases,  as  in  cancer,  to  be  aggravated  by  the  operation, 
which  may  accelerate  the  fatal  issue. 

"  Winckel  says  that  osteomalacia  is  much  more  unfavorable  than  rickets  in 
connection  with  Csesarian  section.  Still,  osteomalacic  patients  bear  wounds 
well,  and  the  power  of  repair  is  often  great. 

"The  uterus  often  contracts  adhesions  with  the  abdominal  wall  during  repair. 
These  adhesions  do  not  appear  to  entail  any  serious  inconvenience ;  and  should 
pregnancy  again  occur,  and  the  Csesarian  section  be  again  necessary,  they  render 
the  operation  less  dangerous.  The  peritoneal  cavity  is  shut  ofT;  the  incision 
through  the  abdominal  wall  leads  directly  through  the  adhesions  to  the  uterus. 
Thus  the  dangers  of  hemorrhage,  of  effusions  into  the  abdomen,  are  eliminated, 
and  it  is  even  probable  that  the  shock  is  less.  On  the  other  hand,  no  adhesions 
may  be  found,  and  the  wound  in  the  uterus  heals  so  completely  that  years  after 
no  trace  of  cicatrix  is  found  (Radford). 

"  Several  cases  are  now  known  in  which  the  Caesarian  section  has  been  per- 
formed twice,  thrice,  and  even  four  times  on  the  same  woman. 

"  These  cases  of  repeated  success  would  seem  to  indicate  a  special  tolerance 
of  severe  injury  in  the  subjects,  and  cannot  wisely  be  taken  as  evidence,  absolute 
or  cumulative  and  statistical,  in  reduction  of  the  danger  of  the  operation.  This 
is  further  illustrated  in  the  following  history  :  Dr.  Freericks  [Nederl.  Tijdschr. 
V.  Geiieeskunde,  1858)  performed  the  section  on  account  of  contracted  pelvis. 
Mother  and  child  recovered.  When  again  pregnant,  premature  labor  was  in- 
duced about  the  eighth  month.  When  labor  had  begun,  collapse  set  in ;  the 
uterus  had  ruptured.  The  child  was  removed  from  the  abdomen  by  gastrotomy. 
Yomiting  caused  extrusion  of  the  intestines.  To  effect  reposition,  numerous 
pricks  were  made  in  them,  to  let  gas  escape,  without  effect  until  an  incision  was 
made  with  a  bistoury,  and  much  thin  pappy  matter  was  evacuated.  The  intes- 
tines were  then  replaced,  and  the  wound  was  closed.  She  recovered  completely. 
How  many  women  would  be  as  tolerant  ?" 


Art.  240. — Studies  on  Gastro-hysterotomy. 

By  Giuseppe  Testa,  M.D. 

[Analysis  in  the  Annali  Univ.  di  Medicina,  1868 ;  and  British  and  Foreign 
Med.-Chir.  Review,  January.) 

In  an  elaborate  work  on  the  Caesarian  section,  Dr.  Testa  discusses  the  kistory, 
statistics,  and  other  points  ;  and  especially  investigates  the  following :  In  some 
cases  the  wound  in  the  uterus  is  found,  after  death,  gaping,  in  others  closed. 
Testa  set  himself  to  discover  upon  what  this  difference  depended.  He  minutely 
examined  the  muscular  structure  of  the  uterus.  He  found  that  when  the 
incision  is  so  made  as  to  fall  in  the  line  of  direction  of  the  fibres,  the  lips  of  the 
wound  will  be  maintained  in  apposition  ;  but  that  when  the  wound  cuts  across 
all  the  layers  of  muscles,  gaping  must  follow.  The  gaping  will  be  the  greater, 
the  longer  the  fibres  are  which  are  divided ;  and  will  increase  with  the  uterine 
contractions ;  and  since  the  external  muscular  fasciculi  are  longer  than  the 
internal,  it  is  clear  that  the  retraction  of  the  first  will  predominate,  and  cause 
the  divergence  of  the  margins  of  the  wound.  Thus  he  observes  that  when  the 
incision  fell  upon  the  fundus,  cutting  the  transverse  and  oblique  fibres  proceed- 
ing from  the  Fallopian  tubes,  the  wound  gaped,  owing  to  the  retraction  of  these 
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fibres  towards  their  points  of  origin.  And  when  the  incision  was  made  trans- 
versely from  one  of  the  sides,  so  as  to  spare  the  longitudinal  fibres  of  the  tubes, 
the  edges  of  the  wound  could  be  drawn  together.  In  the  lower  third  of  the 
uterus,  wounds  made  in  the  direction  of  the  long  axis,  would  present  the  mar- 
gins in  contact,  the  longitudinal  fibres  being  spared;  but  since  the  neck  becomes 
distended  and  relaxed  during  the  latter  months  of  pregnancy,  it  follows  that 
the  borders  of  the  wound  are  kept  apart  by  the  divided  and  stronger  transverse 
fibres.  The  gaping  would  be  greater  if  the  incision  was  oblique,  so  as  to 
divide  all  the  orders  of  fibres.  It  is  true  that  the  anatomical  structure  of  the 
middle  third  is  the  same  as  that  of  the  lower  third,  but  at  this  point  the  longi- 
tudinal fibres  not  having  suS'ered  distension,  and  preserving  their  tonicity,  are 
fit  to  maintain  in  contact  the  margins  of  wounds  made  according  to  their  direc- 
tion. 

In  the  application  of  these  researches  follows,  1.  Incisions  in  the  uterus 
made  in  the  axis  of  the  body,  in  the  upper  third,  remaining  open,  give  rise  to 
escape  of  lochia  into  the  abdominal  cavity,  setting  up  peritonitis.  2.  This  may 
be  avoided  by  making  the  incision  transverse  and  lateral,  but  this  is  to  be 
avoided  on  account  of  the  risk  of  dividing  large  vessels.  3.  Oblique  and  lon- 
gitudinal incisions  in  the  lower  third  equally  dispose  to  effusions  and  peritonitis. 
4.  Testa  recommends  to  make  the  incision  transversely,  and  on  one  side,  a 
little  above  or  below  the  insertion  of  the  tube,  so  as  to  avoid  an  order  of  fibres 
(the  longitudinal  of  a  tube  before  they  become  oblique)  and  thus  avoiding  all 
obstacle  to  the  approach  and  union  of  the  lips  of  the  wound.  He  relates  that 
Dr.  Cocchi,  of  Rome,  having  followed  this  advice,  saved  mother  and  child.  Dr. 
Testa  then  examines  the  various  modes  of  applying  sutures  to  the  incised 
uterus.  He  objects  to  most  of  those  proposed,  and  suggests  one  of  his  own. 
It  consists  in  inserting  two  long  needles  at  the  level  of  the  upper  angle  of  the 
incision,  at  a  distance  of  four  lines  from  it,  from  without  inwards  through  the 
abdominal  parietes ;  then  in  making  each  needle  penetrate  the  thickness  of  the 
corresponding  lip  of  the  uterine  wound  throughout  its  whole  length,  and  always 
at  the  same  distance  from  the  margin ;  this  done  the  needles  are  brought  out 
from  within  outwards,  at  the  level  of  the  lower  angle  of  the  wound.  Care  must 
be  taken  not  to  pierce  into  the  cavity  of  the  womb.  Then  a  thread  is  twisted 
round  the  upper  ends  of  the  needles,  and  another  round  the  lower  ends  ;  the 
rigidity  of  the  needles  sufiices  to  keep  the  edges  both  of  the  abdominal  and 
uterine  wounds  in  apposition.  Then  straps  of  adhesive  plaster  are  applied. 
Thus  parallelism  is  preserved  between  the  wounds ;  the  escape  of  matter  into 
the  peritoneum  is  avoided  ;  and  the  protrusion  of  intestines  is  prevented. 


Art.  241. — Mechanism  of  the  Fall  of  the  Umbilical  Cord. 

By  M.  DE  LiGNEROLLES. 

{Th^se  de  Paris,  1869 ;  Archives  G^n6rales  de  MMecine,  No.  3.  1869.) 

M.  Lignerolles  gives  the  following  as  the  results  of  his  researches  on  the 
detachment  of  the  umbilical  cord  : — 

The|detachment  of  the  cord  takes  place  in  consequence  of  a  process  of  eli- 
mination identical  with  that  of  gangrene. 

1'he  separation  occurs  at  the  level  of  the  summit  of  the  cutaneous  prolonga- 
tion, that  is  to  say,  some  few  millimetres  from  the  abdominal  wall.  It  always 
takes  place  at  this  point,  whether  there  be  a  hernia  or  not,  because  it  is  here 
that  the  vessels  of  the  fibrous  ring  and  of  the  integument  turn  back  without 
passing  into  Warton's  membrane,  which,  as  has  been  admitted  by  Yirchow, 
is  entirely  deprived  of  bloodvessels. 

Detachment  also  takes  place  at  this  point,  because  at  this  level  the  vasa 
vasorum  of  the  umbilical  veins  are  arrested.  Further  on,  that  is  to  say,  in  the 
cord,  these  vasa  vasorum  are  entirely  absent. 

The  retracted  portion  of  the  cutaneous  prolongation  becomes  invaginated, 
and  tends  more  and  more  to  form  a  plug  to  the  umbilical  fibrous  ring,  in  con- 
sequence of  the  incessant  refraction  of  the  umbilical  veins  which  adhere  to  the 
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circumference  of  this  prolonj^ation.  This  cutaneous  plug  and  also  the  plastic 
lymph  which,  produced  at  the  time  of  the  elimination  of  the  cord,  combines 
its  elements,  are  the  two  agents  of  the  occlusion  of  the  umbilical  opening. 

The  mucous  tissue  of  the  cord  presents  but  one  band  of  vessels— the  lym- 
phatics, which  take  their  origin  from  the  surface  of  the  enveloping  membrane, 
but  whose  terminations  have  not  yet  been  described. 

The  semicircular  fibres,  to  which  Prof.  Richet  gives  the  name  of  umbilical 
sphincter,  play  but  a  very  subordinate  part  in  the  detachment  of  the  cord ;  their 
principal  use  seems  to  be  that  of  strengthening  the  ring  of  the  umbilicus. 


Art.  242. — Injections  of  Morphia  in  the  Pains  and  After-pains  of 

Labor. 

By  Ernest  Korman,  M.D. 

{The  Practitioner,  November,  1868.) 

Dr.  Ernest  Kormann  read  a  paper  on  this  subject  before  the  Geselhchaftfur 
Gchurtf^hulfe,  at  Leipzig,  which  gives  very  interesting  results  as  obtained  by 
this  treatment.  The  authpr  does  not  in  the  least  hesitate  to  inject  morphia  for 
the  relief  of  labor-pains,  when  they  are  severe,  especially  in  primiparse,  and  also 
in  those  subjects  who  have  contracted  pelvis.  He  employs  a  solution  of  the 
sulphate  of  morphia,  three  grains  to  the  drachm  ;  it  does  not  require  any  acidu- 
lation  to  keep  the  salt  dissolved.  He  gives  from  one  to  three  injections  during 
the  course  of  a  labor ;  usually  only  one,  however.  The  doses  employed  range 
from  about  ^  to  f  grain,  and  he  has  never  had  reason  to  think  they  did  harm. 
They  do  not  appear  to  interfere  with  the  steady  progress  of  the  labor,  though 
they  often  reduce  the  frequency  of  uterine  contractions,  when  these  have  been 
what  English  people  call  "  niggling."  He  thinks  that  they  may  be  used  either 
during  the  dilating  or  the  expulsory  stage  of  the  labor  ;  the  former  process  they 
often  actively  aid.  It  is  a  remarkable  though  intelligible  fact,  that  patients 
who  have  been  injected  during  labor  seldom  have  after-pains;  but  when  the 
latter  have  occurred,  injection  is  a  most  useful  and  valuable  agent  in  procuring 
that  repose  which  is  so  necessary  to  restore  the  woman's  strength  after  the 
fatigues  of  parturition.  The  locality  which  Kormann  selects  for  injection  is 
always  the  thigh.  Besides  the  above  general  uses  of  the  injection  in  parturient 
women,  painful  complications,  and  especially  cramps  of  the  muscles  of  the  ex- 
tremities, may  be  most  effectively  treated  by  this  method. 


Art.  243. — Expulsion  of  a  Fibrous  Tumor  after  Parturition. 
[Gazette  Hebdomadaire,  No.  23,  1868.) 

The  following  report  of  an  interesting  case  observed  by  M,  Falin  was  com- 
municated to  the  Societe  Imp^riale  de  Chirurgie  by  M.  Depaul: — 

A  woman,  thirty  years  of  age,  who  had  already  had  three  children,  arrived  at 
the  end  of  her  fourth  pregnancy  on  April  the  15th,  1868.  On  this  day  she  had 
some  pains,  and  on  the  following  morning  the  labor  commenced.  The  woman 
was  delivered  without  assistance  of  a  male  child.  M.  Falin  attended  a  few 
hours  afterwards,  and  as  the  woman  always  lost  with  her  labors  some  blood,  he 
introduced  his  hand  into  the  uterus  with  the  intention  of  removing  any  blood 
clots.  He  then  felt  a  hard  and  evidently  voluminous  tumor,  to  extract  which 
vain  efforts  were  made.  In  a  short  time  the  os  uteri  closed,  the  hemorrhage 
diminished,  and  was  replaced  by  slightly  fetid  lochial  discharge.  The  patient 
had  almost  completely  recovered,  when  four  days  after  the  labor  a  tumor  pro- 
jected between  the  labia  majora.  This  tumor  was  of  the  size  of  the  wrist,  and 
oval  in  shape.  M.  Falin  considered  it  to  be  a  fibrous  tumor,  and  extracted  it. 
Its  surface  was  smooth  and  without  a  pedicle;  at  some  points  a  few  linear  an- 
fractuosities  could  be  seen. 

M.  Depaul  doubted  the  correctness  of  M.  Falin's  diagnosis.  The  expelled 
tumor  was  of  a  rosy  color,  and  contained  a  great  number  of  filaments  of  cellular 
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tissue.  When  divided  along  its  great  axis  it  presented  in  its  interior  two  cavi- 
ties, each  of  which  inclosed  a  spherical  body  ;  one  of  these  bodies  was  movable, 
and  suspended  in  a  reddish  fluid  ;  no  traces  of  vessels  were  perceived  in  the 
tumor.  It  was  thought  at  first  by  M.  Depaul  that  this  tumor  migh  represent  a 
foetal  monstrosity,  and  one  of  that  kind  which  is  characterized  by  a  cutaneous 
covering  forming  a  pouch,  in  which  one  meets  with  debris  of  various  organs — 
osseous  fragments,  portions  of  the  digestive  tube,  &c.  As  the  microscope  alone 
could  clear  up  this  point,  the  tumor  was  examined  by  M.  Robin,  who  recognized 
it  as  a  typical  fibrous  body,  multilocular,  composed  for  the  most  part  of  smooth 
muscular  fibres,  with  partitions  formed  of  connective  tissue.  The  product, 
then,  had  not  a  foetal  origin. 

M.  Depaul  states  that  when  a  similar  mass  to  the  one  just  described  is  ex- 
pelled after  parturition  it  should  be  examined  with  care.  He  has  observed  an 
anide  monstrosity  which  bore  very  great  analogy  to  the  fibrous  body  removed 
by  M.  Falin.  But  foetal  monstrosities  of  this  kind  nearly  always  have  an  um- 
bilicus, and  contain  in  their  interior  osseous  or  cartilaginous  fragments.  They 
are  generally  expelled  after  labor,  and  thus  constitute,  with  the  infant,  a  twin 
pregnancy.  Cases  of  fibrous  tumors  projecting  into  the  uterine  cavity  are  not 
very  rare,  but  as  a  general  rule  they  are  not  expelled  after  labor.  In  M.  Falin's 
case  the  fibrous  tumor  had  probably  undergone  hypertrophy  during  pregnancy, 
and  afterwards,  when  the  labor  was  over,  became  enucleated,  either  spontane- 
ously or  in  consequence  of  the  attempts  at  extraction  made  by  the  accoucheur. 
The  absence  of  a  pedicle  shows  that  the  tumor  was  not  a  polypoid  growth. 
Fibrous  tumors  in  connection  with  labor  have  been  studied  by  Hauregard,  who 
published  nine  cases  in  Malgaigne's  journal.  M.  Danyau  also  observed  a  case 
in  which  a  polypoid  growth  from  the  anterior  lip  made  its  appearance  at  the 
vulva  seven  hours  after  delivery,  and  was  excised. 


Art.  244. — On  the  Value  of  Fer chloride  of  Iron  in  Fost-partum 
Hemorrhage. 

By  Hugh  Norms,  L.R.C.P.  Edin. 

{British  Medical  Journal,  April  10.) 

Mr.  Norris's  experience  of  this  drug  has  led  him  to  the  following  conclu- 
sions : — 

1.  We  possess  no  topical  styptic  in  efficacy  at  all  approaching  the  perchloride 
of  iron  ;  its  effects  being  certain,  perfect,  and  instantaneous. 

2.  In  post-partum  hemorrhages,  a  solution  of  this  salt  applied  in  the  form  of 
an  intra-uterme  injection,  is  of  the  utmost  value  both  in  immediately  arresting 
the  flow  of  blood,  and  in  also  causing  a  permanent  contraction  of  the  recently 
emptied  uterus. 

3.  Its  presence  in  the  cavity  of  the  uterus,  post-partum,  is'not  merely  not 
injurious,  but,  on  the  contrary,  from  its  well-known  antiseptic  properties,  may 
frequently  be  productive  of  positive  benefit  in  more  ways  than  one. 


Art.  245. — On  Cephalotripsy. 

By  Robert  Barnes,  M.D.  Lend. 

{Medical  Times  and  Gazette,  November  14,  1868.) 

"  The  powers  of  the  cephalotribe. — The  all-essential  point  is  that  it  shall  be 
able  to  compress  and  even  to  crush  down  the  base  of  the  skull.  A  secondary 
property  which  it  is  desirable  to  possess  is  that  of  holding  during  extraction. 
The  crushing  power  can  be  attained  in  sufficient  perfection,  and  with  a  gain  in 
the  facility  of  handling,  if  the  instrument  be  made  much  less  formidable  in 
bulk  than  are  most  of  the  Continental  cephalotribes.  Three  good  modifications 
have  been  constructed  here.  Sir  James  Simpson's  is  the  best  known.  He  in- 
sists upon  a  pelvic  curve  in  the  blades  as  being  less  likely  to  slip  than  straight 
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blades.  Dr.  Kidd's,  of  Dublin,  is  the  best  type  of  a  straigbt-bladed  cephalo- 
tribe.  Dr.  Kidd  insists  strongly  upon  the  advantages  of  long  straight  blades  on 
the  following  three  grounds :  First,  straight  blades  admit  better  of  the  head 
being  rotated  whilst  in  the  grasp  ;  secondly,  they  are  easier  to  introduce  ;  and 
lastly,  they  hold  more  securely.  Dr.  Braxton  Hicks  has  modified  Sir  James 
Simson's  cephalotribe,  producing  a  very  handy  and  efficient  instrument.     He 

Preserves  a  moderate  pelvic  curve  and  adapts  a  very  convenient  screw  to  the 
andles  as  a  crushing  power.  I  believe  that  to  seize  a  head  above  the  brim, 
as  is  necessarily  the  case  where  crushing  is  required,  the  blades  should  be 
curved;  but  this  curve  should  be  moderate,  otherwise  the  inconvenience  in  ro- 
tating or  shifting  the  relation  of  the  instrument  to  the  pelvis  referred  to  by  Dr. 
Kidd  will  be  felt. 

"When  the  instrument  is  applied  to  the  perforated  head,  it  may  be  made  to 
completely  crush  the  base,  flattening  the  head  sideways,  or  doubling  up  the 
base;  or,  by  the  slipping  of  one  of  the  blades  inwards  a  little,  the  base  is  tilted 
edgewise,  and  the  skull  is  flattened  by  the  pressing  inwards  on  to  the  base  of 
the  squamous  and  parietal  bones.  Under  either  of  these  proceedings  the 
head  can  be  so  flattened  as  to  allow  the  blades  to  meet,  and  as  the  instrument 
then  measures  only  1.50'',  the  obstacle  is  reduced  to  that  degree.  It  is 
generally  desirable  to  repeat  the  crushing,  which  is  done  by  taking  a  fresh 
hold  in  a  different  direction,  and  then  compressing  again.  Two  crushings  will 
generally  be  enough. 

"  A  distinctive  advantage  of  the  cephalotribe  was  pointed  out  by  Curchod 
(Berlin,  1842).  It  is  that  the  plasticity  effected  by  crushing  so  modified  the 
form  of  the  head  that  it  was  easily  moulded  to  the  form  of  the  pelvic  brim. 

"  1.  What  are  the  limits  of  application  of  the  cephalotribe?  'J'he  maximum 
of  course  is  not  difficult  to  determine.  It  may  be  usefully  employed  in  almost 
any  case  of  minor  disproportion.  But  what  is  the  least  amount  of  space  ad- 
mitting of  its  use  ?  This  must  depend  somewhat  upon  the  form  and  size  of  the 
particular  model  adopted.  In  a  discussion  held  at  Berlin  the  majority  of  the 
speakers  thought  a  minimum  of  54  mm.  =  2.0"  conjugate  diameter  was  neces- 
sary, Lauth  says  the  application  begins  at  8  mm.,  or  about  three  inches,  at 
which  point  the  forceps  and  turning  are  not  available,  and  ends  at  5.0  mm.,  or 
a  little  under  2.0".  But  Pajot  goes  beyond  this,  and  contends  that  it  ought  to 
be  applied  where  there  is  only  1.25"  conjugate  diameter.  Crede  thinks  it  should 
be  used  if  only  there  is  room  enough  to  apply  it.  In  this  I  am  disposed  to 
coincide. 

"  Other  conditions  are — 

"  2.  The  OS  uteri  must  be  sufficiently  dilated,  but  this  can  be  readily  eff*ected 
by  the  caoutchouc  water-bags. 

"The  head  must  be  previously  perforated.  Abroad  sometimes  the  ordinary 
forceps  is  put  on  to  hold  the  head  during  perforation ;  but  this  is  sometimes 
not  feasible  for  want  of  room,  and  is  never  necessary,  since,  by  means  of  exter- 
nal pressure  and  a  good  perforator,  this  operation  is  not  difficult. 

"  Position. — The  patient  may  lie  on  her  left  side,  as  in  other  obstetric  opera- 
tions. 

"  Operation. — The  rules  laid  down  for  the  long  forceps  will  generally  apply  to 
the  application  of  the  blades,  and  it  is  equally  unnecessary  in  either  case  to  have 
an  assistant  or  a  'third  hand.'  The  lower  or  posterior  blade  is  passed  first, 
guided  well  by  the  left  hand  passed  well  into  the  pelvis  if  possible.  This  blade 
i3  passed  along  the  hollow  of  the  sacrum  until  the  point  approaches  the  brim 
and  touches  the  head-globe,  when  the  handle  is  raised  and  the  point,  turning 
into  the  left  ilium  or  to  the  left  sacro-iliac  synchondrosis,  travels  over  the  head. 
It  is  passed  high  up,  for  the  point  of  the  instrument  must  get  beyond  the  base 
of  the  skull.  'J'his  being  in  situ,  the  second  or  anterior  blade  is  introduced  also 
at  first  in  the  hollow  of  the  sacrum  crossing  the  handle  of  the  first  blade.  When 
the  point  approaches  the  brim,  the  handle  is  lowered  and  carried  backwards, 
and  the  point  rises  over  the  head-globe  into  the  right  ilium,  or  opposite  the 
right  cotyloid  cavity,  when  it  falls  into  opposition  with  the  first  blade.  Being 
locked,  the  screw  is  turned  slowly  and  steadily,  the  hand  in  the  vagina  taking 
note  of  the  work  done.    If  spicula  crop  out  of  the  scalp,  they  should  be  picked 
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away  by  the  fingers.  When  the  base  is  crushed  in  the  direction  first  seized, 
you  may,  it'  the  instrument  hold,  use  it  as  a  tractor.  If  there  be  any  marked 
resistance,  it  is  better  to  take  off  the  blades,  to  reapply  them  in  the  opposite 
oblique  diameter  and  repeat  the  crushing;  then,  by  rotating  the  head  by  turning 
the  handles,  you  may  find  that  the  head  is  better  adapted  to  the  brim,  and  will 
come  througii.  But  you  must  be  prepared  to  find  the  cephalotribe  fail  as  a 
tractor.  It  is  made  to  crush,  and  if  it  has  done  this  well,  it  has  done  good 
service.  I  have,  however,  found  Dr.  llicks's  iustrument  hold  perfectly.  Ex- 
traction may  be  completed  by  the  crotchet  or  by  the  craniotomy-forceps,  or  by 
turning.  The  late  Professor  Davis  did  not  use  the  cephalotribe,  but  in  extreme 
cases  he  cut  away  the  head  piecemeal  by  his  osteotomists,  and  seized  and 
extracted  the  trunk  by  a  double  sharp  body-crotchet. 

"Pajot  of  Paris  has  practised  a  method  analogous  to  that  formerly  employed 
in  this  country  in  craniotomy.  He  performs  what  he  describes  as  'cephalo- 
tripsie  rep6t6e  sans  tractions' — that  is,  he  first  crushes  the  base  by  one  opera- 
tion; he  then  gently  tries  to  eff'ect  a  slight  rotation  of  the  instrument  so  as  to 
bring  the  crushed  sides  of  the  head  into  relation  with  the  contracted  diameter. 
If  there  is  any  resistance,  he  desists,  aud  leaves  the  case  for  two  or  three  hours 
for  the  uterus  to  mould  the  crushed  head  to  the  brim.  He  then  repeats  the 
crushing,  and  again  gives  two  or  three  hours  to  nature.  One  or  two  crushings 
suffice  for  the  trunk.  (See  also  Osservazioni  di  Cefalotrissia,  by  Dr.  Chiara, 
Turin,  1867,  for  a  good  case  in  illustration.)  Pajot  places  this  method  in  dis- 
tinct competition  with  the  Caesarian  section.  'J'he  cases  related  by  Pajot  lend 
weight  to  his  recommendation ;  but  I  cannot  help  thinking  that  the  operation 
may  and  ought  to  be  finished  at  one  sitting. 

"When  the  head  is  extracted,  there  may  be  some  trouble  with  the  shoulders 
and  trunk.  I'he  shoulders  will  generally  be  disposed  obliquely  in  the  brim — 
that  is,  one  will  be  anterior  to  the  other.  By  keeping  up  traction  on  the  head 
backwards,  this  anterior  shoulder  will  be  brought  a  little  down,  so  that  a  finger 
or  the  blunt  hook  or  crotchet  can  be  fixed  in  the  axilla  to  pull  it  through. 
When  this  is  done,  the  head  is  dragged  down  forwards,  so  as  to  enable  the 
same  manoeuvre  to  be  repeated  with  the  posterior  arm.  If  this  cannot  be 
readily  done,  it  is  a  good  plan  to  crush  in  with  the  cephalotribe.  Dr.  Davis 
seized  the  trunk  with  his  double  body-crochet.  If  turning  had  been  practised 
after  perforating  or  cephalotripsy,  the  arms  fall  in  upon  the  crushed  head  and 
offer  no  obstruction. 

"  I'o  save  the  assistants  the  ghastly  sight  of  the  mangled  head,  wrap  a  napkin 
round  it  as  soon  as  it  is  born.  If  traction  is  necessary  in  delivering  the  trunk, 
it  is  easier  to  hold  when  so  treated." 


Art.  246. — On  certain  Dangers  which  attend  the  Operation  of 
Craniotomy. 

By  Robert  Barnes,  M.D.  Lond. 

iMedical  Times  and  Gazette,  November  14,  1868.) 

"  Certain  dangers  attend  the  operation  of  cranioto7iiy.     What  are  these  ? 

"  Certain  injuries  may  be  inflicted  upon  or  result  to  the  mother. 

"1.  The  perforator  has  been  known  to  strike  the  promontory  of  the  sacrum 
or  to  lacerate  the  cervix  uteri. 

"  2.  Spicula  of  cranial  bones,  resulting  from  perforation,  may  scratch  or  tear 
the  soft  parts. 

'•  3.  The  crotchet  may  slip  and  lacerate  the  soft  parts. 

"The  above  of  course  may  be  avoided  with  care. 

"4.  But  serious  evil  is  likely  to  result  from  deferring  the  operation  too  long 
—-I.e.,  until  after  exhaustion  has  set  in — and  under  a  too  protracted  operation 
in  an  unsuitable  case.  Long  continued  dragging  of  the  head  upon  a  brim  which 
it  cannot  pass,  jamming  the  soft  parts  more  especially  at  the  two  points  of 
greatest  projection,  the  promontory  and  the  symphysis,  ends  by  stopping  the 
circulation  in  the  parts  compressed,  bruising  them,  actually  grinding  through 
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them.  In  this  way,  after  severe  operations,  it  has  been  found  that  a  large  hole 
has  been  made  through  the  posterior  cervix  uteri.  Such  injury,  added  to  the 
shock  and  exhaustion  of  the  system,  may  be  fatal.  * 

"  5.  If  the  immediate  injury  above  described  do  not  occur,  the  long-continued 
pressure  may  cause  mortification  of  a  limited  portion  of  the  neck  of  the  uterus. 
Thus,  in  the  course  of  a  few  days,  a  slough  is  formed  between  the  vagina  and 
bladder  resulting  in  vesico-vaginal  fistula.  Dr.  F.  H.  Ramsbotham  said  {Medi- 
cal Times  and  Gazette,  1862)  that  *  in  almost  all  the  cases  which  he  had  seen 
of  a  fistulous  opening  into  the  neck  of  the  bladder  consequent  on  labor  the  child 
had  been  putrid,  and  he  attributed  the  slough  more  to  contact  with  the  putrid 
head  than  to  simple  pressure  on  the  part.'  However  this  may  be,  I  am  very 
certain  that  simple  pressure,  especially  if  bearing  upon  a  limited  spot,  is  enough 
to  cause  the  accident;  and  I  have  quite  recently  seen  a  case  of  recto-vaginal 
fistula  ensuing  on  the  birth  of  a  living  child  delivered  by  the  natural  powers, 

"  In  the  possibility  of  attendant  danger,  craniotomy  differs  essentially  from 
the  forceps.  Whilst  under  craniotomy  mischief  or  death  may  ensue,  the  for- 
ceps, if  used  rightly  and  in  suitable  cases,  is  an  innocuous  instrument.  Statis- 
tics, professing  to  show  that  the  mortality  from  the  use  of  the  forceps  is  at  the 
rate  of  one  in  twenty,  are  flagrant  examples  of  the  fallacy  of  arguing  '  post  hoc, 
ergo  propter  hoc'  Properly  speaking,  the  mortality  from  the  forceps  is  nil. 
Women  die  because  the  instrument  is  used  too  late." 


Art.  247. — On  Rupture  of  the  Uterus  during  Labor. 

By  M.  J.  Jolly. 

{Archives  GSnirales  de  MMecine,  November,  1868.) 

M,  Jolly  in  this  article  gives  the  clinical  history  of  twenty-six  cases,  and 
states  in  conclusion  that  the  cessation  of  uterine  contractions  does  not  take 
place  so  constantly  after  the  rupture  of  the  womb  as  the  authors  of  modern 
treatises  on  obstetrics  seem  to  think.  Without  speaking  of  cases  in  which  after 
the  occurrence  of  rupture  some  occasional  irregular  and  feeble  pains  are  ob- 
served, there  is  still  a  certain  number  of  facts  which  show  that  the  uterus  often 
maintains  its  energy  and  continues  to  fulfil  its  functions  until  the  termination, 
whether  natural  or  artificial,  of  the  labor. 

This  circumstance  should,  and  does  in  fact,  render  the  diagnosis  more  dif- 
ficult, and  imposes  upon  the  practitioner  the  necessity  of  the  greatest  attention. 

Finally,  in  some  cases  the  diagnosis  will  be  aided  by  the  presence  (scarcely 
alluded  to  by  authors)  of  tumors,  having  a  special  character,  and  perfectly 
recognizable  both  by  sight  and  touch.  These  tumors  are  due  to  effusions  under 
the  peritoneum  or  between  the  two  layers  of  the  broad  ligaments  of  blood, 
either  pure  or  mixed  with  air,  and  occupying  either  the  hypogastric  region  or 
one  or  other  of  the  iliac  fossae. 


Art.  248. — On  the  Introduction  of  Air  into  the  Uterine  Veins. 

By  JuLirs  M.  Klob,  M.D. 

(American  Translation  of  The  Pathological  Anatomy  of  the  Female  Sexual 
Organs,  1868.     Moorehead,  Simpson,  and  Bond,  New  York.) 

''The  statement  of  Cormack  that  the  uterus,  when  relapsing  into  a  relaxed 
condition  after  contraction,  absorbs  a  considerable  amount  of  air  unless  the 
open  extremities  of  the  veins  be  closed  by  coagula,  and  that  the  air  thus 
absorbed  is  afterwards  forced  through  the  veins  by  renewed  contraction  of  the 
organ,  is  founded  on  the  erroneous  supposition  that  relaxation  of  the  uterus 
may  cause  the  walls  of  the  veins  which  were  formerly  in  apposition  to  be  again 
separated.  If  the  first  contraction  which  closes  the  veins  could  be  overcome 
by  other  antagonistic  contractions,  the  effect  of  which  would  open  the  veins ; 
if  muscular  fibres  existed  analogous  to  the  radial  and  circular  fibres  of  the  iris, 
then  entrance  of  £f!r  would  be  inevitable  ;  but  upon  the  cessation  of  that  uterine 
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contraction  which  causes  the  walls  of  the  veins  to  come  together,  they  possess- 
ing too  little  elasticity,  cannot,  like  a  rubber  tube,  reassume  the  shape  of  open 
vessels.  I  have  not  yet  se^  a  case  which  convinced  me  that  air  had  passed 
into  the  open  veins  of  a  recently  delivered  uterus,  and  I  cannot  conceive  the 
mechanical  possibility  of  such  an  occurrence.  Lionet,  Lever,  and  Simpson 
assert  that  they  have  observed  such  cases,  and  further  remark,  that  the  occur- 
rence was  immediately  followed  by  a  scarlatinous  discoloration  of  the  skin, 
which  may  be  explained  as  the  effect  of  sudden  oxidation  of  the  blood  con- 
tained in  the  capillaries  of  the  skin.  Without  wishing  to  lesson  the  authority 
of  Simpson,  it  is  impossible  not  to  advance  the  question.  Whether  this  was  not 
a  case  of  Helm's  puerperal  scarlatina,  with  rapid  putrescence  and  develop- 
ment of  putrescent  gases  in  the  blood  ?" 


(b)  concerning  the  diseases  of  women. 

Art.  249. —  On  the  Treatment  of  Imiperf orate  Hymen. 

By  Dr.  Copeman. 

[British  Medical  Jouryial,  January  9.) 

At  a  meeting  of  the  Obstetrical  Society  of  London,  held  Dec.  2d,  1868,  Dr. 
Copeman  read  a  paper  on  the  Treatment  of  Imperforate  Hymen,  with  Eetained 
Menstrual  Fluid.  After  referring  to  the  question  of  the  diagnosis  of  these 
cases,  the  author  proceeded  to  consider  the  various  plans  of  treatment  advoca- 
ted, and  alluded  to  the  fact  that  he  was  one  of  the  earliest  writers  to  recom- 
mend the  gradual  evacuation  of  the  fluid  contents  of  the  vagina  and  uterus. 
Full  particulars  were  then  given  of  an  interesting  case  in  which,  in  spite  of 
this  treatment  being  adopted,  and  every  precaution  used,  a  severe  attack  of 
peritonitis  followed  the  operation  ;  the  patient,  however,  ultimately  recovering. 

Dr.  Barnes  observed  that  the  crisis  of  intolerance  caused  by  the  accumula- 
tion of  fluid  in  the  uterine  cavity  was  postponed  by  two  partially  compensating 
conditions.  The  watery  part  of  the  menstrual  blood  was  absorbed  ;  and  after 
the  uterus  had  been  distended  by  the  fluid,  a  supplementary  receptacle  was 
made  by  the  dilatation  of  the  vagina.  The  pouch  formed  in  the  vagina  was 
often  very  large,  and  might  be  mistaken  for  the  uterus  itself.  He  had,  some 
months  ago,  removed  by  the  wire  ^craseur  the  vaginal  portion  of  an  uterus 
affected  by  cauliflower  excrescence.  The  removal  was  complete  and  recovery 
rapid.  The  woman  left  the  hospital  before  sufficient  means  had  been  taken  to 
preserve  the  cervix  open.  She  returned  with  symptoms  of  retained  menses. 
The  closed  cervix  was  opened  up  with  much  difficulty,  and  a  quantity  of  fluid 
escaped.  She  again  went  out,  to  return  after  a  time  with  similar  symptoms. 
An  opening  was  again  made,  by  this  time  severe  pelvi-peritonitis  followed,  from 
which  the  patient  was  but  now  recovering.  He  did  not  gather  from  the 
author's  paper  that  any  distinct  opinion  was  expressed  as  to  the  causes  of  the 
danger  and  mortality  which  often  followed  these  operations.  In  some  cases  the 
cause  seemed  to  be,  that  the  uterus,  suddenly  collapsing  concentrically,  tended 
to  expel  its  contents  by  all  the  openings  into  it,  and  that  thus  some  of  the  fluid 
was  passed  out  through  the  Fallopian  tubes  into  the  peritoneum,  setting  up 
inflammation. 

Dr.  Tyler  Smith  would  insi'st  on  pressure  on  the  abdomen  as  the  chief  means 
of  averting  risk.  In  these  cases  the  uterus  was  distended  rather  than  de- 
veloped ;  and  on  the  withdrawal  of  the  fluid,  it  did  not  contract  as  it  did  after 
parturition.  He  believed  that  the  danger  was  caused  by  the  entry  of  air  into 
flaccid  uterus.  This  caused  decomposition,  and  led,  in  the  first  instance,  to 
metritis  and  then  to  peritonitis.  Similar  mischief  sometimes  occurred  from  the 
entrance  of  air  into  ovarian  cysts  after  tapping.  The  evacuation  of  the  uterus 
and  vagina  by  a  small  trocar  had  long  been  practised,  but  to  do  it  guttatim 
when  the  uterus  was  large  would  be  interminable.  His  own  plan  was  to  make 
a  moderate  opening,  and  to  keep  up  firm  and  steady  pressure,  on  the  abdomen 
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by  bandaging  as  the  fluid  escaped,  so  as  to  prevent  the  entrance  of  air  into  the 
uterus. 

Dr.  Routh  had  proved  by  the  kinometer  that  the  vagina  during  inspiration 
had  a  power  to  expel  any  air  or  other  contents,  and  during  expiration  these 
were  drawn  up.  Any  opening  made  into  the  vagina  would,  when  the  excess 
of  fluid  had  escaped,  allow  the  gradual  sucking  up  of  air  and  putrefaction  of 
the  contents.  This  occurred  in  cases  of  cellular  abscess  pointing  into  and  opened 
per  vaginam.  In  both  cases  he  preferred  an  opening  per  rectum.  The  hymen 
might  be  subsequently  divided  when  the  uterus  had  well  contracted  and  all  fear 
of  septicaemia  was  at  an  end.  As  a  preliminary  measure,  Dr.  Routh  advocated 
the  use  of  ergot,  to  be  followed  by  the  application  of  a  bandage.  When  the 
opening  had  been  made  per  vaginam,  if  the  uterine  contents  became  offensive, 
the  whole  should  be  evacuated  as  speedily  as  possible,  and  the  interior  washed 
out  with  some  disinfectant  fluid. 

Dr.  Rasch  could  not  approve  of  evacuating  the  retained  menstrua  through 
the  rectum,  as  a  second  operation  would  have  to  follow  to  open  the  hymen.  He 
was  convinced  that  no  air  entered  the  vagina  of  a  woman  on  her  back,  as  there 
was  no  natural  power  to  overcome  the  close  apposition  of  the  vaginal  walls ; 
while,  in  the  lateral  position,  and  much  more  so  when  the  patient  rested  on  her 
knees  and  elbows,  air  certainly  entered. 

Dr.  Alfred  Hall  related  a  case  of  retained  menstruation  from  imperforate 
hymen  which  occurred  in  his  practice  two  years  ago.  The  patient  was  in  her 
nineteenth  year.  He  made  a  tolerably  large  opening  through  the  membrane, 
and  after  the  escape  of  a  considerable  quantity  of  fluid  he  washed  out  the 
vagina  with  warm  water.  The  ease  had  done  perfectly  well,  and  at  the  end  of 
three  months  the  catamenia  came  on  naturally. 

Dr.  Wynn  Williams  said,  that  the  occasional  fatal  results  of  operation  in 
these  cases  were  undoubtedly  due  to  septicaemia  from  the  absorption  of  putrid 
animal  matter.  The  remedy  was  the  free  use  of  disinfectants.  He  preferred 
tincture  of  iodine,  which,  as  he  had  proved,  rendered  inert  the  poisonous  ema- 
nations of  decomposing  animal  matter.  He  thought  too  much  stress  had  been 
laid  upon  the  entrance  of  air  into  the  vagina ;  all  collections  of  matter  inside 
the  pelvis  were  nearly  always  offensive. 

Dr.  Phillips  believed  that  the  immediate  danger  in  these  cases  was  of  acute 
peritonitis,  caused  probably  by  the  escape  of  some  of  the  uterine  contents  into 
the  cavity  of  the  abdomen,  even  after  a  free  external  opening  had  been  made. 
In  the  only  fatal  case  which  he  had  seen,  death  resulted  from  this  cause  in  a 
few  days.  On  a  post-mortem  examination  the  peritoneum  was  found  to  con- 
tain a  quantity  of  grumous  fluid,  with  which  also  the  Fallopian  tubes  were 
greatly  distended. 

Dr.  Barnes  said  that,  with  reference  to  the  question  of  opening  into  the  uterus 
per  rectum,  he  must  remind  Dr.  Routh  that  there  was  always  air  in  the  rectum 
retained  by  the  sphincter. 

Dr.  Arthur  Edis  referred  to  a  case  in  which,  there  being  no  vagina,  the 
puncture  was  made  per  rectum  with  an  ordinary  curved  trocar,  the  canula 
being  allowed  to  remain  in  ;  and  through  it  much  treacly  fluid  continued  to  flow 
for  two  days,  when  it  ceased ;  pelvic  pain  and  constitutional  symptoms  then 
ensued.  A  violent  paroxysm  of  pain  on  the  fourth  day  terminated  by  more 
than  a  pint  of  the  same  treacly  fluid  being  suddenly  discharged  per  rectum, 
after  which  the  patient  was  easier.  On  the  eighth  day  the  canula  was  removed. 
At  the  end  of  five  weeks  the  uterus  was  again  punctured  per  rectum,  and  the 
canula  retained  in  position  for  four  days.  Two  months  after  her  admission,  by 
her  own  wish,  she  left  the  hospital,  and  within  a  few  weeks  she  died.  From  the 
constitutional  symptoms  in  this  case,  it  was  fair  to  conclude  that  air  had  gained 
access  to  the  uterus  through  the  puncture. 

Dr.  Routh  believed  the  cause  of  the  fatal  result  in  this. case  was  that  the 
canula  was  left  projecting  from  the  rectum.  The  moment  fluid  ceased  to  flow 
from  it,  it  should  be  withdrawn. 

The  president,  after  giving  details  of  a  case  similar  to  Dr.  Hall's,  expressed 
his  opinion  that  a  firm  bandage  with  compress  should  always  be  applied  around 
the  hypogastrium  before  the  opening  was  made,  and  gradually  tightened  as  the 
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flnid  escaped.  Of  the  utility  of  disinfecting^  injectionf?.  he  had  a  hi^h  opinion. 
With  re<2:ar(l  to  the  proposal  to  discharL^e  the  retained  fluid  l:)y  an  opening  per 
rectum,  he  thought  that  the  results  of  the  operation  were  not  in  its  favor. 


Art.  250. — On  the  Treatment  of  Pruritus  of  the  Vulva, 
By  M.  Noel  Gueneau  de  Mussy. 

[Gazette  des  Hopitaux,  No.  120,  1868.) 

Pruritus  of  the  vulva  may  be  acute,  subacute,  or  chronic. 

Acute  nervous  pruritus  should  be  treated  by  emollient  and  starchy  washes, 
to  which  may  be  added  a  decoction  of  poppy  heads  or  an  infusion  of  laurel 
leaves.  Cataplasms  containing  rice  or  starch,  lotions  of  an  infusion  of  bella- 
donna or  aconite,  and  douches  of  pulverized  emollient  and  narcotic  solutions 
will  be  found  useful. 

Applications  in  cases  of  extreme  sensibility  of  the  affected  parts  :  Solution 
of  bromide  of  potassium,  powdered  rice,  and  belladonna  root,  a  pomade  of 
glycerine  and  starch,  with  or  without  the  addition  of  bromide  of  potassium  and 
sometimes  with  tannic  acid,  will  frequently  succeed  in  relieving  nervous  pruritus 
in  cases  where  hyperaesthesia  of  the  vulva  coexists. 

Zandry  instituted  the  practice  of  cauterizing  the  inner  surfaces  of  the  nyra- 
phse  with  a  pencil  of  nitrate  of  silver;  and  he  has  stated  that  the  hysterical 
affections  associated  with  hyperagsthesia  of  the  genitals,  frequently  disappear 
or  become  modified  under  the  influence  of  this  treatment. 

It  is  very  necessary  to  combine  with  local  applications  a  general  treatment 
of  the  neuropathic  condition,  by  recommending  a  course  of  certain  mineral 
waters,  as  those  of  Neris,  Luxeuil,  Pfeff"ers,  or  Ussat ;  and  particularly  by 
looking  after  the  physical  and  moral  conditions  of  hygiene. 

In  the  herpetoid  or  acute  eruptive  forms  of  pruritus,  the  majority  of  the 
means  just  indicated  may  be  prescribed  with  advantage.  After  cessation  of  the 
more  acute  symptoms,  infusions  of  camomile  flowers  may  be  added. 

As  a  general  rule  tepid,  or  even  hot,  lotions  answer  better  than  cold  lotions. 
The  latter  give  temporary  relief  but  excite  a  painful  reaction. 

The  subacute  form  of  pruritus  may  succeed  to  the  preceding  form  or  present 
itself  at  once.  Warm  soothing  lotions  will  give  relief  in  these  cases ;  but 
lotions  containing  a  weak  solution  of  corrosive  sublimate,  or  in  some  instances 
alkaline  solutions,  are  of  groat  service  in  the  dry  forms  ;  glycerine  ointment 
will  often  relieve  a  temporary  exacerbation  of  scalding ;  one  may  add  to  the 
glycerine  in  certain  cases  calomel,  extract  of  belladonna,  tannic  acid,  or  ben- 
zoin. In  the  subacute  form  mercurials  are  most  frequently  indicated  and  gen- 
erally efficacious. 

If  the  pruriginous  lesions  extend  to  the  vagina,  and  if  this  gives  exit  to 
morbid  secretions,  it  will  be  necessary,  after  an  examination  of  the  uterus  and 
after  fulfilling  the  immediate  indications  which  may  result  from  this  examina- 
tion, to  inject  sometimes  simple  soothing  and  resolvent  lotions  with  the  addition 
of  decoction  of  poppy  heads,  infusion  of  aconite,  infusion  of  camomile  flowers, 
or  borax.  In  addition  it  will  be  beneficial  to  introduce  daily  into  the  vagina, 
and  to  leave  there  for  some  hours,  a  small  roll  of  wadding  saturated  with  gly- 
cerine. 

The  chronic  form  requires  the  same  topical  treatment,  but  handled  more 
freely ;  the  irritability  of  the  parts  is  reduced,  and  the  affected  integument  is  less 
sensitive  to  the  action  of  modifying  agents.  Sulphurous  baths,  which  are  danger- 
ous in  the  preceding  forms,  may  now  be  employed  with  advantage.  M.  Noel  de 
Mussy's  experience  has  convinced  him  of  the  utility  of  sulphurous  solutions  in  a 
great  number  of  chronic  affections  of  the  skin.  They  modify  the  nutrition  and 
secretion  of  the  integument,  and  at  the  same  time  stimulate  it;  and  are  often 
indicated  in  chronic  and  sometimes  even  in  subacute  forms  of  cutaneous  affec- 
tions which  are  not  very  irritable,  whatever  may  be  their  diathesic  origin,  so 
long  as  there  is  no  contra-indication  to  their  employment. 

Mercury  will  often  prove  very  efficacious  in  the  chronic  forms  of  pruritus. 
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The  affections  ofroiiped  by  Dr.  Bazin  under  the  names  of  herpetides  and  arthri- 
tides,  may  undoubtedly  be  cured  by  mercurial  applications  without  one  being 
able  to  declare,  from  the  fact  of  the  cure,  any  presumption  of  a  syphilitic  origin. 
Generally,  in  the  dermatoses  of  the  vulva,  solutions  of  mercury  are  preferable 
to  pomades  ;  the  latter,  however,  are  useful  in  certain  cases.  M.  Noel  de  Mussy 
has  derived  benefit  from  pomades  of  calomel  and  belladonna. 

Absolution  of  corrosive  sublimate  (50  centigrammes  to  500  grammes  of  water), 
mixed  with  a  very  hot  decoction  of  poppy-heads,  has  given  very  good  results  in 
M.  de  Mussy's  practice. 

M.  Noel  de  Mussy  does  not  fail  to  give  pre-eminence  to  internal  treatment, 
which  ought  to  accompany  and  even  precede  external  applications.  Most  fre- 
quently, in  order  to  prevent  the  metastases  which  too  often  follow  the  suppres- 
sion of  an  inveterate  morbid  localization,  the  local  treatment  is  not  commenced 
before  the  organism  has  been  subjected  for  two  or  three  weeks  to  general 
modifying  remedies  which  may  subdue  the  constitutional  diathesic  substratum 
of  the  local  lesion. 

In  this  important  part  of  the  treatment,  hygiene  occupies  the  first  place :  pure 
air,  a  restorative  but  non-stimulating  regime;  an  avoidance  of  all  moral  and 
physical  excitement  which  may  increase  the  cutaneous  lesion  ;  next  come  those 
modifying  agents  of  nutrition  which  are  considered  as  depurative ;  the  juices  of 
bitter  vegetables  combined  with  appreciable  quantities  of  sulphur  and  iodide  of 
potassium.  To  these  may  be  added  more  energetic  modifying  agents,  as  arsenic 
in  small  doses,  or  the  mineral  water  of  La  Bourboule,  which  contains  from  8  to 
15  milligrammes  of  arsenite  of  soda  in  the  litre,  associated  with  4  grammes  of 
chloride  of  sodium  and  2  grammes  of  the  bicarbonate  of  soda,  a  happy  combina- 
tion, which  modifies  powerfully  the  nutrition  and  the  quality  of  the  blood,  and 
is  not  less  useful  in  the  scrofulides  than  in  a  great  number  of  the  herpetides 
where  the  tone  of  the  system  requires  raising,  and  useful  also  in  some  cases  of 
arthritic  disorders.  To  elevate  or  maintain  the  nutritive  action  is  an  indication 
which  is  present  in  all  chronic  diseases.  Alkalies  may  also  be  added  with 
advantage,  and  if  the  cutaneous  eruption  be  set  up  in  consequence  of  an  excess 
of  uric  acid  in  the  blood,  the  solid  salts  may  fulfil  a  chemical  indication  which 
it  is  well  to  consider. 

In  pruritus  due  to  vulvitis  in  young  girls,  tonics  and  sulphuro-alkaline  baths 
will  often  be  useful.  M.  de  Mussy  has  often  brushed  over  the  parts  a  solution 
of  nitrate  of  silver,  and  after  the  cessation  of  the  acute  stage,  applied  lotions  of 
sulphate  of  zinc,  alum,  or  compounds  of  tannin.  With  pregnant  women  the 
pruritus  sometimes  persists  even  after  delivery.  Cataplasms  made  with  rice 
starch  and  infusion  of  aconite,  will  often  succeed  in  cases  where  all  other  topical 
remedies  have  miscarried. 

In  all  cases  of  pruritus  of  the  vulva,  it  is  by  the  combined  action  of  general 
modifying  agents  and  of  topical  applications  that  one  may  hope  to  obtain  a 
cure  ;  relapses  are  of  very  frequent  occurrence,  and  it  is  only  by  the  persevering 
observance  of  hygienic  precepts  that  one  may  hope  to  prevent  them. 


Art.  251. —  Uterine  and  Vaginal  Discharges. 

By  James  R.  Lane,  F.R.C.S.,  Senior  Surgeon  to  the  Lock,  and  Surgeon 
to  St.  Mary's  Hospital. 

[British  Medical  Journal,  December  5,  1868.) 

AYhen  these  discharges  are  of  purely  local  origin,  and  there  is  no  constitutional 
fault,  their  cure  may  be  speedily  effected  by  local  applications.  The  plan  com- 
monly pursued  at  the  Lock  Hospital  is  to  make  the  patients  use  vaginal  injec- 
tions for  themselves  three  or  four  times  daily.  The  lotions  employed  are  the 
diluted  liquor  plumbi  subacetatis,  or  solutions  of  sulphate  of  zinc,  alum,  or 
tannin,  in  the  proportion  of  five  grains  to  the  ounce  of  water.  The  syringes  are 
large  enough  to  hold  six  ounces  of  the  lotion,  and  have  a  pipe  long  enough  to 
reach  the  upper  part  of  the  vagina  readily.  Both  these  points  are  important, 
for  the  syringes  commonly  used  will  not  contain  sufficient  fluid  to  wash  out  the 
canal  69*60  tually,  and  the  pipe  affixed  to  them  will  not  admit  of  its  reaching  the 
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upper  part  of  the  vaj^ina  at  all.  When  the  vari^inal  mucous  membrane  is  inflamed 
and  tender,  the  house-surgeon,  when  the  speculum  is  used,  which  is  at  least 
twice  a  week  in  all  these  cases,  inserts  a  strip  of  lint  dipped  in  the  lead-lotion, 
and  this  is  allowed  to  remain  for  three  or  four  hours.  If  the  inflammation  be 
acute,  the  application  of  the  strip  of  lint  is  repeated  daily  through  a  small 
speculum.  By  these  means,  discharges  proceeding  from  the  vagina  may  usually 
be  cured  in  a  few  days,  but  the  injections  should  be  continued  as  long  as  any 
abnormal  uterine  secretions  are  observed,  for  the  latter,  if  not  frequently  washed 
away,  will  be  likely  to  re-excite  disease  in  the  vaginal  mucous  membrane. 

But  vaginal  injections  are  of  little  or  no  use  for  the  cure  of  discharges  pro- 
ceeding from  the  interior  of  the  cervix  uteri — a  complication  which  is  almost 
invariably  present  in  these  cases.  In  the  treatment  of  this  condition,  success 
will  depend  mainly  on  the  amount  of  personal  care  and  attention  aff'orded  by 
the  surgeon  himself.  At  the  Lock  Hospital,  the  speculum  is  used  twice  a  week 
in  all,  and  three  times  a  week  in  many,  of  these  cases ;  and  through  it  suitable 
applications  are  made  to  the  os  and  cervix.  The  nitrate  of  silver,  either  solid 
or  in  solution,  is  the  remedy  most  in  favor,  especially  in  the  earlier  stages  of 
the  treatment,  and  when  the  discharge  is  purulent ;  later,  simple  astringents, 
such  as  tannin  alum,  or  perchloride  of  iron,  are  employed.  Before  using  the 
caustic,  all  discharge  should  be  wiped  away  from  the  os  uteri  with  a  piece  of 
dry  cotton-wool ;  and  the  plug  of  tenacious  matter,  which  usually  fills  the  cervix, 
should  also  be  removed  or  it  will  prevent  the  remedy  reaching  the  diseased  sur- 
face. The  application  of  a  strong  solution  of  alum  coagulates  this  discharge, 
and  renders  its  removal  more  easy.  The  stick  of  nitrate  of  silver  is  then 
inserted  to  the  depth  of  about  an  inch  into  the  canal  of  the  cervix,  and  is  also 
applied  to  any  abraded  or  ulcerated  surface  which  may  be  seen  around  the  os ; 
or,  instead  of  the  stick,  a  solution  of  the  nitrate  (a  drachm  to  an  ounce  of  water) 
may  be  applied  by  means  of  a  piece  of  sponge  or  cotton-wool  about  the  size  of 
a  pea,  which -is  passed  along  the  cervical  canal  with  a  suitable  pair  of  forceps. 
Mr.  Lane  prefers  to  use  the  solid  nitrate  on  the  first  one  or  two  occasions,  and 
afterwards  the  solution.  By  these  means,  the  discharge  speedily  loses  its  yellow 
color,  and  becomes  white  or  semi-transparent.  When  this  result  is  obtained, 
astringent  solutions,  such  as  the  milder  liquor  ferri  perchloridi  of  the  British 
Pharmacopoeia,  or  solutions  of  alum  or  tannin  (a  drachm  to  an  ounce  of  water), 
may  be  substituted  with  advantage  for  the  nitrate  of  silver.  The  glj'cerinura 
acidi  tannici,  or  acidi  gallici,  are  also  frequently  used;  but  they  do  not  appear 
to  possess  any  advantage  over  the  watery  solutions. 

Other  methods  of  applying  remedies  to  the  interior  of  the  cervix  uteri  have 
been  tried,  but  the  plan  above  described  has  been  found  most  convenient  and 
efl'ectual.  A  very  efficient  mode  is  to  inject  the  solutions  into  the  cervix  with 
a  syringe  ;  but  this  has  the  disadvantage  of  being  sometimes  followed  by 
abdominal  pains — no  doubt,  from  the  fluid  penetrating  too  far  into  the  body  of 
the  uterus.  Mr.  Lane  has  also  used  suppositories  containing  nitrate  of  silver, 
sulphate  of  copper,  or  alum,  incorporated  with  cocoa-butter,  in  the  proportion, 
by  weight,  of  one  part  to  four  or  five,  and  made  into  pencils  of  appropriate 
size  for  introduction  into  the  cervix  uteri.  These  answer  well  enough ;  but,  on 
the  whole,  Mr.  Lane  is  disposed  to  prefer  aqueous  to  greasy  applications.  The 
essential  point,  whatever  the  substance  or  solution  chosen,  is  to  take  care  that 
it  is  eff'ectually  applied  along  the  whole  length  of  the  canal  of  the  cervix  uteri. 
There  is  rarely  any  pain  occasioned  by  the  use  of  caustics  or  astringents  to 
these  parts.  The  patients  are  almost  invariably  quite  unconscious  that  any- 
thing is  being  done. 


Art.  252. — On  a  Peculiar  Form  of  Vaginitis. 

By  Prof.  H.  Hildebrandt. 

{Monatsschrift  fur  Geburtskunde,  August.  1868  ;  and  Gazette  Hebdomad  aire, 

No.  42,  1868.) 
Professor  Hildebrandt  has  had  occasion  to  observe  a  form  of  vaginitis  which, 
in  its  symptoms,  progress,  and  termination,  differs  from  acute  or  chronic  catarrh 
of  the  vagina. 
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The  characters  of  this  affection,  to  which  M.  Hildebrandt  has  given  the  name 
of  adhesive  ulcerative  vaginitis,  may  be  briefly  detailed  as  follows  : — 

The  inflammation  occupies  the  superior  third  of  the  vagina;  the  mucous 
membrane  is  sometimes  even,  smooth,  and  not  swollen ;  at  others  it  is  slightly 
eroded,  red,  and  sanguinolent ;  it  is  deprived  of  its  epithelium,  and  reveals  the 
papillae  in  the  form  of  delicate  points ;  the  surface  of  the  mucous  membrane 
readily  bleeds  on  contact  with  the  finger  and  speculum.  The  discharge  is  vis- 
cid, thick,  creamy,  often  mixed  with  streaks  of  blood  or  of  sanguinolent  serosity, 
and  it  presents  under  the  microscope  elements  of  pus  and  of  pavement  epithelial 
cells. 

The  lower  two-thirds  of  the  vagina  and  the  vestibule  present  a  mucous  mem- 
brane which  is  almost  quite  normal  and  rarely  even  slightly  inflamed. 

The  chief  characteristic  of  this  affection  is  a  remarkable  tendency  of  the 
affected  parts  to  unite  with  the  vaginal  portion  of  the  cervix  uteri.  This  adhe- 
sion may  take  place  with  such  rapidity  that  in  a  short  time  the  fundus  of  the 
vagina  is  entirely  represented  by  a  kind  of  regular  arch,  at  the  summit  of  which 
may  be  seen  the  orifice  of  the  neck,  but  with  no  visible  appearance  of  the  cer- 
vical projection. 

Professor  Hildebrandt  reports  five  cases  of  this  form  of  vaginitis,  and  at- 
tempts to  demonstrate  that  it  differs  from  the  varieties  hitherto  described.  It 
cannot  be  considered  as  a  diphtheritic  process  analogous  to  that  met  with  in 
infants  in  the  course  of  severe  and  adynamic  fevers,  since  one  doesnot  find  here 
diphtheritic  patches  or  adherent  exudation,  but  merely  a  simple  erosion  of  the 
mucous  membrane  without  exudative  formations,  and,  moreover,  the  affection 
remains  restricted  to  the  upper  third  of  the  vagina.  It  is  difficult,  however,  to 
make  out  the  true  cause  of  this  affection.  The  five  affected  patients  presented 
very  different  ages :  twenty-three  years,  forty-eight  years,  forty-nine  years,  fifty 
years,  seventy  years ;  the  affection  seems  to  take  on  a  more  special  character  at 
an  advanced  age.  All  the  patients  had  escaped  the  risk  of  contracting  those 
uterine  affections  which  are  associated  with  blennorrhagia,  and  from  the  troubles 
of  menstruation  and  the  different  actions  which  result  in  catarrh  or  ulcerations 
of  the  cervix.  It  is  equally  difficult  to  explain  the  intercurrent  hemorrhages 
which  had  existed  in  the  women  who  were  the  subjects  of  these  observations, 
since  at  the  ages  of  fifty  and  seventy  years  all  menstruation  had  ceased ;  one 
cannot  but  attribute  them  to  irritation  of  the  eroded  parts  of  the  vagina.  In 
one  of  the  cases  the  patient  complained  of  very  acute  pain,  and  the  vagina  was 
completely  obliterated.  It  may  be  concluded  that  this  symptom  was  the  result 
of  retention  of  products  secreted  by  the  uterus.  It  will  perhaps  be  thought 
that  this  tendency  to  adhesion  of  the  vagina  and  cervix  uteri  results  from  senile 
atrophy  of  the  genitals,  but,  as  Professor  Hildebrandt  remarks,  the  distinction 
rests  upon  important  characters.  In  fact,  in  adhesive  vaginitis,  the  vagina 
retains  its  normal  breadth  and  shortness,  the  uterus  remains  at  its  ordinary 
elevation,  and  presents  a  mass  as  well  developed  as  in  the  normal  condition. 
In  senile  atrophy  the  vagina  is  contracted  in  all  its  dimensions;  the  uterus 
presents  changes  in  form,  consistence,  position,  and  size,  which  do  not  exist  in 
cases  of  adhesive  vaginitis. 

Art.  253. — On  the  so-called  Dysmenorrhceic  Membrane. 

By  Julius  M.  Klob,  M.D. 

(American  Translation  of  The  Pathological  Anatomy  of  the  Female  Sexual 
Organs.    Moorhead,  Simpson,  and  Bond,  New  York.) 

"  Morgagni,  Madame  Lachapelle,  Boivin,  and  Duges  had  already  observed  in 
dysmenorrhoea,  the  expulsion  of  peculiar  membranes  from  the  uterus,  the  strik- 
ing resemblance  of  which  to  the  membrana  decidua  had  been  remarked  by  P. 
Frank.  Desormeaux,  Churchill,  Montgomery,  Ch6reau,  and  others,  considered 
these  membranes  as  croupy  exudations,  until  their  true  nature  was  demon- 
strated by  Simpson,  Oldham,  and  Virchow. 

"The  membrane,  which  is  generally  covered  with  coagula  when  expelled  in 
its  integrity,  is  of  a  flattened  and  triangular  shape,  with  two  long  borders  and 
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a  short  one ;  the  posterior  and  anterior  layers  beinpf  united  at  their  margins, 
the  membrane  consequently  forms  a  sac.  At  its  an<>^les  this  trianf^ular  sac  is 
open,  and  the  borders  of  these  openinsrs  have  a  ragged  appearance.  Its  ex- 
ternal surface  is  rough  and  felt-like,  and  perforated  by  numerous  openings,  some 
of  which  are  larger  than  the  puncture  of  a  needle,  and  are  also  visible  on  the 
inner  surface,  giving  the  walls  of  the  sac  a  sieve-like  appearance.  Its  inner 
surface  is  smooth,  and  of  uniformly  soft  feeling. 

"  It  is  now  clearly  demonstrated  that  this  membrane  is  nothing  more  than 
the  exfoliation  of  the  whole  mucous  membrane  of  the  uterus  during  menstrual 
intumescence,  for  it  is  easy  to  detect  in  it,  with  the  aid  of  the  microscope,  the 
characteristics  of  that  membrane.  Simpson  recognized  the  above-mentioned  per- 
forations in  the  membrane  as  corresponding  with  the  utricular  glands,  and  found 
them  to  consist  chiefly  of  nucleated  cells ;  he  therefore  concluded  that  this 
membrane  was  nothing  more  than  exfoliated  hypertrophial  mucous  membrane. 
Virchow,  even  with  the  naked  eye,  noticed  large  bloodvessels  in  these  mem- 
branes. 

"  Consequently,  in  this  affection,  the  uterine  mucous  membrane  is  cast  off  as 
far  as  its  matrix,  and  a  sort  of  decidua  is  formed  in  consequence  of  a  condition 
which  Virchow  calls  'pregnancy  on  a  small  scale,'  and  for  which  membranes  he 
therefore  proposed  the  name  of  menstrual  decidua.  According  to  Oldham  this 
membrane  is  formed  between  the  menstrual  periods,  the  process  commencing 
with  considerable  congestion  of  the  ovaries,  which  extends  to  the  posterior  wall 
of  the  uterus,  and  frequently  occasions  retroversion  of  the  latter. 

"  I  have  already  stated  that  menstrual  intumescence  of  the  uterus  differs  very 
little  from  that  accompanying  acute  catarrh.  If  therefore  we  are  constrained 
to  consider  the  process  producing  the  menstrual  decidua  as  an  excess  of  men- 
strual phenomena,  especially  in  the  mucous  membrane  of  the  uterus,  it  follows 
that  those  pathologists  were  not  far  from  the  truth  who  described  such  cases  as 
endometritis. 

"  Finally,  I  must  also  mention  those  cases  which  Rokitansky  suspects  to  be 
abortion  during  the  first  days  of  pregnancy,  although  this  connection  is  not 
clearly  proven. 

"  Membranous  coagula,  consisting  of  fibrin  formed  in  the  cavity  of  the  uterus 
from  extravasations,  and  moulded  to  the  shape  of  the  uterine  cavity,  are  some- 
times mistaken  for  menstrual  decidua.  Of  course  they  are  entirely  destitute  of 
organization,  and  not  always  of  the  peculiar  sieve-like  appearance." 


Art.  254. — On  Uterine  Hydatidiform  Disease,  or  Cystic  Degeneration 

of  the  Ovum. 

By  Thomas  More  Madden,  M.K.T.A.,  LK.  &  Q.C.P.I.,  M.R.C.S.  Eng., 
Assistant  Physician  Rotundo  Hospital. 

{Dublin  Quarterly  Journal  of  Medical  Science,  November,  1868.) 

Dr.  Madden  submits  the  particulars  of  the  two  following  cases  of  uterine 
hydatidiform  disease,  one  of  which  came  under  his  notice  several  years  ago,  and 
the  other  of  which  occurred  very  recently : — 

"Case  1. — On  the  4th  of  October,  18G0,  I  was  requested  to  visit  Mrs.  K.,  who,  I 
was  informed,  was  threatened  with  miscarriage.  She  was  twenty-two  years  of  age, 
and  had  previously  given  birth  to  two  children  at  the  full  time.  She  stated  that  she 
believed  lierself  to  be  five  months  pregnant,  and  her  abdomen  presented  the  ordinary 
appearance  of  a  woman  about  that  time  advanced  in  pregnancy.  For  three  days 
before  I  saw  her  there  had  been  a  considerable  amount  of  clotted  blood  discharged 
from  the  uterus,  and  the  midwife  assured  me  that  she  had  distinctly  felt  the  placenta 
presenting.  On  examination,  however,  I  found  the  os  small  and  rigid,  and  discovered 
the  supposed  placenta  to  be  nothing  but  a  rather  firm  clot.  Her  pulse  was  extremely 
weak  and  thready,  and  I  gave  her  an  opiate  draught  and  employed  cold  applications 
to  the  vulva.  In  about  two  hours  from  this  time  a  larger  clot  than  had  yet  appeared 
was  disciiarged,  together  with  some  fluid  blood,  and  was  followed  by  a  large  mass  of 
hydatids  and  fresh  clots,  which  filled  a  large  basin.     These  hydatids  were  of  the 
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usual  character  of  such  formations,  though  some  of  them  were  larger  than  those 
generally  met  with,  consisting  of  pedunculated  spheroidal  cysts  varying  in  size  from 
a  currant  to  a  plum.  As  the  hydatiform  mass  was  very  slowly  expelled,  a  dose  of 
ergot  was  administered,  and  the  discharge  continued  at  intervals  for  upwards  of  an 
hour.  When  it  had  ceased,  and  the  uterus,  stimulated  by  pressure  with  a  cold  hand, 
had  firmly  contracted,  I  bound  her  up  in  the  usual  manner.  She  complained  greatly 
of  after-pains,  but,  with  this  exception,  her  recovery  presented  nothing  worthy  of 
notice. 

"Case  2. — Eliza  Fox,  aged  fifty-three,  married,  the  mother  of  fourteen  children, 
was  admitted  into  the  Rotundo  Lying-in  Hospital,  Sept,  30th,  1868,  suffering  from 
hemorrhage.  The  history  of  her  case,  which  I  took  down  from  herself,  is  as  follows  : 
She  was  last  pregnant  eight  years  ago,  and  her  menses  have  not  yet  ceased.  For  the 
past  twelve  months  there  had  been  a  constant  red  discharge  from  the  vagina,  and  at 
the  same  time  her  abdomen  had  been  increasing  in  size;  she  did  not,  however,  believe 
herself  pregnant,  owing  to  her  time  of  life.  During  the  same  period  occasional 
gushes  of  red  watery  fluid  from  the  uterus  were  observed.  On  the  17th  of  September 
a  smart  attack  of  hemorrhage  occurred,  and  three  days  later  regular  labor  pains,  as 
she  says,  set  in,  accompanied  by  hemorrhage — these  occurred  at  long  intervals  ;  and 
on  the  27th  a  large  mass,  which  appears  from  her  description  to  have  consisted  of 
hydatids,  was  expelled  from  the  uterus.  On  the  29th  the  hemorrhage  and  pains 
returned,  and  after  two  hours  of  strong  labor  pains  a  small  foetus,  as  she  says, 
'about  as  long  as  her  hand,'  was  expelled — this  appears  to  have  been  blighted  at 
an  early  period  of  pregnancy,  and  was  followed  in  due  course  bj'  the  placenta.  Some 
hydatids  now  also  came  away.  Dr.  A.  Speedy  was  then  sent  for,  and  had  her  re- 
moved into  this  hospital.  As  the  discharge  of  blood  still  continued,  half  an  hour 
after  her  admission,  Dr.  Beatty  removed  a  mass  of  hydatids  from  the  uterus,  after 
which  the  hemorrhage  did  not  again  return.  These  hydatids  are  thus  described  by 
the  pupil  on  duty  in  the  casebook:  'She  expelled  several  masses,  varying  in  size 
from  a  pea  to  a  grape;  some  round,  others  oval;  the  small  ones  rather  transparent, 
the  large  ones  of  a  straw  color;  some  were  separate,  others  attached  to  a  solid  mass; 
evidently  hydatids  of  the  third  order.'  The  specimens  I  have  preserved  of  these 
hydatids  are  well  described  in  the  foregoing  extract  from  the  ward  book.  The  patient 
made  a  good  recovery,  and  I  discharged  her  on  the  8th  of  October,  having  kept  her 
only  eight  days  in  the  hospital." 


Art.  255. — On  the  Bemoval  of  Small  Uterine  Polypi  by  Torsion. 

By  Prof.  E.  Martin. 

[Monatssclirift  fur    Gehurtsltunde,  xxxii.  1868  ;  Schmidt's  Jahrhitcher,  No. 

1,  1869.) 

According  to  Professor  Martin,  of  the  difFerent  methods  for  removing  uterine 
polypi,  that  of  excision  by  means  of  the  knife  or  scissors  is  especially  adapted 
for  firm,  slightly  vascular,  and  long  stalked  follicular  growths,  but  less  fitted 
for  tumors  rich  in  bloodvessels,  unless  the  patient  be  an  inmate  of  some  hospital 
and  under  constant  and  experienced  supervision.  The  best  method  for  remov- 
ing the  latter  forms  of  polypi  and  those  with  strong  pedicles,  consists  in  the 
application  of  some  special  strangulating  apparatus,  as  the  ecraseur.  With 
those  tumors,  on  the  other  hand,  which  are  furnished  with  thin  soft  pedicles 
(follicular  polypi,  myomata,  myofibromata),  and  are  developed  on  the  lips  of  the 
OS  uteri  or  at  the  lower  parts  of  the  cervix,  torsion  will  generally  be  the  most 
serviceable  plan.  Professor  Martin  has  applied  this  method  with  positive  re- 
sults in  two  cases  of  uterine  myoma  associated  with  profuse  metrorrhagia.  The 
proceeding,  he  says,  is  simple.  The  tumor  having  been  exposed  by  means  of  a 
tubular  speculum,  whereby  the  vaginal  portion  of  the  cervix  is  fixed  and  the 
operation  thus  shortened,  is  seized  by  a  small  pair  of  dressing  forceps  or  by 
Mugeux's  hooked  forceps  ;  the  instrument  is  then  turned  round  repeatedly  on 
its  long  axis  until  the  growth  becomes  detached  through  torsion.  ]n  Professor 
Martin's  cases  there  was  no  after-bleeding.  'J'he  subsequent  treatment  consisted 
in  injections  of  the  sulphate  of  copper  or  of  zinc  practised  twice  in  the  twenty- 
four  hours  for  several  days.  With  cancerous  protrusions  the  base  is  destroyed 
by  cauterization  with  caustic  lime  or  caustic  potash,  the  application  of  the 
agent  being  repeated  every  eight  or  fourteen  days  until  complete  recovery. 
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Professor  Martin  gives  the  following  as  the  results  of  his  experience  regard- 
ing the  treatment  of  pedunculated  uterine  polypi  in  clinical  and  private  prac- 
tice :  1.  The  method  of  removal  of  the  growth  must  vary  according  to  the  con- 
dition of  the  pedicle.  2.  Removal  with  the  knife  or  scissors  is  frequently  at- 
tended with  danger  in  cases  where  the  patient  is  not  under  the  constant  super- 
vision of  skilled  persons.  3.  The  ligature  may  be  replaced  with  advantage  by 
the  ecraseur  in  the  removal  of  certain  uterine  polypi.  4.  When  the  polypus 
possesses  a  soft  and  fragile  pedicle  torsion  is  to  be  recommended  as  the  best 
plan  for  its  removal. 


Art.  256. — Prolapsus  Uteri  of  Seventeen  Years^  Standing  Cured 
by  Operation. 

Under  the  care  of  Mr.  Norton,  of  St.  Mary's  Hospital. 

{The  Z/ance^,  January  23.) 

The  patient,  whose  case  is  appended,  is  at  the  present  time — a  year  and  a  half 
after  the  operation — a  milk-carrier  in  London  ;  and  though  the  weights  she 
bears  are  excessive,  there  has  been  no  return  of  the  disease,  nor  have  there  been 
any  bearing-down  pains.     She  continues  in  perfect  health. 

Mrs.  M.  had  labored  under  the  severe  effects  of  an  extensive  prolapse  of  the 
womb  since  the  birth  of  her  last  child,  a  period  of  seventeen  years.  She  stated 
that  she  was  unable  to  walk,  or  in  any  way  to  gain  a  livelihood,  and  that  she 
was  only  free  from  pain  when  lying  down. 

On  examination,  the  uterus  was  found  altogether  external  to  the  vagina.  It 
was  much  enlarged,  thickened,  and  indurated,  and  around  the  os,  and  upon  dif- 
ferent parts  of  the  vagina,  w^ere  several  small  ulcerations.  Pessaries  of  various 
forms  had  been  used  to  support  the  womb,  but  without  effect. 

Mr.  James  Lane  saw  the  patient  with  Mr.  Norton,  and  it  was  determined  that 
the  operation  which  Mr.  Lane  had  performed  on  several  occasions  should  be 
adopted. 

On  the  following  Wednesday  Mr.  Norton  removed  an  elliptical  piece  of  the 
mucous  membrane  about  three  inches  and  a  half  in  length,  by  two  in  breadth, 
from  the  vesical  wall  of  the  vagina.  The  cut  margins  were  then  brought  to- 
gether by  means  of  ten  silver-wire  sutures,  and  the  uterus  returned  to  its  normal 
position.  The  bowels  were  confined  by  opiates  till  the  sixth  day,  and  then  re- 
lieved by  castor  oil.  The  vagina  was  syringed  daily  with  warm  water,  and  after 
eight  days  the  sutures  were  removed. 

Fourteen  days  after  the  first  operation,  Mr.  Norton  removed  by  a  horse-shoe 
incision  rather  more  than  an  inch  of  the  mucous  membrane  of  the  posterior  and 
lateral  walls  of  the  vagina,  including  the  cutaneous  margins  of  the  fourchette. 
The  denuded  surfaces  were  now  approximated  as  in  the  operation  for  ruptured 
perineum,  and  were  firmly  fixed  by  means  of  silver-wire  quilled  sutures.  The 
projecting  lips  were  more  evenly  adapted  by  a  second  row  of  wire  sutures  some- 
what deeply  placed.  As  on  the  previous  occasion,  the  bowels  were  quieted  by 
opiates  throughout  the  week.  The  quilled  sutures  were  removed  alter  forty- 
eight  hours,  and  the  others  in  seven  days.  On  the  removal  of  the  quilled  sutures 
a  few  drops  of  pus  exuded,  and  the  parts  around  showed  some  little  redness  and 
induration,  but  these  symptoms  were  relieved  by  a  bread  and  water  poultice. 

Within  a  fortnight  after  the  second  operation  the  patient  left  the  hospital 
entirely  cured. 


Art.  251. — Stricture  of  the  Internal  Os  as  a  Cause  of  Miscarriage. 

By  William  Marshall,  M.D. 

{Glasgow  Medical  Journal,  February,  1869.) 

The  author  relates  the  following  instructive  case.     He  was  called  to  a  deli- 
cate woman,  aged  thirty,  fiive  months  advanced  in  pregnancy: — 

"  The  pains  were  strong  and  forcing,  very  similar  in  character  to  those  which 
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immediately  precede  the  expulsion  of  the  head  in  a  primipara.  I  was  told  that 
when  pregnant  last  she  had  miscarried  at  the  fifth  month,  and  that  the  pains 
then,  for  three  hours,  had  been  very  severe — much  worse  than  she  had  ever  had 
in  any  confinement,  and  similar  to  what  they  were  now.  On  examination,  I  found 
the  OS  uteri  dilated  to  the  size  of  half  a  crown,  and  very  soft.  On  passing  my 
finger  further  up  in  order  to  feel  the  foetus,  I  found  the  canal  of  the  cervix 
becoming  decidedly  narrower,  when  suddenly  she  cried  out  that  I  was  cutting 
her,  and  jerked  herself  away.  On  a  second  attempt  the  same  thing  was  repeated ; 
but  on  a  third,  being  prepared  for  her  moving,  I  ascertained  that  a  tight  resist- 
ing constriction  existed  at  the  internal  os,  which  would  not  admit  the  tip  of  the 
finger.  As  soon  as  I  touched  the  constricted  part,  she  complained  of  a  severe 
cutting  pain  ;  and  on  attempting  to  pass  the  finger  through  it,  she  became  hys- 
terical, and  on  my  persisting,  perfectly  maniacal.  On  withdrawing  my  finger 
she  immediately  became  rational,  and  complained  of  the  agonizing  pain  I  had 
caused  her. 

"  As  she  was  quite  positive  that  in  her  previous  miscarriage  she  had  suffered 
for  three  hours  as  much  as  she  was  doing  now,  I  waited  for  a  couple  of  hours. 
During  this  time  the  pains  were  very  strong,  and  the  suffering  greater  than  I 
had  ever  seen  in  any  confinement.  In  order  to  make  a  thorough  examination, 
I  put  her  under  chloroform.  The  external  os  was  very  soft  and  dilated ;  but 
at  the  internal  os  there  existed  a  constriction  which  still  readily  allowed  the 
finger  to  pass  through,  and  which  seemed  now  quite  dilatable.  The  breech  was 
presenting,  and  1  had  no  doubt  that  when  a  pain  came  it  would  be  pushed 
through,  and  the  whole  thing  soon  be  at  an  end.  The  pains,  however,  did  not 
return  as  long  as  I  kept  her  under  chloroform,  so  that  1  was  forced  to  discon- 
tinue it.  The  stricture  returned  with  the  first  pain,  firmly  grasping  the  tip  of 
my  finger,  which  I  had  retained  in  the  uterus.  I  now  gave  her  a  dose  of  ergot, 
and  waited  until  one  o'clock,  when,  finding  that  little  or  no  progress  had  been 
made,  I  determined  to  notch  the  stricture  in  one  or  two  places,  under  chloro- 
form, as  it  was  impossible  to  touch  it  without  causing  intense  pain,  and  bringing 
on  a  maniacal  paroxysm.  I  went  home  for  a  probe-pointed  bistoury,  and  on  my 
return  in  half  an  hour  found  the  strictured  part,  with  the  breech  forced  into  it, 
protruded  through  the  external  os,  which  was  drawn  up  around  it.  After  a  few 
pains,  the  breech  passed  through  the  constriction;  I  pulled  down  the  body,  and 
•  finding  that  the  hand  would  not  come,  pushed  my  finger  past  it,  hooked  it  over 
the  crown,  and  pulled  the  head  through  the  stricture.  Without  withdrawing 
my  finger,  I  detached  the  placenta,  and  withdrew  it  and  the  finger  at  the  same 
time.  While  doing  all  this  the  patient  was  perfectly  maniacal — she  shrieked, 
kicked,  struck,  and  bit  at  those  around  her.  Immediately  on  withdrawing  the 
finger  she  became  rational,  and  apologized  for  what  she  had  done ;  the  agony 
had  been  so  intense,  she  said,  as  to  drive  her  for  the  time  out  of  her  senses. 
She  recovered  without  a  bad  symptom." 

Dr.  Marshall  makes  the  following  remarks  on  this  case ; — 

"Istly.  With  regard  to  the  stricture  itself,  it  is  remarkable  (1)  that  a  stric- 
ture should  have  existed  in  such  a  spot;  (2)  that  it  should  have  been  so  exqui- 
sitely painful  to  the  touch  ;  (3)  that  the  pain  should  have  given  rise  to  parox- 
ysms of  hysterical  mania.  May  not  some  forms  of  puerperal  mania  depend  upon 
a  uterine  lesion  acting  on  an  hysterical  system  ? 

"  2dly.  That  the  stricture  was  the  cause  of  the  miscarriage  in  this  and  the 
previous  pregnancy  I  have  no  doubt.  I  have  never  seen  this  mentioned  as  a 
cause  of  premature  labor.  The  uterus  up  to  the  fifth  or  sixth  month  of  preg- 
nancy grows  and  expands  almost  entirely  in  its  upper  part.  At  that  time  it 
enlarges  downwards  from  the  internal  os ;  but  in  tiiis  case  the  stricture  would 
not  allow  it  to  expand,  and  by  continued  irritation  induced  labor-pains. 

"  3dly.  If  this  be  true,  it  throws  some  light  upon  '  What  is  the  cause  of 
labor?' — a  point,  I  believe,  still  undetermined.  If  you  examine  the  uterus  at 
the  eighth  month,  you  find  a  considerable  portion  of  the  neck  still  unexpanded  ; 
if  you  examine  at  the  end  of  the  ninth  month,  you  will  find  the  neck  entirely 
obliterated.  W^hat  happens  then?  Does  the  uterus  stop  growing?  No:  it 
still  continues  to  enlarge  downwards,  and  it  can  only  do  so  by  dilating  the  os. 
Had  this  stricture  been  situated  at  the  external  os,  the  uterus  would  have  gone 
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on  growing  till  the  end  of  the  ninth  month,  and  then,  just  as  in  the  miscarriage, 
by  irritation  of  the  stricture,  labor-pains  would  have  set  in.  It  is  not  necessary, 
however,  to  invoke  the  aid  of  a  stricture  at  the  external  os  to  induce  labor- 
pains.  The  OS  is  the  most  sensitive  part  of  the  whole  organ  ;  to  dilate  or  irri- 
tate which  is  to  bring  on  pains.  'J'his  the  natural  growth  of  the  uterus  does  ; 
then  those  contractions  of  the  uterus,  sometimes  painful  and  sometimes  painless, 
which  occur  every  hour  or  two  during  the  latter  months  of  pregnancy,  recur 
with  greater  frequency;  the  membranes  and  the  head  of  the  child  are  pushed 
down  upon  the  os,  exciting  it  more  and  more  to  induce  pains  by  reflex  action, 
until  finally  the  labor  is  accomplished.  This  I  have  long  regarded  as  the  ex- 
planation of  the  cause  of  labor  :  the  natural  expansion  of  the  uterus,  acting  on 
the  sensitive  os,  begins  to  dilate  it,  and  through  it  refiexly  the  necessary  pains 
are  called  forth." 


Art.  258. — Extra-uterine  Foetation. 

By  EvoRY  Kennedy,  M.D.,  of  Dublin. 

[British  Medical  Journal,  January  23.) 

Dr.  Kennedy  records  three  highly  interesting  and  instructive  cases  of  extra- 
uterine foetation.  In  the  first  case  the  patient  died  from  hemorrhage  caused 
by  rupture  of  the  right  Fallopian  tube. 

In  the  second  case  there  was  also  internal  hemorrhage  which  completely 
prostrated  the  patient,  but  under  careful  treatment  she  recovered.  Dr.  Ken- 
nedy lost  sight  of  the  case  afterwards,  so  that  the  history  of  it  was  not  complete. 

The  third  case  Dr.  K.  saw  with  Dr.  Dwyer.  Dr.  K.  gives  the  first  part  in 
the  words  of  Dr.  Dwyer,  and  the  latter  in  the  words  of  Dr.  (Uiurchill : — 

"  Mrs. has  had  one  child,  at  this  date  (October,  1844)  ten  years  old. 

About  two  years  since  she  fancied  herself  pregnant;  her  menstruation  having 
become  scant  and  painful,  accompanied  with  profuse  leucorrhoea,  occasionally 
tinged  red.  I  treated  her  for  these  symptoms ;  and  on  her  recovery,  did  not 
again  see  her  until  Sept.  4th,  1846,  when  she  was  suffering  from  symptoms  of 
early  pregnancy.  Her  last  period  had  been  on  IGth  July,  1846  ;  it  was  natural, 
and  she  expected  her  confinement  at  the  end  of  April,  1847.  She  now  com- 
menced suffering  from  malaise,  with  uneasy  sensations  in  the  uterine  region  ; 
and  on  Oct.  20th,  these  became  so  acute  that  Dr.  Kennedy  was  called  in  to  see 
her  with  me.  Fomentations  and  sedatives  were  directed,  and  with  relief,  for 
some  days  ;  when  suddenly  there  set  in  agonizing  pain  in  the  right  uterine  and 
iliac  regions,  attended  with  vomiting  and  great  prostration,  with  extremely 
small  pulse,  indicating  apparently  some  peritoneal  injury.  Dr.  Kennedy  was  at 
this  time  out  of  town  ;  and  Sir  Henry  Marsh  saw  the  case  with  me.  Opium 
was  now  administered  freely,  one  grain  of  solid  opium  being  given  every  second 
hour  for  some  hours;  and  fomentations  were  repeated,  followed  by  a  blister  and 
brandy.  She  gradually  obtained  relief,  improved  in  health,  but  always  expe- 
rienced more  or  less  sense  of  uneasiness  and  weight  in  the  right  iliac  region.  I 
discontinued  my  attendance  on  Nov.  7th  ;  but  was  subsequently  informed  that 
she  had  quickened.  I  was  called  to  see  her  on  Nov.  26th  ;  and  on  examination 
with  the  stethoscope,  detected  in  the  right  iliac  region,  which  felt  full,  a  distinct 
placental  sovffle.  I  did  not  visit  her  for  nearly  four  months  from  that  time,  and 
was  again  called  to  see  her  in  March,  1847,  when  she  suffered  great  distress 
from  pressure,  and,  as  she  termed  it,  a  bursting  feeling  at  intervals.  I  now 
sought  for  the  sounds  of  the  foetal  heart,  but  always  in  vain.  A  bandage  and 
mild  aperients  afforded  relief;  and  on  April  25,  1847,  I  was  summoned  by  the 
nurse-tender  then  in  attendance  upon  her,  who  supposed  her  in  labor.  She 
stated  that  she  had  been  all  night  complaining;  and  added  that,  as  the  pains 
continued,  she  thought  it  well  1  should  know.  The  pains  subsided,  and  the 
threatening  went  off  for  ten  days,  when,  in  consequence  of  the  pain  returning, 
with  uterine  discharge,  I  was  suddenly  summoned,  and  immediately  asked  for  a 
consultation  with  Dr.  Kennedy." 

"Here  Dr.  Dwyer's  report  terminates  ;  and  I  shall  now  state  the  rest  of  her 
case  in  its  early  stage,  with  which  I  am  myself  familiar. 
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"  On  a  close  investigation  of  her  case,  we  satisfied  ourselves  that  the  os  uteri 
was  patulous.  The  neck  was  not  obliterated.  A  resisting  fulness  was  felt  at 
the  upper  part  of  the  vagina,  pressing  on  its  upper  floor,  and  more  perceptible 
at  the  right  side  of  the  uterus,  the  neck  of  which  was  traceable  and  but  little 
enlarged  beyond  what  would  be  the  case  if  unirapregnated.  It  was  pushed  over 
to  the  left  side.  A  steel  sound  was  introduced  by  me  into  the  os  uteri,  and 
passed  up  for  upwards  of  three  inches ;  and  Dr.  Dwyer  could  distinctly  feel  the 
point  of  the  sound  pressing  up  the  fundus  of  the  uterus  against  his  fingers 
placed  above  the  pubes.  We  now  arrived  at  the  conclusion  that  the  case  was 
one  of  extra-uterine  pregnancy,  most  likely  of  that  form  in  which  the  ovum  had 
rested  low  in  the  Fallopian  tube,  close  to  the  wall  of  the  uterus  ;  and  further,  as 
the  pains  had  yielded  under  treatment,  principally  sedatives,  and  as  there  was  no 
indication  of  internal  hemorrhage,  at  least  to  any  serious  extent,  from  the  rup- 
ture of  the  cyst  (if  this  had  taken  place),  we  determined  that  no  more  decided 
interference  was  then  called  for.  We  informed  the  patient's  friends  of  our 
opinion,  and  endeavored  to  reconcile  them  to  the  idea  that  at  some  future  time 
nature  would  assist  in  accomplishing  the  throwing  off  of  the  foetus,  by  abscess 
pointing  in  the  vagina,  or  elsewhere,  when  assistance  could  be  rendered  more 
safely  than  by  attempting  any  operation  at  the  moment.  This  opinion  was 
very  unpalatable  to  the  friends,  and  so  ungraciously  received,  that  we  were 
relieved  from  further  attendance  upon  the  case,  and  the  lady  placed  herself 
under  the  care  of  an  eminent  physician,  since  dead,  who  arrived  at  conclusions 
different  from  what  Dr.  Dwyer  and  I  had  done  as  to  the  nature  of  the  case. 
What  these  were  we  never  could  exactly  ascertain,  further  than  that,  in  his 
opinion  (an  opinion  I  feel  bound  to  say,  with  justice,  highly  thought  of  in  the 
profession),  the  lady  'was  not — nor  had  she  been — pregnant,  and  consequently 
did  not  carry  about  a  dead  foetus.' 

"  Eighteen  years  passed  over.  The  lady,  I  have  been  informed,  continued  in 
a  complaining  state,  but  was  able  to  go  about,  and  did  not  evince  much  appear- 
ance of  delicacy.  She  was  said  to  have  suffered  from  general  debility,  and  for 
several  years  from  a  profuse  menstrual  discharge,  as  well  as  from  rather  constant 
sanious — purulent  or  leucorrhoeal — discharges.  These  symptoms,  and  her 
general  delicacy,  ascribed  in  a  great  measure  to  the  mistake  which  her  physi- 
cians had  made  in  pronouncing  her  pregnant  when  not  so,  and  treating  her 
accordingly,  caused  much  interest  to  be  taken  in  her,  both  within  and  without 
the  profession,  especially  when  this  lady's  case  came  upon  the  tapis  between 
mutual  friends.  It  should  operate  as  a  warning  to  the  younger  members  of  the 
profession,  who  pride  themselves  upon  an  astute  diagnosis.  For  eighteen  long 
years  we  reaped  the  full  benefit  of  ours  before  the  mystery  was  elucidated  ;  and 
the  only  answer  the  two  doctors  could  give  to  the  repeated  attacks  and  insinua- 
tions about  the  error  they  had  committed,  was  *  wait  V  But,  happily  for  the 
sake  of  science  and  truth,  the  mystery  was  eventually  cleared  up,  and  happily 
for  the  doctors  they  survived  its  elucidation.  Some  months  since  Dr.  Churchill 
and  Dr.  Butcher  were  called  to  see  this  lady;  and  I  shall  best  conclude  the 
case  by  giving  Dr.  Churchill's  account  of  the  result  in  his  own  words. 

"  I  was  called  to  see  Mrs. ,  in  a  state  of  debility,  worn  out  with  dis- 
charges from  the  vagina  of  long  standing ;  and  on  examining  per  vaginam,  I 
found  behind  the  cervix  uteri,  and  a  little  to  the  right  of  the  mesian  line,  a 
small  opening  as  large  as  a  goose-quill,  into  which  the  finger-nail  entered,  and 
grated  against  a  hard  substance,  which  was  concluded  to  be  bone.  Higher  up, 
a  small  tumor  could  be  felt  in  the  posterior  wall  of  the  uterus.  On  consultation 
with  Dr.  Butcher,  this  opening  was  enlarged  by  me ;  and  Dr.  Butcher  removed 
the  bones  of  a  foetus  in  detached  portions  denuded  of  soft  parts,  and  much 
discolored,  indicating  development  to  about  the  third  month.  Some  bones  were 
subsequently  expelled  with  the  discharges ;  and  the  cavity,  on  being  examined 
by  me,  seemed  to  be  large  enough  to  contain  a  good-sized  walnut.  Her  health 
improved  immediately  after  the  healing  of  the  abscess,  which  was  speedily 
accomplished,  and  her  periodic  health  became  regular  and  moderate,  with  total 
subsidence  of  sanious  and  leucorrhoeal  discharges,  to  which  she  had  been  for 
eighteen  years  more  or  less  liable." 

The  question  that  remains  an  open  one  in  this  case  is,  Whether  rupture  of 
18 
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the  cyst  occurred  ;  and  if  it  did,  at  what  period  of  the  pregnancy  ?  If 
rupture  occurred,  it  must  have  been  almost  the  25th  of  October,  when  the 
acute  abdominal  suffering  occurred,  for  which  Sir  Henry  Marsh  and  Dr.  Dwyer 
treated  her;  but  she  evinced  no  symptoms  of  internal  hemorrhage;  therefore, 
if  the  rupture  occurred,  no  serious  amount  of  blood  could  have  made  its  way 
into  the  abdomen.  The  absence  of  any  increased  size  or  tumor  in  the  abdomen 
further  confirms  there  having  been  no  hemorrhage  in  this,  as  was  the  case  in 
the  two  preceding  cases.  Another  feature  of  interest,  that  creates  a  doubt  as 
to  the  exact  period  at  which  the  development  of  the  germ  ceased,  is  the  fact 
of  Dr.  Dwyer  having  detected  the  placental  murmur  exactly  a  month  after  the 
occasion  of  violent  pains  on  the  25th  of  October.  It  will  no  doubt  be  in  the 
recollection  of  the  profession,  that,  in  the  year  1833,  Dr.  Kennedy  put  forward 
some  cases  of  murmur  existing  after  the  death  of  the  foetus,  but  altered  and 
more  abrupt  in  its  character ;  and  this  may  probably  have  been  the  case  here. 


Art.  259. —  Treatment  of  Placenta  Fraevia. 

By  Dr.  Fluck. 

{The  Practitioner,  January.) 

Dr.  Fluck,  of  Niederselters,  speaking  of  the  various  methods  of  dealing  with 
the  hemorrhage  of  placenta  prsevia  [Der  Praktische  Arzt,  October),  contrasts 
the  merits  of  the  plan  of  plugging  the  vagina  with  those  of  injecting  dilute 
perchloride  of  iron,  much  to  the  advantage  of  the  latter.  The  latter  method, 
he  says,  has  the  advantage  of  checking  the  bleeding  promptly,  without  inter- 
posing any  obstacle  to  the  frequent  examination  of  the  os  uteri  and  of  the 
placenta,  which  is  of  the  greatest  importance.  Fluck  uses  cold  water  for  the 
injection,  and  adds  the  chloride  of  iron  in  such  proportion  as  to  make  a  mixture 
of  a  greenish  yellow-brown  color ;  the  operation  is  performed  gently  and  with 
pains,  so  as  to  avoid  penetration  into  the  cavity  of  the  uterus.  It  is  used  just 
sufficiently  long  to  arrest  distinct  hemorrhage,  and  is  repeated  before  each 
operative  interference;  ergot  is  also  given  internally;  and  the  uterus,  when 
emptied,  is  steadily  compressed  with  the  hand  from  without.  His  plan  is  to 
rupture  the  membranes  as  soon  as  may  be  after  arresting  the  hemorrhage.  He 
relates  five  cases  thus  treated,  all  the  women  being  multiparse.  In  four  of  these 
the  mother  was  saved  ;  in  one  the  mother  died  from  intra-uterine  hemorrhage, 
with  great  distension  of  the  womb,  after  the  delivery  of  the  child  and  the  pla- 
centa (the  foetus  had  been  long  dead,  and  was  decomposed).  In  one  other  case 
the  foetus  was  also  putrid  ;  in  a  third  it  was  born  alive,  though  extremely 
ancemic.  In  the  other  two  the  child  was  born  dead,  and  apparently  had  died 
from  anaemia  at  some  stage  of  the  labor.  On  the  whole,  these  results  do  not 
appear  very  encouraging  as  regards  the  life  of  the  child,  judging  from  the  three 
cases  in  which  the  child  had  apparently  not  died  before  labor  commenced  ;  and 
one  wonders  if  the  author  has  tried  Dr.  Barnes'  plan  of  partial  separation  of 
the  placenta  from  the  uterus.  Another  thing  in  Dr.  Fluck's  narration  which  is 
calculated  to  surprise  an  English  physician  is  the  sparing  use,  or  almost  non- 
use,  of  alcholic  stimulation  under  tlie  circumstances  of  exhaustion,  in  which 
more  than  one  of  his  patients  obviously  was.  More  particularly  in  the  case 
which  terminated  fatally,  one  is  amazed  that  Dr.  Fluck  should  have  trusted  to 
"  strong  coffee  and  ether,"  when  the  most  strenuous  manipulation  had  been 
found  necessary,  in  order  to  effect  the  delivery  6f  the  dead  and  putrid  child,  and 
the  woman  was  exhausted  in  the  extreme.  One  would  think  this  was  just  one 
of  the  cases  in  which  the  prompt  administration  of  unlimited  raw  brandy  would 
have  been  likely  to  save  life. 
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Art.  260. — On  the  Operations  for  the  Relief  of  Chronic  Inversion  of 
that  Uterus,  with  the  Account  of  a  Case  Successfully  Treated  by  a 
New  Method. 

By  Robert  Barnes,  M.D.,  Obstetric  Physician  to  St.  Thomas's 
Hospital. 
{The  Lancet,  April  24.) 

The  author  discusses  the  merits  of  the  various  operations  hitherto  employed 
for  the  relief  of  chronic  inversion  of  the  uterus,  tabulates  the  cases  in  which 
operations  have  been  resorted  to  and  which  are  not  recorded  in  Mr.  Greprory 
Forbes's  memoir  in  the  Medico- Chirurgical  Transactions,  adds  these  cases  to 
Mr.  Forbes's  tables,  and  compares  the  results  of  the  different  methods.  Of 
cases  treated  by  ligature  only,  twenty-six  were  successful,  ten  unsuccessful,  and 
of  the  latter  eight  died  ;  of  cases  treated  by  ligature  and  excision,  nine  were  suc- 
cessful, and  three  ended  fatally  ;  of  cases  treated  by  excision  only,  three  were 
successful,  and  two  died ;  of  cases  treated  on  Tyler  Smith's  plan,  by  sustained 
elastic  pressure,  six  successful  cases  had  been  published  ;  and  of  cases  treated 
by  forcible  taxis  ;  some  had  proved  successful,  but  three  had  died.  The  ligature 
and  excision  were  open  to  the  double  objection  that,  besides  being  very  haz- 
ardous to  life,  success  was  only  achieved  at  the  expense  of  mutilating  the 
patient.  Forcible  taxis  was  a  violent  and  often  fatal  proceeding.  Sustained 
elastic  pressure  had  given  remarkable  results,  but  cases  would  occur  where  the 
constricted  cervix  uteri  would  resist  simple  pressure.  The  author  related  a 
case  of  inversion  of  six  months'  standing  which  resisted  elastic  pressure  kept  up 
during  five  days ;  and  in  which  he  resorted  to  a  plan,  thus  practised  he  believed 
for  the  first  time,  of  making  three  longitudinal  incisions  into  the  os  uteri,  so  as  to 
relax  the  circular  fibres ;  taxis  then  applied  quickly  succeeded.  The  woman 
made  an  excellent  recovery.  The  author  proposes,  as  the  best  proceeding 
where  simple  sustained  elastic  pressure  fails,  to  make  an  incision  on  either  side 
of  the  OS  uteri,  and  then  to  reapply  the  elastic  pressure,  as  beiag  safer  from  the 
risk  of  laceration  than  the  taxis. 


Art.  261. — A  Case  of  Chronic  Inversion  of  the  Uterus. 

By  Dr.  v.  Scanzoni. 

{Scanzoni's  Beitrdge,  18^8  ]  and  British  and  Foreign  Medico-Chir.  Review, 

January.) 

Professor  Scanzoni  relates  with  great  minuteness  an  interesting  case  of 
chronic  inversion  of  the  uterus.  The  subject  had  borne  three  children  nor- 
mally, the  placental  being  always  cast  without  assistance.  Several  years  after 
the  last  labor  she  began  to  suffer  from  metrorrhagia,  and  mucous  discharges, 
often  offensive.  A  fleshy  body  came  through  the  vulva.  This  was  replaced. 
The  discharges  increased  so  as  to  render  the  patient's  position  critical,  and  she 
was  admitted  into  the  Wurzburg  hospital.  The  tumor  in  the  vagina  had  been 
twice  mistaken  for  a  polypus.  Scanzoni  insists  upon  the  following  points  in 
reference  to  the  diagnosis:  1.  The  impossibility  of  passing  sounds  variously 
curved  so  high  above  the  tumor  as  to  pass  into  the  uterine  cavity.  2.  The 
evidence  of  a  soft  pouch  surrounding  the  stalk  of  the  tumor.  3  The  possibi- 
lity of  feeling  by  means  of  a  finger  in  the  rectum  the  point  of  a  catheter  passed 
into  the  bladder,  and  thus  proving  the  absence  of  the  uterus  from  its  proper 
place.  4.  The  circumstance  that,  either  with  or  without  the  above-named 
manoeuvre,  a  fan-like  body,  small  below,  spreading  out  above,  is  felt  above  the 
vaginal  roof,  and  which  may  on  careful  examination  be  recognized  as  the  packet 
of  Fallopian  tubes,  ligaments,  and  vessels  proceeding  to  the  sides  of  the  pelvis  ; 
and  lastly,  the  possibility  by  dragging  down  the  tumor,  of  unfolding  the  folds 
surrounding  the  stem,  so  as  to  be  convinced  that  the  upper  part  of  the  stem  is 
directly  continuous  with  the  roof  of  the  vagina. 
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Scanzoni  determined  to  remove  the  uterus.  He  applied  Maisonneuve's  6cra- 
seur;  and  having  tightened  this  around  the  stalk,  he  cut  off  the  uterus  with  a 
bistoury  below  the  constriction.  The  chain  was  left  on,  perchloride  of  iron  was 
applied  to  the  stump.  The  chain  fell  off  on  the  fourth  day.  Symptoms  of 
peritonitis  set  in,  and  the  patient  died  on  the  seventh  day. 

On  section,  pelvic  peritonitis  was  found.  Douglas's  pouch  was  filled  with 
purulent  fluid ;  the  os  uteri  was  gaping,  opening  directly  into  the  peritoneum. 
T'he  amputated  uterus  inclosed  a  cavity,  out  of  which  the  stumps  of  the  broad 
ligaments,  Fallopian  tubes,  and  several  vessels  projected.  In  the  anterior  wall 
of  the  uterus  was  a  hard  fibroid  tumor  the  size  of  a  pigeon's  egg.  Attempt  to 
reinvert  the  uterus  with  the  fingers  failed. 

Scanzoni  tabulates  58  cases  under  heads.  The  first  includes  16  cases  of 
removal  of  the  uterus  by  ligature,  ending  successfully.  The  second  includes  7 
cases  of  removal  by  ligature,  ending  fatally.  The  third  includes  2  cases  of 
excision  ending  successfully.  The  fourth  6  cases  of  excision  ending  fatally. 
The  fifth  includes  22  cases  of  removal  by  ligature  and  excision  ending  success- 
fully ;  and  lastly,  .5  cases  of  removal  by  ligature  and  excision  ending  fatally. 
He  rejected  the  idea  of  trying  to  reduce  the  uterus,  successfully  practised  by 
Tyler  Smith,  on  the  grounds  that  the  attempt  must  cause  great  irritation  of 
the  vagina,  and  that  hitherto  its  reduction  had  never  succeeded  when  the  inver- 
sion was  caused  by  a  tumor  in  the  uterine  wall. 


Art.  262. — On  Retrofiexion  of  the  Uterus. 

By  LoMBE  Atthill,  M.D.,  Fellow  and  Censor  King  and  Queen's  College 
of  Physicians ;  Ex-Assistant  Physician  Rotundo  Lying-in  Hospital, 
Dublin. 

{Dublin  Quarterly  Journal,  February.) 

In  this  paper  Dr.  Atthill  draws  the  following  inferences  : — 

1st.  That  retroflection  of  the  uterus  is  a  common  affection,  and  that  it  is  met 
with  both  in  married  and  unmarried  females. 

2d.  That  it  is  a  secondary,  not  a  primary,  affection. 

3d.  That  when  it  is  due  to  chronic  inflammation  or  congestion  of  the  uterus, 
terminating  in  hypertrophy,  the  catamenia  are  diminished  in  quantity,  and  fre- 
quently painful. 

4th.  But  that  when  retroflexion  is  the  result  of  subinvolution  of  the  uterus, 
following  labor  or  abortion,  the  catamenial  discharge  is  increased  in  quantity, 
sometimes  even  to  an  alarming  degree. 

5th.  That  in  addition  to  the  symptoms  common  to  all  forms  of  uterine  dis- 
ease— namely,  pain  in  the  back,  sense  of  weight,  &c. — we  have  not  unfrequently, 
where  the  uterus  is  retroflected,  reflex  irritation  of  the  bladder,  stomach,  and 
breasts,  occurring  as  to  frequency  in  the  order  given,  and  also  constipation  of 
the  bowels. 

With  regard  to  treatment  the  author  says,  medicines  are  of  but  little  value, 
save  so  far  as  the  general  condition  of  the  patient  may  call  for  the  exhibition 
of  tonics.  The  displaced  organ  must  be  restored  to  its  proper  position,  and 
retained  in  it.  This  should  always  be  the  first  step,  unless,  as  occurs  in  a  com- 
paratively small  number  of  cases,  there  be  so  much  local  inflammation  present 
as  to  render  the  application  of  leeches  or  other  antiphlogistic  treatment  neces- 
sary. The  raising  the  fundus  to  its  normal  position  is  generally  effected  with- 
out difficulty,  unless,  as  occasionally  occurs,  it  has  become  fixed  in  consequence 
of  repeated  attacks  of  pelvic  inflammation.  Under  such  circumstances  treat- 
ment is  of  little  use,  and  unfortunately  these  are  the  cases  in  which  the  suffer- 
ings are  greatest.  To  retain  the  uterus  in  its  proper  position  the  patient  must 
wear  a  pessary,  and,  in  Dr.  Atthill's  opinion,  none  is  equal  for  that  purpose  to 
Hodge's  ring  pessary.  Care  must  of  course  be  taken  to  use  one  of  proper  size, 
and  adapted  to  the  calibre  of  the  vagina.  Too  large  a  one  will  give  pain,  too 
small  a  one  will  be  useless.  Sometimes  it  is,  however,  necessary  to  allow  the 
patient  to  wear  a  small  one  for  a  few  days  till  the  vagina  becomes  accustomed 
to  its  presence,  when  it  should  be  replaced  by  a  larger  one.     The  pessary  once 
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introduced  should  be  worn  for  a  considerable  time.  Its  presence  seldom  inter- 
feres with  the  use  of  a  speculum,  should  it  be  found  necessary  to  have  recourse 
to  local  treatment.  Maintenance  of  the  recumbent,  where  it  can  be  carried 
out  the  prone,  posture  by  some  considered  alone  sufficient  for  the  cure,  is  in 
all  cases  an  accessory  measure  of  much  importance. 


Art.  263. — Results  of  Transfusion. 

By  Professor  Landois. 

[Medical  Times  and  Gazette.) 

Professor  Landois,  of  the  University  of  Greifswald,  who  had  interested  him- 
self much  in  the  subject  of  transfusion,  after  giving  a  critical  account  of  the 
most  recent  publications  on  the  subject,  thus  sums  up,  in  a  recent  number  of 
the  Wien.  Med.  Woch.,  the  results  that  have  hitherto  been  obtained  : — 

1.  Transfusion  has  been  performed  ninety-nine  times  in  cases  of  hemorrhage, 
in  eleven  of  which  cases  no  successful  result  was  even  possible.  Of  the  remain- 
ing eighty-eight  cases,  sixty-five  were  attended  with  success,  twenty  were  un- 
successful, and  in  three  the  result  was  doubtful. 

2.  It  has  been  performed  twelve  times  in  cases  of  acute  poisoning,  one  of 
these  being  hopeless.  In  three  the  results  were  favorable,  and  in  eight  unfavor- 
able. 

3.  For  various  forms  of  disease  attended  with  exhaustion,  it  has  been  resorted 
to  forty-three  times,  the  most  unfavorable  prognosis  having  been  frequently 
delivered.  In  these  the  results  were  favorable  in  twelve,  unfavorable  in  twenty- 
one,  and  doubtful  in  nine,  while  in  one  case  it  was  a  mere  desperate  experiment. 

Professor  Landois  observes  that  these  statistics  speak  very  satisfactorily  for 
transfusion,  and  that  the  results  would  be  far  more  favorable  if  this  almost 
harmless  operation  were  not  usually  driven  off  to  the  last  minute. 


Art.  264. — Diagnosis  of  Partial  Rupture  of  the  Uterus. 
By  C.  Hecker,  M.D. 

[American  Journal  of  the  Medical  Sciences,  January.) 

Dr.  Hecker,  in  the  Monatsschr.  f.  Gehurtskunde,  remarks  that  the  partial 
rupture  of  the  substance  of  the  womb  without  implicating  the  peritoneal  coat, 
is  an  accident  scarcely  less  serious  than  when  the  rupture  is  complete,  but  unat- 
tended by  the  alarming  symptoms  which  mark  the  occurrence  of  the  latter.  In 
general  an  unexpected  fall  in  the  size,  with  increase  in  frequency  of  the  pulse, 
is  perhaps  the  most  decisive  indication  of  the  occurrence  of  partial  rupture  of 
the  uterine  walls.  Among  the  local  symptoms  Dr.  Hecker  enumerates  one 
nevertheless  as  of  a  very  negative  character,  the  sudden  occurrence  of  an 
hgematocele  situated  between  the  walls  of  the  uterus  and  peritoneum.  Dr. 
Hecker  met  with  this  in  two  cases.  In  the  first  the  partial  rupture  was  caused 
by  the  presence  of  a  hydrocephalic  foetus ;  in  the  second  it  was  the  result  of 
medullary  carcinoma  of  the  posterior  lip  of  the  os  uteri.  In  both  cases  during 
labor,  the  upper  wall  of  the  vagina  was  found  to  be  pressed  downwards  by  a  soft 
elastic  tumor.  In  the  first  of  these  cases  no  examination  of  the  body  after 
death  was  permitted ;  but  in  the  second  the  swelling  in  the  vagina  was  found 
to  result  from  an  effusion  of  blood  beneath  the  peritoneum. 
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Art.  265. — On  the  Relation  of  Albuminuria  to  Puerperal  Convulsions. 

By  P.  M.  Hastings,  M.D.,  Hartford. 

[American  Journal  of  the  Medical  Sciences,  January.) 

The  most  important  portion  of  this  paper  is  that  devoted  to  a  consideration 
of  the  treatment  of  puerperal  eclampsia.  According  to  the  author,  the  arrest 
of  the  disease  will  depend  largely  upon  the  prompt  administration  of  active 
purgatives.  Purgation,  he  remarks,  is  generally  well  borne,  and  marked  relief 
from  the  form  of  toxaemia  present  is  pretty  sure  to  follow  its  operation.  The 
compound  powder  of  jalap  and  croton  oil,  assisted  by  stimulating  enemata,  he 
considers  as  among  the  best  purgatives  we  can  employ.  Removal  of  the  child, 
when  it  can  be  done  readily,  and  without  much  violence,  is  our  first  duty.  If 
the  patient  is  plethoric,  bleeding  may  prove  of  great  service.  In  a  large  pro- 
portion of  the  cases  that  fell  under  I)r.  Hastings's  observation,  he  would  con- 
sider general  bloodletting  to  be  injurious,  tending  to  prolong  convalescence. 
By  the  free  use  of  chloroform  we  are  enabled,  excepting  perhaps  in  cases  of 
serious  effusion  or  of  true  apoplexy,  to  control  effectually  the  convulsive 
paroxysms,  and  thus  gain  an  opportunity  for  the  use  of  the  remedies  designed 
to  remove  their  cause.  After  purgation,  the  free  use  of  opium,  combined  in 
some  cases  with  colchicum,  will  prove  of  great  value.  Bromide  of  potassium 
has  recently  been  recommended  as  a  valuable  remedy.  Dr.  Hastings  has  no 
doubt  that  it  will  prove  of  great  benefit  in  cases  where  opiates  are  not  well 
borne. 


Art.  266. — Ovarian  Cystic  Tumor  Cured  by  Bromide  of  Potassium. 
By  John  Millar,  M.D.,  F.R.C  S.  Edin. 

[Edinburgh  Medical  Journal,  November,  1868.) 

Dr.  Millar  relates  a  case  of  this  which  is  interesting,  as  it  serves  to  show 
that  bromide  of  potassium  exercises  an  influence  by  its  deobstruent  powers  in 
absorbing  and  removing  the  fluid  contents  of  an  ovarian  cyst. 

The  subject  of  the  case  was  a  widow,  aged  48,  mother  of  six  children,  who 
came  under  Dr.  Millar's  care  in  August,  1866.  She  had  enjoyed  good  health 
up  to  that  time,  but  then  complained  of  weight  in  pelvic  region,  with  loss  of 
flesh  and  strength.  Tonics  were  given  without  much  benefit;  the  pelvic  symp- 
toms increased  and  there  was  difficulty  in  making  water.  On  examination  then 
per  vaginam  and  rectum,  a  small  defined  tuberose  tumor  was  felt  in  the  left  ovary. 
This  enlarged,  the  patient's  health  suffered,  and  February  1st,  1867,  Dr.  Millar 
tapped  her  and  drew  off  80  oz.  of  a  dark-colored  serous  fluid.  This  afforded 
considerable  relief  at  the  time;  but  two  days  afterwards  the  patient  complained 
of  very  acute  pain  in  the  region  of  the  tumor,  preventing  sleep ;  nausea  super- 
vened with  vomiting,  and  Sir  James  Simpson  was  called  in  consultation  on  the 
6th  of  February,  1867.  After  a  careful  examination  of  the  abdomen  and  the 
state  of  the  patient.  Sir  James  Simpson  recommended  the  trial  of  the  bromide 
of  potassium  in  small  doses,  5  grs.  three  times  a  day,  with  ice  for  the  severe 
sickness  and  vomiting.  Hot  poultices,  sprinkled  with  turpentine,  were  constantly 
applied  to  the  left  side,  which  was  the  seat  of  pain.  Under  the  use  of  the  bro- 
mide of  potassium,  the  pain  gradually  diminished,  but  with  the  absence  of  pain 
there  seemed  to  be  a  tendency  to  a  return  in  size  of  the  tumor,  as  some  fulness 
was  evident  on  examination  in  the  left  side. 

Anticipating  a  return  of  the  serous  fluid,  Sir*  James  Simpson,  the  next  time 
he  saw  the  patient,  on  the  20th  February,  recommended  the  dose  of  the  bromide 
of  potassium  to  be  doubled,  which  it  accordingly  was  to  10  grs.  three  times  a 
day,  with  very  beneficial  results,  as  the  tumor  within  a  few  weeks  became 
palpably  diminished  in  bulk.  During  this  period  the  patient  perspired  very 
copiously,  and  passed  a  large  quantity  of  very  dark-colored  urine.     This  im- 
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provement  gradually  went  on  during-  February  and  March,  until  the  beginning- 
of  April,  when  she  was  prostrated  by  an  acute  attack  of  gastritis,  brought  on 
by  indulging  in  a  glass  of  porter — a  beverage  so  long  forbidden  that  she  could 
not  resist  the  temptation  with  her  returning  strength  to  partake  of  it.  Under 
the  use  of  appropriate  remedies  the  attack  subsided,  but  became  prolonged  into 
a  chronic  condition,  due  to  her  constitutional  weakness,  during  which  time  she 
had  to  be  supported  principally  by  nourishing  enemata.  As  the  use  of  the 
bromide  of  potassium  was  during  this  attack  of  gastritis  suspended,  the  tumor, 
which  had  been  reduced  to  a  very  small  compass,  gradually  resumed  its  former 
size  and  bulk,  so  that  in  the  latter  end  of  May  she  presented  very  similar 
symptoms  to  those  she  experienced  in  January — so  much  so,  that  Dr.  Millar 
was  under  the  impression  that  it  would  be  again  necessary  to  tap  her.  However, 
he  again  consulted  Sir  James  Simpson,  who  recommended  the  renewal  of  the 
bromide  of  potassium  in  larger  doses  than  before,  so  that  she  now  received  15 
grs.  three  times  a  day  with  marked  benefit ;  and  not  only  so,  she  had  less 
repugnance  to  the  medicine  than  formerly,  as  she  insisted  that  the  nausea,  of 
which  she  had  reason  to  complain  so  much,  was  due  to  this  medicine,  and  was 
therefore  unwilling  to  renew  it;  but  with  a  larger  dose  she  experienced 
none  of  the  former  sickening  effects.  Dr.  Millar  observes  that  a  similar  thing 
happened  in  another  of  his  patients,  who  for  nervous  debility  was  ordered  the 
bromide  of  potassium,  and  who  under  small  doses  took  a  great  repugnance  to 
the  medecine ;  but  on  its  renewed  in  larger  doses,  she  experienced  none  of  the 
sickness  and  nausea  with  which  she  was  previously  troubled. 

Under  the  continuous  use  of  the  bromide  of  potassium  the  tumor  gradually 
diminished  in  size;  and  wishing  to  mark  the  progress  of  the  diminution,  the 
patient  was  desired  to  measure  the  width  of  the  abdomen  on  a  level  with  the 
umbilicus,  when,  within  three  weeks,  from  the  last  week  in  May  to  the  third 
week  of  June,  the  decrease  was  from  forty-eight  inches  to  thirty-three  inches. 
At  the  same  time  her  general  health  greatly  improved,  the  extreme  tenderness 
of  the  abdomen  which  followed  the  acute  pain  she  suffered  in  the  beginning  of 
the  year  also  entirely  disappeared  ;  so  much  so  that  she  was  able  to  sit  up  in 
bed,  and  bear  the  pressure  of  her  stays.  The  difficulty  in  making  as  well  as 
retaining  her  water  entirely  disappeared ;  and  it  was  only  on  examination,  per 
rectum,  that  a  small  excrescence  on  the  left  ovary  could  be  felt — the  shrivelled 
remains  of  the  ovarian  cysts.  In  the  beginning  of  July  the  patient  was  able  to 
leave  her  couch,  and  by  the  end  of  that  month  she  was  sufficiently  strong  to  go 
out  and  undergo  without  fatigue  a  moderate  amount  of  exercise.  Within  a 
short  time  afterwards  she  returned  to  her  usual  occupation  and  domestic 
duties,  and  since  then  has,  with  the  exception  of  one  or  two  attacks  of  bronchitis, 
enjoyed  pretty  good  health.  At  present  her  health  is  not  very  robust,  yet  she 
is  able  to  go  about  her  usual  avocations ;  and  with  the  exception  of  now  and 
then  feeling  a  sense  of  weakness  in  the  left  side,  no  traces  remain  of  her  former 
complaint. 


-  (c)  CONCERNING  THE  DISEASES  OF  CHILDREN. 

Art.  267. —  On  the  Ophthalmia  of  New-horn  Children.'^ 
By  Dr.  Desormeaux. 

{Gazette  Hehdomadaire,  No.  4,  1869.) 

The  followin?:  conclusions  are  given  at  the  end  of  M.  Desormeaux's  paper: — 

1st.  Under  the  denomination  of  purulent  ophthalmia  of  infants  have  been 

confounded  several  different  affections,  as  the  catarrhal  ophthalmia,  the  blen- 

norrhagic  ophthalmia,  the  diphtheritic  ophthalmia,  and  finally,  a  special  form 

of  ophth'ilmia,  the  malignant  ophthalmia  of  new -horn  t^iildren. 

2d.  This  last  form  of  ophthalmia  is  developed  in   new-born   children  under 

*  Communicated  to  the  Academie  de  Medecine. 


272  MIDWIFERY,    ETC. 

epiiJernic  influences  and  by  contag-ion  ;  in  children  of  more  advanced  age  and  in 
adults  it  is  always  the  resnlt  of  contajiion. 

3d.  It  has  for  a  pathognomonic  symptom  the  secretion  of  a  saffron-colored  sero- 
sity,  the  coloration  of  which  is  not  due  to  a  mixture  of  blood,  and  which  stains 
linen  deeply. 

4th.  This  symptom  exists  only  at  the  commencement  of  the  affection. 

5th.  This  affection,  the  march  of  which  is  very  rapid,  terminates  in  a  few 
hours  in  loss  of  the  eye.  If  it  be  arrested,  but  not  cured,  by  an  insufficient 
treatment,  it  may  be  prolonged  for  some  time,  but  never  gives  place,  like  blen- 
norrhagic  ophthalmia,  to  conjunctival  granulations. 

6th.  It  habitually  affects  both  eyes  at  the  same  time. 

7th.  The  only  suitable  treatment  is  the  eye-douche,  frequently  repeated,  and 
followed  by  the  instillation  of  weak  coUyria. 


Art.  268. — Belladonna  in  Infantile  Icterus. 
By  J.  Warinq-Curran,  L.K.Q.aP.I.,  &c. 

[Medical  Press  and  Circular,  September  9,  1868.) 

Dr.  Waring-Curran  is  of  opinion  that  the  bile  in  cases  of  infantile  icterus  is 
not  suppressed  in  its  secretion,  but  that  it  is  retained,  that  the  liver  and  gall- 
bladder become  surcharged  and  distended,  that  little  if  any  bile  passes  through 
the  ductus  communis  choledochas,  and  he  has  reason  to  think  that  the  mischief 
lies  either  in  the  duodenum  or  common  bile-duct — that  a  spasmodic  condition 
of  these  parts,  from  the  irritation  or  passage  of  the  bile  through  the  delicate 
structures,  is  the  cause  of  the  mischief.  The  duct  becomes  spasmodically 
closed,  the  bile,  instead  of  being  eliminated  as  it  is  secreted,  is  blocked  up  in 
the  liver,  and  we  have  re-absorption  of  it  taking  place  into  the  blood. 

A  few  months  ago  Dr.  Waring-Curran  had  the  opportunity  of  making  a  post- 
mortem examination  of  a  child  aged  seven  days,  who  died  from  an  injury  to  the 
head  produced  by  falling  from  the  nurse's  arms.  It  had  been  previously  out  of 
health,  and  from  the  generally  tinged  condition  of  the  skin.  Dr.  Ourran  was 
induced  to  examine  the  liver.  He  found  it  preternaturally  large,  distended 
with  bile,  and  in  carefully  examining  the  duodenum  and  common  bile-duct,  he 
found  the  duct  narrowed,  and  the  characteristic  tinge  made  by  fresh  bile  entirely 
absent.  He  came  then  and  there  to  the  conclusion  that  the  duct  had  been 
spasmodically  closed  during  life,  and  thus  the  egress  of  the  bile  prevented. 

That  Dr.  Waring-Curran  has  been  correct  in  his  opinion  is  best  exemplified, 
he  says,  by  the  immediate  relief  afforded  in  the  treatment  of  similar  cases  by 
tincture  of  belladonna  in  two-drop  doses.  After  its  administration  there  is  an 
end  to  the  incessant  crying,  the  child  falls  asleep,  passes  bile  freely  by  the 
bowels,  and  rapidly  recovers  its  natural  state  and  condition.  The  administra- 
tion of  calomel  he  considers  unnecessary  and  cruel.  The  act  of  secretion  has 
gone  on  naturally  enough.  The  elimination  of  the  bile  is  what  is  required,  and 
for  this  purpose  tincture  of  belladonna  will  be  found  expeditious  and  curative, 
by  overcoming  the  spasmodic  condition  of  that  portion  of  biliary  apparatus  so 
frequently  aflFected  in  children  a  few  days  after  birth. 


Art.  269. — On  Convulsions  in  Children. 

By  Samuel  Gee,  M.D., 

(*S^.  Bartholomew's  Hospital  Reports,  vol.  iii. ;  and  British  and  Foreign 
Med.-Chir.  Review,  October.) 

In  this  paper,  Dr.  Gee  gives  a  summary  account  of  102  cases  of  epileptiform 
convulsions  in  children,  and  he  divides  them  into  three  classes,  according  as 
their  causes  are  local,  general,  or  uncertain.     In  24  cases  the  convulsions  were 
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apparently  sympathetic  of  local  disease  in  or  near  the  cerebrum,  such  as 
tumors,  abscesses,  disease  of  the  vertebrae,  &c.  In  73  cases,  1  was  caused  by 
anaemia,  1  by  uraemia,  12  by  acute  specific  diseases,  as  scarlet  fever,  measles, 
&c.  ;  1  by  syphilis,  1  by  exhaustion  from  a  large  ulcer,  and  1  from  chronic 
Bright's  disease,  but  56  were  unaccounted  for,  and  they  are  classed  under  the 
head  of  convulsions  depending  upon  the  general  condition  of  the  child.  Dr. 
Gee  considers  that  many  cases  of  essential  convulsions  (eclampsia)  are  associated 
with  a  constitution  tending  to  rickets.  After  giving  a  brief  abstract  of  the  53 
cases.  Dr.  Gee  remarks  that  hypertrophy  of  the  brain  sometimes  coexists  with 
rickets ;  that  sometimes  enlargement  of  the  cranial  cavity  occurs  in  rickets, 
without  the  brain  being  enlarged  at  the  same  time ;  that  in  reference  to  denti- 
tion, the  backwardness  of  the  teeth  and  the  tendency  to  convulsions  are  some- 
times concomitants  of  the  rickety  diathesis,  and  that  in  several  cases  the  occur- 
rence of  measles  did  not  produce  fits,  although  the  children  had  been  subject  to 
them  previously.  The  cases  of  convulsions  of  uncertain  origin  were  only  five  in 
number.  The  treatment  adopted  in  most  of  the  cases  consisted  in  the  adminis- 
tration of  the  bromide  of  potassium  or  ammonium  (for  a  child,  for  instance,  of  a 
year  old),  in  doses  of  four  grains  three  or  four  times  a  day,  and  when  the  fits 
had  ceased,  of  cod-liver  oil  and  vinum  ferri. 


Art.  270. — On  Tracheotomy  in  Children ;  Us  Method,  its  Dangers,  and 

its  Difficulties. 

By  F.  Howard  Marsh. 

{St.  Bartholom£iv^s  Hofipital  Reports,  vol.  iii. ;  and  British  and  Foreign 
Med.-Chir.  Review,  October.) 

In  this  paper  Mr.  Marsh  records  the  conclusions  at  which  he  has  arrived 
chiefly  from  his  experience  as  House  Surgeon  at  the  Hospital  for  Sick  Children. 
In  the  first  place,  he  combats  the  objections  which  have  sometimes  been  made 
against  the  operation,  and  he  concludes  that  it  can  be  as  deliberately  performed 
as  any  other  surgical  proceeding,  that  the  struggles  of  the  patient  may  be  obvi- 
ated by  chloroform,  and  that  the  apprehension  of  dangerous  hemorrhage  has 
been  exaggerated.  After  a  brief  but  careful  description  of  the  structures  con- 
cerned in  the  operations  for  opening  the  windpipe,  he  draws  a  comparison  be- 
tween laryngotomy  and  tracheotomy,  declaring  his  opinion  to  be  in  favor  of  the 
latter  as  being  on  the  whole  more  efficacious,  although  laryngotomy  is  most 
easily  performed.  But  laryngotomy  affords  but  little  space  for  the  introduction 
of  the  tube,  it  injures  the  integrity  of  the  larynx  and  the  vocal  apparatus,  and 
the  tube  causes  great  irritation  and  distress.  In  tracheotomy,  few  structures  of 
any  very  great  importance  are  involved,  the  tube  is  easily  introduced,  and  the 
risk  of  hemorrhage  is  but  slight.  Mr.  Marsh  then  points  out  the  spot  most 
suitable  for  the  operation,  which  should  not  be  too  low  down  on  the  one  hand, 
where  the  trachea  is  very  deep  seated,  nor  too  high,  where  the  thyroid  gland  is 
placed,  and  which  it  is  expedient  not  to  wound.  The  tube  to  be  employed  is 
then  described,  and  the  different  steps  of  the  operation  are  minutely  related, 
together  with  the  after-treatment,  so  far  as  surgical  ministrations  are  concerned. 
Some  cases  are  then  recorded  in  which  the  operation  was  performed,  and  in 
some  the  proceeding  was  successful ;  in  others,  where  the  result  was  less  fortunate, 
the  causes  of  the  failure  are  pointed  out.  The  patient  may  die  from  the  con- 
stitutional disease  for  the  relief  of  which  the  operation  was  performed,  or  from 
the  local  efiects  of  the  operation  itself,  and  sometimes  in  cases  which  promise 
well,  some  accidental  circumstance  produces  a  fatal  result,  as  where  a  portion 
of  false  membrane  becomes  entangled  in  the  canula.  Ulceration  about  the 
wound,  or  of  the  trachea  around  the  canula,  is  also  a  more  common  result  and 
a  more  frequent  source  of  danger  than  is  generally  supposed,  and  Mr.  Marsh 
has  notes  of  nine  cases  were  this  complication  occurred. 
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Art.  2tl. — A  Case  of  Hae.maturia  in  a  New-born  Infant. 

By  J.  D.  SxMiTH,  M.D. 

[Nashville  Journal  of  Medicine  and  Surgery,  June,  1868  ;  and  New  York 
Medical  Journal,  October.) 

This  case,  from  its  rarity,  is  deserving  notice.  A  male  infant,  large,  well  de- 
veloped, and  apparently  healthy,  forty-five  hours  after  birth,  while  suffering 
much  as  does  a  child  with  colic,  passed  about  half  an  ounce  of  blood  from  the 
urethra.  The  hemorrhage  recurred  five  times  within  twelve  hours.  At  the 
end  of  this  time  Dr.  Smith  saw  the  case,  and  gave  one  drop  of  tinct.  ferri  muri- 
atis  every  hour,  and  continued  the  use  of  an  infusion  of  water-melon  seeds, 
which  had  been  adopted  as  a  domestic  remedy.  The  hemorrhage  recurred  twice 
within  the  next  twenty-four  hours,  when  there  was  a  copious  iBiow  of  urine,  the 
first  since  the  hemorrhage  commenced. 

The  discharge  of  blood  now  gradually  checked  up,  passing  only  in  sufficient 
quantity  to  color  the  urine,  which  in  two  days  more  was  entirely  clear.  The 
whole  quantity  of  blood  lost,  Dr.  Smith  thought,  could  not  have  been  less  than 
four  or  five  ounces,  the  father  thinks  much  more.  The  child  took  the  breast 
freely  during  the  entire  attack,  except  when  in  pain  just  before  the  passage  of 
blood  from  urethra.  The  pulse  remained  very  weak,  and  the  child  anaemic 
during  the  attack,  and  for  some  days  afterwards,  but  there  were  no  other  ab- 
normal signs  to  be  .discovered. 

Now,  whence  the  source  and  what  was  the  cause  of  the  hemorrhage  ?  It 
might  be  said  that  if  it  had  been  from  the  kidneys  it  would  have  been  mixed 
with  urine.  But  little  or  no  urine  passed  during  the  time,  and  when  the  kidneys 
acted  freely  the  hemorrhage  measurably  ceased,  which  arrest  of  function  is  an 
indication  that  the  kidneys  were  in  a  state  of  congestion.  Could  it  have  been 
the  result  of  urinary  calculus  formed  in  the  kidney  during  intra-uterine  exist- 
ence ?  If  so,  why  has  there  not  been  further  evidence  of  such  a  formation  ? 
Could  it  have  been  the  result  of  the  hemorrhagic  diathesis  ?  If  so,  would  the 
blood  have  coagulated  so  rapidly  ?  The  mother,  and  the  midwife  who  attended 
the  case,  both  stated  that  it  could  not  have  been  from  mechanical  injury,  for  the 
child  had  received  no  shock  or  concussion  whatever. 


Art.  272. — A  Case  of  Diabetes  in  an  Infant. 
By  James  L.  Brown,  M.D. 

{The  American  Journal  of  Obstetrics,  May,  1868.) 

The  subject  of  the  disease  was  a  little  girl  under  two  years  of  age,  who  was 
born  of  healthy  parents,  and  was  herself  remarkably  healthy  until  about  the 
twentieth  month  of  her  age,  when  her  mother  first  noticed  that  she  appeared  to 
pass  more  water  than  usual,  especially  at  night,  and  that  she  drank  a  great 
deal ;  but  as  her  health  seemed  to  be  perfect  in  every  other  respect,  this  did 
not  attract  any  particular  attention. 

It  was  not  until  five  or  six  weeks  after  this  time  that  her  health  seemed  to  be 
perceptibly  deteriorating,  and  that  Dr.  Brown's  attention  was  first  called  to  her. 

On  examination  the  urine  was  found  to  be  of  high  specific  gravity  and  very 
saccharine. 

The  appetite  continued  to  be  good,  but  there  was  a  perceptible  loss  of  flesh, 
and  an  obvious  diminution  in  strength.  The  temper  too  began  to  be  fretful  and 
peevish,  and  the  child  was  evidently  out  of  health,  though  not  appearing  to  be 
sick.  About  a  week  or  ten  days  after  this  an  erythematous  eruption  began  to 
make  its  appearance  on  the  buttocks  and  around  the  vulva,  and  subsequently 
become  a  source  of  much  discomfort.  There  was  also  a  peculiar  fetor  of  the 
breath,  not  unlike  the  odor  of  chloroform,  which  became  stronger  as  the  disease 
progressed;  and  was  one  of  the  most  marked  features  of  the  case.    The  child  was 
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still  well  enough  and  strong  enough,  however,  to  run  about  and  to  engage  in  its 
usual  amusements,  bat  with  much  less  than  its  usual  ardor.  Her  cheeks  were 
still  full  of  color,  and  her  figure  tolerably  plump,  and  she  yet  retained  the 
appearance  of  a  healthy  child.  In  three  weeks  more  she  was  dead.  There  was 
a  progressive  loss  of  strength,  a  rapidly  increasing  emaciation,  a  gradual  failure 
of  the  appetite,  occasional  febrile  attacks  of  a  few  hours'  duration,  and  death 
from  simple  exhaustion.  There  was  no  cough,  no  diarrhoea,  no  symptoms  of 
cerebral  disorder,  and  in  fine,  no  complication  whatever.  She  was  confined  to 
her  bed  only  four  days,  and  just  a  week  before  her  death  went  out  with  her 
mother  and  walked  a  couple  of  blocks.  The  amount  of  urine  passed  during 
the  last  three  weeks  of  her  life  averaged  about  five  pints  per  day.  Its  specific 
gravity  ranged  from  1030  to  1036,  and  it  never  contained  albumen  at  any 
time. 

A  post-mortem  examination  of  the  body  was  made  by  Dr.  Jacobi,  who  saw 
the  child  about  two  weeks  before  her  death.  He  found  the  brain  large  and  well 
developed,  having  numerous  and  deep  convolutions.  That  part  of  the  arachnoid 
covering  the  anterior  two-thirds  of  the  hemispheres  was  not  perfectly  trans- 
parent, and  there  was  considerable  injection  of  the  dura  mater,  and  in  fact  of 
nearly  the  whole  encephalon.  There  was  some  thickening  of  the  arachnoid  in 
the  fissure  of  Sylvius,  and  a  few  granulations  having  the  appearance  of  very 
recent  miliary  tubercles.  The  ventricles  contained  very  little  fluid,  and  were 
entirely  normal.  The  choroid  plexus  contained  hundreds  of  miliary  tubercles. 
On  first  inspection  the  lungs  presented  nothinj?  abnormal,  but  a  closer  examin- 
ation discovered  a  number  of  little  dots,  just  visible,  which  were  evidently  newly 
formed  tubercle.  The  spleen  was  found  studded  with  miliary  tubercles,  their 
number  and  development  being  much  greater  here  than  in  any  other  part  of  the 
body. 

Nothing  abnormal  was  found  in  the  liver  or  kidneys,  except  that  the  right 
kidney  was  somewhat  larger  than  the  left,  and  that  the  cortical  substance  of  the 
left  was  more  congested  than  that  of  the  right.  These  were  the  only  lesions 
found,  and  being  all  of  recent  origin  and  obviously  secondary  to  the  diabetes, 
the  results  of  the  autopsy,  so  far  as  the  primary  disease  was  concerned,  were 
entirely  negative.  In  a  disease  of  which  the  pathology  is  so  obscure,  any  cir- 
cumstance that  bears  even  remotely  upon  it  may  prove  of  importance.  The  diet 
of  this  child  from  the  time  that  she  was  weaned  consisted  almost  exclusively  of 
food  abounding  in  starch  ;  she  appeared  to  thrive  so  well  upon  it,  and  showed 
such  a  marked  preference  for  it,  that  but  little  else  was  given  her. 

This  fact,  Dr.  Brown  says,  may  have  had  no  influence  in  producing  the  dis- 
ease, but  it  seems  to  merit  special  mention,  particularly  as  diabetes  is  an  aff'ec- 
tion  that  seems  to  be  much  more  prevalent  in  some  countries  than  in  others, 
the  difference  being  apparently  due  to  a  difference  in  the  dietetic  habits  of  the 
people. 


Art.  213. — On  Bromide  of  Potassium  for  Diseases  of  Children.  ^ 
By  M.  Moutard-Martin. 

{Gazette  Hebdomadaire,  No.  50,  1868.) 

The  practitioner  is  repeatedly  called  to  see  infants,  in  other  respects  healthy, 
who  during  the  early  months  of  their  existence  cannot  rest,  and  who  wear  out,  in 
consequence  of  loss  of  sleep,  those  who  are  about  them  :  there  are  other  chil- 
dren who  sleep  during  the  day,  but  never  at  night.  In  these  cases,  when  tepid 
baths,  infusions  of  poppies,  orange-flower  water,  &c.,  have  failed,  bromide  of 
potassium  succeeds  in  a  remarkable  manner. 

M.  Moutard-Martin  quotes  several  cases  in  support  of  the  sedative  action  of 
the  bromide  of  potassium  in  very  young  subjects,  and  derives  from  these  facts 
the  following  conclusions  : — 

^Communicated  to  the  Aeademie  de  Medecine. 
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1.  Bromide  of  potassium,  when  administered  in  moderate  doses  (from  5  to  20 
centigrammes),  is  perfectly  tolerated  by  young  children. 

2.  In  consequence  of  its  sedative  action  it  cures  the  insomnia  of  you  ng 
patients. 

3.  When  administered  to  children  who  present  the  occasional  affection  at  the 
period  of  dentition,  characterized  by  restlessness,  insomnia,  and  cough,  it  fre- 
quently succeeds  in  calming  the  bad  symptoms,  and  may  probably,  when  ad- 
ministered with  prudence,  prevent  sometimes  the  occurrence  of  convulsions. 

4.  Bromide  of  potassium  cannot  be  administered  to  children  who  have 
diarrhoea. 

5.  In  certain  exceptional  cases  where  nervous  erethism  is  predominant,  the 
bromide  may  exert  a  prompt  and  decisive  action. 


Art.  274. — Simple  Mode  of  Performing  Artifioial  Respiration  in 
Asphyxiated  Children. 

By  C.  Handfield  Jones,  M.D.,  Physician  to  St.  Mary's  Hospital. 

[The  Practitioner,  March.) 

Dr.  Jones  writes:  "  During  my  presence  at  a  confinement  (in  my  own  house) 
the  child  was  born  with  several  turns  of  the  cord  round  its  neck,  and  after  it  was 
released  from  these  it  lay  with  a  swollen,  livid  face,  and  no  attempt  at  respira- 
tion. As  soon  as  possible  I  laid  it  down  on  its  back,  and  made  pressure  on  its 
abdomen;  then  raised  it  upright  on  its  seat;  again  laid  it  down  and  pressed  the 
abdomen;  again  raised  it  upright,  and  so  on.  In  the  recumbent  position  the 
diaphragm  was  of  course  pushed  upwards,  and  expiration  was  imitated  ;  in  the 
sitting  erect  position  the  weight  of  the  liver  and  abdominal  viscera  drew  the 
muscles  down,  and  inspiration  was  accomplished.  The  efficacy  of  the  procedure 
was  evinced  in  a  very  short  time  by  the  young  gentleman  making  such  vigorous 
use  of  his  lungs  that  his  cry  was  distinctly  heard  on  the  second  floor  below 
where  he  was." 


Art.  275. — On  the  Wasting  Diseases  of  Infants  and  Children. 

By  Eustace  Smith,  M.D.  Lend.,  Physician  Extraordinary  to  the  King 

of  the  Belgians. 

[Medical  Times  and  Gazette,  November  28.) 

In  this  work  Dr.  Eustace  Smith  especially  points  out  that  the  terms  ''  wast- 
ing," "  marasmus,"  &c.,  are  often  very  improperly  used.  He  observes  :  "  It  is  not 
uncommon  to  hear  that  a  child  has  been  given  over  for  this  supposed  complaint 
(mesenteric  disease)  when  he  is  in  reality  suffering  from  nothing  else  than  had 
feeling,  with  derangements  of  the  bowels  as  its  natural  consequence.  .  .  . 
Setting  aside  the  extreme  rarity  of  mesenteric  disease,  there  remains  the  fact 
that  the  distension  of  the  abdomen  is  by  no  means  a  necessary  consequence 
of  this  disease.  On  the  contrary,  unless  the  glandular  disease  be  great, 
the  abdominal  wall  is  more  often  retracted  than  expanded.  .  .  .If 
the  increase  in  the  size  of  the  glands  is  sufficiently  great  to  produce  a 
distinct  tumor,  the  swelling  is  seated  about  the  umbilicus,  and  does  not  occupy 
the  whole  abdomen."  What  then  gives  rise  to  the  emaciation  so  often  met  with 
in  infancy  ?  Not  one,  but  various  diseases — chronic  diarrhoea,  rickets,  worms, 
chronic  tuberculosis,  and  congenital  syphilis — and  these  diseases  too  frequently 
have  their  stimulus  in  a  defective  nutrition.  "  Wasting  is  a  sign  of  defective 
nutrition,"  and  in  every  case  the  cause  should  be  inquired  into.  It  may  be  un- 
suitable food;  the  child  may  be  prevented  from  assimilating  an  ordinary  digest- 
ible diet  by  some  unhealthy  condition  of  the  alimentary  canal,  or  some  constitu- 
tional defect,  as  the  existence  of  tuberculosis  or  congenital  syphilis,  may  inter- 
fere with  the  proper  nutrition  of  the  tissues.     It  is  very  essential  therefore  to 
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detect  the  earliest  symptoms  of  wavSting,  and  to  search  out  its  cause.  In  the 
majority  of  cases  it  can  be  traced  to  improper  feeding,  and  therefore  a  strict  re- 
gulation of  the  diet  is  indispensable.  * '  Tonics  given  to  a  child  whose  bowels  remain 
disordered  are  perfectly  useless,  for,  so  long  as  derangement  of  the  alimentary 
canal  continues,  nutrition  cannot  be  restored,  on  account  of  the  impediment  thus 
presented  to  the  digestion  and  the  assimilation  of  food,"  The  strictest  attention 
should  be  given  to  regulate  the  diet,  to  arrange  the  quantity  and  the  times  for 
taking  food,  of  course  removing  by  medicine  any  improper  food  which  may  have 
been  previously  taken.  In  aid  of  a  regulated  diet,  strict  attention  to  the  skin 
is  necessary.  For  this  purpose  warm  baths,  followed  by  continued  friction  over 
the  body  for  some  time,  will  be  found  of  great  service,  and  in  cases  of  chronic 
disease  stimulating  liniments  and  cod-liver  oil.  By  these  means  the  circulation 
is  rendered  more  vigorous  and  the  healthy  action  of  the  skin  promoted.  But 
discretion  is  needful  in  the  use  of  counter-irritants  to  young  children,  for  "an 
irritant  which  in  a  healthy  child  would  produce  only  a  moderate  degree  of  red- 
ness will  often,  where  the  strength  is  much  reduced,  set  up  very  great  inflam- 
mation, or  even  produce  sloughing  of  the  tissues.  .  .  .  Blisters  are  inad- 
missible for  infants." 

Having  given  this  general  outline,  the  author  proceeds  to  consider  the  vari- 
ous results  which  follow  from  defective  nutrition  ;  and  first,  "  simple  atrophy," 
which  he  states  is  "  an  exceedingly  common  condition,"  The  supply  of  food 
may  be  actually  deficient,  as  is  often  the  case  when  the  child  is  nourished  en- 
tirely by  the  breast,  but  the  milk  of  the  mother  is  poor  and  watery.  When 
she  is  weak,  anajmic,  and  evidently  ill-nourished,  the  milk  must  suffer  ;  but  there 
are  cases  where  the  health  and  general  appearance  present  no  signs  of  weak- 
ness, and  yet  the  milk  is  of  inferior  quality.  "  From  the  researches  of  MM. 
Vernois  and  Becquerel,  we  find  that  the  richest  milk  is  far  from  being  secreted 
by  women  of  the  greatest  muscular  development.  On  the  contrary,  their  inves- 
tigations tend  to  show  that  a  robust  figure  is  inferior  in  milk-producing  power 
to  one  slighter  and  apparently  less  vigorous."  besides  those  cases  where  the 
quantity  of  food  is  at  fault,  there  is  another  class  where  nutrition  is  equally 
unsatisfactory,  although  the  supply  of  food  is  liberal  enough.  For  instance, 
where  weaning  is  premature,  or  where  the  child  has  been  brought  up  by  hand 
and  the  food  improperly  selected,  "  a  child  is  not  nourished  in  proportion  to  the 
bulk  of  food  he  receives  into  his  stomach."  He  may  take  large  quantities  of 
food  into  his  stomach,  and  yet,  from  weakness  of  his  digestive  organs  or  from 
the  indigestible  nature  of  the  food  swallowed,  may  derive  no  nourishment  from 
it  whatever  ;  on  the  contrary,  it  may  cause  great  irritation  and  pain,  and  reduce 
the  child  it  was  intended  to  support.  The  author  says  :  "  It  is  the  tendency  of 
mothers  to  overfeed  their  children — to  mistake  every  cry  for  the  cry  of  hunger. 
Consequently  the  peevishness  and  irritability  of  the  child  increase  in  proportion 
to  the  pain  excited  in  the  bowels  ;  the  food  is  made  more  and  more  nourishing, 
and  the  louder  the  cry  the  thicker  'the  sop,'  until  at  last  a  violent  attack  of 
vomiting  or  diarrhoea  takes  place,  or  a  convulsive  fit  warns  the  parent  it  is  time 
to  desist." 

In  nutrition  it  is  important  that  changes  be  rapid.  These  are  effected  by  the 
oxidation  of  the  old  material,  which  is  then  removed  to  be  replaced  by  new 
matter.  It  is  indispensable,  therefore,  that  no  needless  impediment  should  exist 
to  the  free  oxidation  of  the  tissues.  "  Now,  starches  and  sugars,  into  which 
starches  are  converted  by  digestion,  have  a  greater  affinity  for  oxygen  than 
albuminates.  'J'hey  therefore  tend  to  appropriate  the  oxygen  which  is  required 
for  the  removal  of  waste  matters,  and  so  prevent  the  proper  change  taking 
place."  For  this  reason  alone,  besides  their  indigestible  properties,  food  com- 
posed chiefly  of  starches  is  very  improper  diet  for  a  young  child. 

Under  the  head  "  Treatment"  the  author  makes  some  very  valuable  remarks 
on  nursing.  Be  then  proceeds  to  the  consideration  of  infantile  diseases,  many 
of  them  the  result  of  improper  diet — for  instance,  chronic  diarrhoea  and  chronic 
vomiting.  Rickets  he  shows  to  be  also  an  effect  of  malnutrition,  and  worms  a 
consequence.  Other  constitutional  diseases  the  author  classes  with  these,  as 
tuberculosis,  phthisis,  congenital  syphilis. 
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Art.  276. —  Treatment  of  Hydrocephalus. 

By  Timothy  Holmes,  F.R.C.S.,  Surgeon  to  the  Hospital  for  Sick 

Children. 

[Surgical  Treatment  of  Diseases  of  Infancy  and  Childhood.) 

With  regard  to  the  treatment  of  hydrocephalus,  Mr.  Holmes  gives  the  follow- 
ing practical  directions,  which  he  believes  to  be  the  best  that  can  be  laid  down 
from  present  experience  : — 

"  1,  As  a  general  rule,  nothing  ought  to  be  done  beyond  supporting  the  tumor 
and  making  gentle  pressure  by  means  of  some  bandage  or  cap,  lined  with  cotton 
wool,  to  prevent  ulceration.  Perhaps  as  convenient  a  form  as  any  other  is  to 
apply  a  gutta-percha  cover  on  the  tumor,  and  line  it  with  layers  of  wadding, 
which  can  be  gradually  increased  in  number  as  the  tumor  yields  to  pressure. 

"2.  If  there  are  obvious  symptoms  of  general  hydrocephalus,  no  operative 
measure  is  admissible. 

"  3.  If  there  be  a  watery  tumor  which  is  rapidly  on  the  increase,  without 
other  symptoms,  repeated  puncture  may  be  tried ;  all  possible  precautions 
against  the  entrance  of  air  being  taken. 

"4.  If  this  method  fails,  the  injection  of  iodine  may  be  tried.  Those  cases 
appear  to  be  best  fitted  for  this  method  in  which  the  tumor,  as  far  as  can  be 
judged,  is  free  from  the  presence  of  cerebral  matter,  and  has  a  stalk  or  pedicle. 

"  5.  All  irritating  applications  to  the  skin  are  worse  than  useless.  They  can- 
not cure  the  disease,  and  may  easily  produce  sloughing  of  the  skin,  and  so  burst 
the  tumor  and  cause  death. 

"  6.  Finally,  there  may  be  cases,  however  rare,  in  which  the  entire  removal  of 
the  tumor  might  be  contemplated.  If  the  communication  with  the  interior  of 
the  skull  has  become  obliterated,  the  case  is  converted  into  one  of  ordinary  cyst, 
with  no  more  danger,  and  at  the  same  time  no  more  urgency,  about  the  opera- 
tion than  in  common  tumors.  ...  In  other  cases,  if  it  be  determined  to  remove 
a  tumor  the  pedicle  of  which  is  believed  to  have  a  communication  with  the 
cerebral  cavity,  the  best  method  of  operating  would  perhaps  be  to  provide  a 
clamp  with  narrow  flat  blades,  something  like  that  which  is  used  by  some  sur- 
geons in  operating  for  piles.  This  clamp  should  be  placed  on  the  stalk  of  the 
tumor.  The  cyst  could  then  be  tapped,  and  as  the  fluid  escaped,  the  blades  of 
the  clamp  might  be  tightened,  in  order,  if  possible,  to  bring  all  parts  of  the 
inner  surface  of  the  pedicle  into  contact  with  each  other.  This  being  done,  the 
tumor  should  be  removed,  two  small  flaps  of  skin  being  preserved  to  cover  the 
opening.  These  flaps  being  united  carefully  (by  the  continuous  suture),  the 
operation  would  be  terminated.  The  clamp  could  be  removed  after  a  certain 
time,  say  twenty-four  hours.  Its  application  would  be  intended  to  produce 
such  an  amount  of  inflammation  and  extravasation  of  lymph  as  may  procure 
the  obliteration  of  the  pedicle,  without  so  much  or  such  long-continued  pressure 
as  would  cause  ulceration  of  the  skin." 


Art.  277. —  Treatment  of  Rickets. 

By  Bernard  E.  Brodhurst,  F.R.C.S.,  Lecturer  on  Orthopaedic  Surgery 
at  St.  George's  Hospital. 

[The  Lancet,  November  14.) 

The  treatment  of  rickets,  Mr.  Brodhurst  says,  consists  in  the  employment  of 
all  such  measures  as  conduce  to  the  restoration  of  health — namely,  warm 
clothing  such  as  flannel  next  to  the  skin,  and  enveloping  the  trunk  and  extremi- 
ties ;  a  diet  composed  mainly  of  animal  substances,  and  a  dry  and  pure  air.  To 
these  may  be  added  tepid  bathing,  as  well  as  cod-liver  oil  and  one  or  other  of  the 
various  preparations  of  iron.  Constipation  and  diarrhoea,  which  are  so  fre- 
quently present  in  this  affection,  are  to  be  met,  not  by  the  exhibition  of  drugs, 
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but  by  a  careful  regimen.  It  is  rare,  indeed,  that  strict  attention  to  diet  will 
not,  at  least  in  the  commencement  of  rickets,  be  suflBcient  in  itself  to  regulate 
the  secretions,  and  restore  a  state  of  healthy  nutrition ;  but  should  it  not  be 
sufficient  to  effect  this  purpose,  then  recourse  maybe  had  to  the  nitro-muriatic 
acid  bath,  which,  when  used  occasionally,  and  as  it  may  seem  to  be  required,  is 
of  great  value  in  these  affections. 

The  surgical  treafmevt  of  curvatures  of  the  tibia  and  femur,  and  knock-knee 
may  be  explained  in  very  few  words.  It  consists  of  the  application  of  splints 
or  supports  to  the  bent  limbs.  These  are  placed  on  the  inner  side  of  the  curve, 
and  pressure,  by  means  of  webbing  bands,  is  thus  readily  applied  to  the  outer 
side  of  the  curve.  In  genu  extrorsura,  or  outward  inclination  of  the  knee,  the 
femur  is  curved  outwardly  as  well  as  the  tibia.  In  this  deformity,  therefore,  the 
support  should  reach  on  the  inner  side  of  the  curve  to  withm  two  inches  of  the 
pubic  bone.  It  should  be  made  of  metal,  and  as  light  as  is  compatible  with  the 
requisite  strength,  with  a  joint  to  correspond  to  the  knee-joint,  and  its  lower 
end  should  be  inserted  into  a  socket,  which  is  let  into  the  sole  of  the  boot. 
"Where  the  bones  of  the  leg  alone  are  curved,  the  support  should  reach  from 
the  inner  condyle  of  the  femur,  to  be  let  into  the  sole  of  the  boot,  as  in  the  case 
before-mentioned.  In  both  cases  a  pad  should  be  so  placed  as  to  correspond  to 
the  internal  malleolus,  so  that  pressure  may  not  cause  injury  to  the  integument. 
It  is  easy  in  this  manner  to  remove  this  outward  curve  of  the  leg-bones.  But 
together  with  an  outward  curve,  there  is  not  unfrequently  found  a  forward  curve 
also,  and  it  is  much  more  difficult  to  remove  this  anterior  curve  than  it  was  to 
act  on  the  outward  curve.  This  anterior  curve  should  be  treated  by  means  of 
a  well-padded  splint,  and  pressure  should  be  made  gradually,  and  increased  very 
slowly;  for  in  this  position,  the  bone  being  sharp,  and  lying  immediately  be- 
neath the  skin,  pressure  would  readily  cause  a  slough.  To  act  on  such  a  curve 
efficiently,  pressure  should  be  exerted  only  in  the  horizontal  position,  and  the 
child  should  not  be  allowed  to  stand  until  the  curve  be  removed.  The  same 
system  is  to  be  adopted  in  the  application  of  splints  to  the  humerus  and  the 
radius  and  ulna.  In  all  these  cases  the  apparatus  should  be  provided  with 
joints  which  correspond  to  the  articulation  of  the  limb,  and  which  allow,  conse- 
quently, of  motion  at  the  same  time  that  such  pressure  as  is  necessary  is  applied 
to  the  curved  bone.  It  is,  of  course,  to  be  understood  that  this  treatment,  when 
applied  to  rickety  bones,  is  to  be  used  before  Nature's  cure  is  effected ;  for  as 
diarrhoea  ceases  together  with  night-sweats,  and  the  functions  of  digestion  are 
performed  in  a  more  healthy  manner  than  heretofore,  the  epiphyses  begin  to 
diminish  in  size,  and  the  salts  of  lime  then  are  again  deposited  in  the  bones,  so 
that  they  not  only  acquire  their  normal  strength,  but  become  endowed  with 
much  greater  solidity  and  consistence  than  in  their  normal  condition.  The 
phosphate  of  lime  then  is  deposited  in  abundance,  especially  on  the  inner  side 
of  the  curve,  and  this  deposition  greatly  increases  the  weight  and  strength  of 
the  bone.  This  is  the  cure  which  Nature  performs.  When  this  has  been 
effected,  the  curves  which  existed  remain  unalterable.  These  observations 
apply,  however,  alone  to  rickety  bones,  and  not  to  those  curves  which  are 
induced  in  the  long  bones  as  a  result  of  debility. 

Genu  valgum,  or  knock-knee,  requires  support  on  the  outer  side  of  the  limb. 
This  support  is,  perhaps,  best  given  by  means  of  a  metal  stem,  which  is  fitted 
above  into  a  band  which  encircles  the  pelvis,  and  below  into  the  sole  of  the 
boot ;  joints  correspond  to  the  articulations  of  the  limb,  and  one  or  more  bands 
support  the  knee.  In  severe  cases  it  is  advantageous  to  attach  a  cogwheel  to 
such  an  instrument,  that  the  direction  of  the  stem  may  be  altered  as  the  limb 
yields.  In  cases  where  such  an  apparatus  is  necessary,  the  child  should  be  kept 
in  the  horizontal  posture  during  almost  the  whole  day.  Exercise  may  be 
allowed,  but  it  should  be  used  sparingly.  In  a  severe  case  in  the  adult,  it  is 
necessary  to  divide  the  outer  hamstring. 

The  mode  of  division  of  the  biceps  tendon  is  as  follows :  The  patient,  lying 
on  his  face,  will  endeavor  slightly  to  bend  the  knee,  which  will  cause  the  mus- 
cle to  spring  into  action,  and  make  the  tendon  tense.  The  tenotome  will  then 
be  introduced  beneath  the  tendon  from  the  centre  towards  the  outer  side  of  the 
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limb,  and,  being  jrnided  close  to  the  tendon,  it  will  pass  between  it  and  the 
peroneal  nerve.  The  edge  of  the  knife  will  then  be  directed  upwards  towards 
the  tendon.  So  soon  as  the  tendon  is  divided,  the  peroneal  nerve  becomes  pro- 
minent, and  a  tyro  may  even  doubt  whether  the  tendon  has  really  been  divided. 
If  care  has  been  taken  to  pass  the  knife  fairly  and  fully  beneath  the  biceps  ten- 
don, on  using  a  cutting  motion  the  tendon  will  certainly  be  divided,  and  the 
knife  may  be  felt  covered  only  by  the  integument.  The  knife  should  then  be 
withdrawn,  and  on  no  account  should  it  be  reintroduced.  The  temptation  has 
sometimes  been  felt  to  be  so  strong  that  the  knife  has  been  reintroduced,  and 
the  nerve  divided.  Paralysis  has,  of  course,  followed.  The  puncture  should 
be  carefully  closed,  and  the  limb  bandaged  ;  and  in  the  course  of  three  or  four 
days,  when  the  wound  has  healed,  extension  may  commence. 
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PRACTICAL  MEDICINE,  PATHOLOGY,  AND  THERAPEUTICS. 


SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 
Art.  1. — Some  Bemarks  on  the  Nature  and  Causes  of  Disease. 

By  Samuel  Wilks,  M.D.,  F.KC.P.,  Physician  and  Lecturer  on  Medicine 

at  Guy's  Hospital. 

{Gay's  Hospital  Reports,  vol.  xiv. ;  and  British  and  Foreign  Med.-Ghir, 
Review,  October.) 

Dr.  Wilks  adduces  the  well-known  division  of  the  causes  of  disease  into  the 
predisposing:  and  exciting,  as  an  example  of  the  conviction  existing  in  people's 
minds  that  disease  is  of  a  twofold  nature,  namely,  extrinsic  and  intrinsic,  one 
kind  arising  from  without  and  another  from  within.  Thus,  typhus  fever  is  ex- 
cited by  contagion  in  a  person  predisposed  to  its  reception  by  bodily  or  mental 
fatigue,  and  chorea  is  excited  by  fright  in  a  child  predisposed  on  account  of  its 
nervous  temperament.  But  the  term  cause  in  these  cases  is  used  very  differ- 
ently, for  in  the  one  it  is  meant  that  the  disease  is  itself  implanted  like  a  seed 
in  a  soil  prepared  for  its  growth,  and  in  the  other  we  simply  refer  to  an  influ- 
ence developing  the  inmate  tendencies  of  the  child  to  a  particular  morbid  ac- 
tion. Thus,  too,  smallpox  and  consumption  have  nothing  in  common,  except 
that  they  are  both  diseases,  the  one  being  a  deranged  condition  of  body  due 
entirely  to  an  external  agency,  the  other  arising  from  a  cause  which  is  altogether 
within. 

The  tendency  of  Dr.  Wilks's  argument  appears  to  be  to  prove  that  diseases 
really  originate  in  some  peculiar  condition  of  the  body  itself,  and  that  they  are, 
as  it  were,  the  manifestations  of  some  long-standing  constitutional  disturbance. 
The  subject  of  predisposition  was  the  most  important  branch  of  medicine 
studied  Jby  the  ancients,  among  whom  exact  diagnosis  was  unknown ;  but 
among  modern  physicians  the  improvements  made  in  the  physical  investigation 
of  particular  organs  have  tended  much  to  narrow  men's  minds  to  a  localized 
pathology;  but  this  tendency  carried  out  as  it  has  been  in  the  present  day,  ap- 
pears to  be  founded  on  mercantile  rather  than  on  scientific  principles.  Dr. 
Wilks  would,  therefore,  resist  this  tendency  to  the  unnecessary  localization  and 
subdivision  of  diseases,  and  would  desire  that  more  attention  should  be  paid 
than  is  done  at  present  to  the  different  diatheses  or  constitutions  of  patients. 
The  ancient  writers  divided  civilized  man,  for  several  generations,  according  as 
he  had  a  superfluity  of  blood,  of  phlegm,  of  yellow  bile,  or  of  black  bile,  or,  in 
other  words,  he  was  designated  as  sanguineous,  phlegmatic,  choleric,  and  melan- 
cholic ;  and  these  terms  are  sometimes  used  even  in  the  present  day.  But  more 
modern  writers,  as  Dr.  Laycock,  have  divided  men  into  other  diathetic  cate- 
gories, as  the  arthritic,  the  strumous,  the  nervous,  the  bilious,  and  the  lym- 
phatic. Some  of  these  terms  are  appropriate ;  but  with  respect  to  the  strumous, 
Dr.  Wilks  agrees  with  the  writers  who  believe  that  two  very  different  conditions 
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have  been  included  under  that  name,  and  that  the  unhealthy-looking-  children 
•with  large  heads,  narrow  chests,  and  protuberant  bellies,  are  very  unlike  in 
constitution  to  the  tall,  handsome,  and  often  vigorous-looking  subjects  who 
become  in  adult  life  the  victims  of  consumption.  Dr.  Wilks  proceeds  to  offer 
a  number  of  ingenious  remarks  upon  other  temperaments,  as  the  arthritic,  the 
nervous,  and  the  bilious  ;  and  he  suggests  that  the  physician  should  carefully 
study  these  peculiarities  of  constitution,  with  a  view  of  obtaining  correct 
notions  of  the  nature  and  cause  of  disease,  and  consequently,  of  the  best 
methods  of  treating  it. 


Art.  2.  —  The  Spontaneous  Cure  of  Hydatid  Cysts. 

By  Charles  Kelly,  M.D  ,  Assistant  Physician  and  Pathologist  to 
King's  College  Hospital. 

{British  and  Foreign  Medico-Chir.  Review,  October.) 

The  paper  commences  with  an  account  of  those  hydatid  cysts  which  are  found 
after  death  in  a  pulpy-like  condition;  and  arguments  are  brought  forward 
against  the  theory,  generally  received,  that  this  condition  is  brought  about  by 
the  absorption  of  the  fluid  contents  and  consequent  contraction  of  the  cyst. 
In  most  of  the  cases  which  have  been  recorded  mention  has  been  constantly 
made  of  a  shrunken  hydatid  cyst,  and  the  convolutions  of  the  eudo-cyst  which 
are  so  frequently  met  with  are  adduced  as  proofs  of  the  contractio'n  having 
taken  place. 

Against  this  view  of  absorption  of  the  fluid  contents,  it  is  shown — I.  That 
there  is  no  vascular  connection  between  the  outer  fibrous  sac  and  the  endo-cyst 
by  which  such  a  process  could  occur.  2.  That  there  were  no  signs  of  pucker- 
ing or  contraction,  in  the  cases  recorded,  of  the  surrounding  tissues,  as  should 
be  the  case  if  absorption  had  occurred.  3.  That  some  small  tumors  had  been 
found  in  this  condition  in  the  substance  of  the  liver,  while  the  tissue  around 
was  merely  condensed.  4.  That  the  outer  sac  was  generally  globular  and  tense. 
5.  That,  although  drugs  had  been  given  in  some  cases  with  the  apparent  effect 
of  causing  absorption,  yet  this  was  not  verified  by  post-mortem  examination. 
The  author  maintains  that  the  explanation  of  the  phenomena  that  occurred  is, 
that  the  hydatid,  becoming  imbedded  in  an  organ,  soon  had  a  fibrous  sac  formed 
around  it  from  the  condensation  of  the  surrounding  tissues ;  that  as  the  hydatid 
grew  this  sac  expanded  in  proportion,  if  the  walls  were  not  too  resisting,  and 
if  they  were  properly  nourished;  as  a  consequence,  the  laminated  endo-cyst 
merely  lined  the  sac,  and  the  fluid  contents  were  derived  from  the  pabulum, 
which,  having  passed  through  the  fibrous  tissue,  moistened  the  outer  surface  of 
the  endo-cyst,  which  then  secreted  the  hydatid  fluid. 

If,  on  the  other  hand,  the  outer  sac  were  too  resisting,  the  expansion  ceased, 
and  in  consequence  of  the  relative  disproportion  of  growth,  the  endo-cyst 
became  folded  upon  itself,  as  was  found  nearly  constantly  in  post-mortem 
examinations. 

For  a  while  nutritive  changes  went  on,  till,  after  a  time,  the  supply  of  pabu- 
lum was  not  enough  to  nourish  the  hydatid,  and  it  died ;  or,  in  other  cases,  the 
outer  sac  became  atheromatous  and  calcified,  and  death  ensued  from  the  nutri- 
tive fluid  being  cut  off. 

The  cure,  then,  was  the  result,  not  of  absorption  of  the  fluid  contents,  but  of 
the  death  of  the  hydatid  from  not  receiving  enough  pabulum  on  which  it  could 
live. 

Thus  the  involutions  of  the  endo-cyst  were  not  produced  by  the  contraction 
of  a  larger  cyst,  but  were  a  natural  consequence  of  an  impeded  growth ;  this 
accounted  also  for  the  globular  shape  of  the  sac  and  the  absence  of  any  cica- 
trization of  the  tissues.  In  nearly  all  the  cases  recorded  the  cysts  were  of  small 
size  and  seldom  recognized  during  life.  The  diagnosis  of  some  would  most 
probably  have  been  made  if  they  had  once  been  larger,  as  the  endo-cyst  has 
been  met  with  four  times  the  superficial  area  of  the  outer  sac,  and  in  most  two 
or  three  times  the  size.    Now,  if  the  endo-cyst  had  merely  lined  the  outer  sac, 
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as  is  the  case  where  they  contain  much  fluid,  the  cyst  must  have  once  been  of 
such  a  size  as  to  give  rise  to  symptoms,  and  to  have  been  made  out  during  the 
lifetime  of  the  patient. 

The  conditions  favorable  for  spontaneous  cure  were — 1.  A  dense,  unyielding, 
outer  fibrous  sac.  2.  Atheromatous  or  calcareous  changes  in  the  fibrous  tissue 
which  forms  the  sac.  3.  Relative  disproportion  of  growth  between  the  endo- 
cyst  and  the  sac  in  which  it  lies.  4.  Situation  in  a  confined  part  so  as  to  prevent 
rapid  growth  or  expansion. 

All  these  changes  concurred  in  preventing  a  due  amount  of  pabulum  from 
entering  the  sac,  and  so  causing  the  death  of  the  hydatid.  An  opposite  cpn- 
dition  of  the  tissues  led  to  the  formation  of  a  large  cyst  with  very  fluid  contents. 

In  all  cases  the  hydatid  would  begin  in  the  same  manner,  but  during  its 
early  development  the  above  conditions  would  lead  to  spontaneous  cure,  or,  if 
absent,  would  cause  a  large  cyst  to  be  formed. 

If  these  views  be  correct,  it  follows  that  as  soon  as  an  hydatid  cyst  is  diag- 
nosed to  contain  fluid,  it  is  of  no  use  waiting  for  absorption  to  occur,  as  spon- 
taneous cures  are  not  brought  about  by  that  method,  and  it  is  equally  useless 
to  give  large  quantities  of  any  drug,  as  medicines  seem  to  have  no  effect  on  a 
cyst. 

On  the  other  hand,  when  a  solid  hydatid  cyst  is  diagnosed  it  had  better  be 
left  alone,  as  it  is  already  cured,  and  will  produce  no  evil  effects. 

A  table  is  appended  with  a  short  account  of  thirty  cases  in  which  this  spon- 
taneous cure  had  taken  place.  The  following  is  a  list  of  the  organs  in  which 
the  cysts  have  been  situated : — 

No .  of  Cysts. 

Liver 32 

Omentum            ,  3 

Spleen 1 

Between  bladder  and  rectum      .        .        .         .        .        .  2 

Between  stomach  and  colon 1 

In  vertebral  canal 1 

Total 40 

Nearly  all  the  cysts  were  met  with  in  the  liver ;  none  in  any  position  where  com- 
pression could  not  have  been  exerted. 


Art.  3. — On  Dysenteric  Arthritis. 
By  Dr.  Huette. 

[Arcliives  G6nirales  de  M^decme,  August,  1869.) 

1.  There  exists  a  variety  of  arthritis  which  recognizes  as  its  unique  and 
necessary  cause  epidemic  phlegmasia  of  the  mucous  membranes  of  the  rectum 
and  colon. 

2.  This  rheumatic  manifestation  does  not  present  itself  during  every  epidemic 
of  dysentery ;  it  is  subordinated  to  the  influence  of  a  special  morbid  constitu- 
tion ;  an  individual  diathesic  condition  may  favor  its  development. 

3.  Dysenteric  arthritis  is  essentially  apyretic,  and  differs  in  its  causes,  its 
progress,  its  general  physiognomy,  and  its  consequences  from  simple  articular 
rheumatism.     It  presents  a  great  analogy  with  hemorrhagic  rheumatism. 

4.  Dysenteric  arthritis,  nearly  always  polyarticular,  varies  very  much  in 
duration  between  several  weeks  and  several  months.  It  terminates  in  resolu- 
tion in  the  great  majority  of  cases ;  it  may,  under  certain  rare  circumstances, 
terminate  in  suppuration  and  anchylosis. 

5.  Metastasis  does  not  explain  the  law  which  rules  ov^r  the  appearance  of 
arthritis  as  was  supposed  by  the  ancient  writers ;  it  is  more  ralTbnal  to  explain 
it  by  a  morbid  affinity  which,  the  mucous  membranes  being  diseased,  sets  up 
reflex  pathological  effects  in  the  other  tissues  of  economy. 


12  PRACTICAL 


Art.  4. — On  Counter -Irritation. 

By  R.  B.  Painter,  M.D.,  F.R.C.S.  Exam. 

{The  Lancet,  April  24.) 

Dr.  Painter  states  that  he  ventures  to  differ  from  Drs.  Dickinson  and  Anstie, 
who  object  that  counter-irritation  cannot  be  good,  unless  there  is  a  direct  con- 
nection between  the  diseased  part  and  the  irritated  part,  and  that  if  there  is 
that  connection,  a  blister  may  do  positive  harm  by  being  placed  too  near  the 
inflamed  part. 

Dr.  Painter  quite  agrees  that  counter-irritation  in  the  acute  stage  of  disease, 
especially  in  children,  may  be  most  prejudicial,  or  if  employed  too  near  an 
acutely  inflamed  joint,  pericardium,  or  pleura  ;  but  if  applied  at  the  proper 
time  and  place,  he  believes  great  good  may  be  effected  in  several  ways. 

1.  In  all  internal  inflammation  and  congestion,  from  deficient  nerve-force  and 
consequent  dilation  of  the  capillaries,  from  partial  palsy  of  vaso-motor  nerves, 
the  stimulus  of  the  peripheral  nerves  may  be  so  reflected  by  the  efferent 
branches  as  to  cause  contraction  of  the  dilated  capillaries,  and  in  that  way 
resolution. 

2.  Or  by  setting  up  artificially  an  inflammation  on  one  part  of  the  body  you 
may,  by  vicarious  action,  cause  the  internal  inflammation  or  morbid  condition  to 
cease  in  another  part. 

3.  Or  the  impression  or  new  action  set  up  by  the  irritant  may  break  the  con- 
tinuity of  the  morbid  nutrition,  as  a  bad  habit  may  be  broken  by  a  sudden  ne- 
cessity or  shock. 

4.  Or  the  artificially  produced  discharge  may,  according  to  the  old  belief, 
carry   off"  peccant  humors  in  some  diseases,  and  benefit  in  a  chemical  manner. 

5.  Or  if  products  of  inflammation  have  been  effused,  blistering  may  stimu- 
late absorbtion. 

"  I  believe,"  Dr.  Painter  writes,  "that  any  one  or  more  of  these  physiologi- 
cal or  chemical  effects  may  be  produced  without  there  being  any  direct  vascular 
or  nervous  connection  between  the  parts  primarily  affected,  and  secondarily  ir- 
ritated— that  is  to  say,  there  need  not  necessarily  be  immediate  connection  by 
capillary  anastomosis,  and  afferent  and  efferent  nerve  union.  Surely  in  the 
case  of  the  nerves  (and  we  know  how  they  influence  the  vessels)  it  is  not  need- 
ful to  prove  a  direct  communication.  Do  we  not  all  know  how  marvellously 
the  nerves  are  connected  throught  the  body?  To  show  that  an  impression  on 
one  part  may  influence  a  distant  part,  I  will  give  a  few  illustrations. 

"  Some  years  ago  I  had  a  patient  —  a  girl  twelve  years  of  age  —  with  anon- 
specific  ulceration  of  the  mucous  membrane  of  the  nose.  I  gave  tonics,  alter- 
atives, procured  change  of  air,  and  used  various  local  applications,  but  all  to 
no  good  purpose.  At  last,  after  two  months'  trial,  my  patient,  to  ray  confusion, 
was  taken  to  an  oilmonger  who  is  an  amateur  doctor,  and  who  immediately  put 
a  seton  in  the  arm,  with  the  result  of  effecting  an  almost  immediate  cure. 

"  Again,  look  at  the  effect  of  plunging  the  hand  suddenly  into  cold  water  in 
arresting  epi.staxis.  Or  at  the  fact  of  a  draught  of  cold  air  blowing  —  we  will 
say  on  the  leg  —  producing  immediate  sneezing.  Or  at  the  circumstance  that 
putting  the  feet  into  mustard-and-water  will  sometimes  so  act  on  the  nerves 
and  bloodvessels  of  the  uterus  as  to  produce  a  delayed  catamenia.  Or  who  has 
not  seen  a  mustard  poultice  or  a  blister  on  the  chest  give  immediate  relief,  in 
bronchitis,  from  pain,  dyspnoea,  and  difficulty  of  expectoration  ?  Do  we  not 
know,  also,  that  a  diarrhoea  will  cure  gonorrhoea,  and  an  attack  of  piles  the 
headache  or  the  gout  ?  Yet  in  all  these  instances  there  is  no  direct  nerve  con- 
nection. In  all  these  cases  a  certain  impression  must  have  been  conveyed  to 
the  nerve  centres,  with  the  result  of  an  altered  discharge  of  nerve  force,  or  a 
change  in  chemical  action. 

"  I  suppose  I  must  not  instance  the  revulsive  effect  of  an  emetic  in  stopping 
an  ague  or  a  fever,  as  vomiting  is  such  a  tremendous  combination  of  actions. 
As  to  setons,  I  am  quite  certain,  notwithstanding  the  inoculation-of-pus  theory, 


PRACTICAL    MEDICINE,   ETC.  13 

that  they  are  too  much  neglected.  In  head  affections  especially,  as  chronic 
mening-itis,  and  in  various  other  diseases,  I  am  satisfied  they  are  capable  of 
effecting  great  benefit. 

"  How,  in  a  given  case,  counter-irritation  may  do  good  I  will  not  attempt 
dogmatically  to  affirm.  It  may  be,  as  has  been  suggested,  by  stimulating  the 
nerves,  the  capillaries,  or  the  absorbents  ;  or  it  may  be  by  revulsion  ;  or,  as  in 
the  case  of  ulceration  of  the  nose  already  spoken  of,  by  producing  such  an  im- 
pression in  some  way  on  nutrition  as  to  break  by  a  wrench  the  continuity  of  a 
morbid  functional  action,  whether  nervous,  vascular,  or  chemical.  To  illustrate 
this,  let  us  take  the  case  of  a  chronically  inflamed  part  with  its  enlarged  and 
weakened  capillaries,  and  which  if  connected  with  a  gland  would  cause  it  to 
constantly  pour  out  a  half-elaborated  secretion,  and  continuing  from  continuity 
or  habit.  Put  a  blister  or  other  irritant  on  any  part  of  the  body — but  if  on  a 
part  supplied  by  the  same  group  of  nerves  as  the  part  affected,  perhaps  so 
much  the  better — an  impulse  will  be  conveyed  to  the  spinal  cord  or  sympathe- 
tic ganglia  which  will  be  reflected  on  the  diseased  part,  and  the  bad  habit  will 
be  broken.  I  say  this  may  be  so  ;  for  do  we  not  know  what  a  trifle  will  change 
or  divert  the  operation  of  nervous  action  in  the  brain,  the  heart,  or  other  or- 
gans ?  How  suddenly  a  thought,  a  habit,  a  rhythm,  or  a  secretion  may  be  al- 
tered by  a  new  impression.  If  this  be  so,  may  we  not  argue,  by  analogy,  that 
if  a  mental  or  other  habit  can  be  changed  by  an  idea  or  a  new  impression  —  a 
change,  as  in  fear,  anger,  or  joy,  influencing  the  whole  body  and  its  functions 
for  good  or  for  ill — why  may  not  an  external  impression  on  a  spinal  or  sym- 
pathetic nerve  influence  the  whole  system  also  for  good  or  for  ill  ?  In  the  one 
case  nerve  function  is  affected  from  within  outwards,  and  in  the  other  the  re- 
verse. Is  not  the  body  a  great  whole,  and  are  not  its  functions  and  sympathies 
closely  bound  together  ?  Where  does  consciousness  cease?  A  mental  habit 
may  be  changed  by  a  new  impression,  and  why  may  not  a  habit  of  organic  life 
be  changed  also  by  some  other  impression  ?  That  organic  functions  can  be 
made  to  feel  the  force  of  habit  we  know  by  numerous  examples,  but  most  promi- 
nently so  by  the  stomach.  A  diseased  action  once  set  up  may  continue  from 
habit,  just  as  a  clock  may  still  go  even  though  in  wrong  beat;  yet  a  very 
slight  alteration  will  set  all  right.  So,  it  appears  to  me,  it  is  quite  possible  a 
blister,  a  seton,  a  croton  liniment,  or  a  mustard  poultice,  besides  its  more  sub- 
tle action  on  the  nerves,  the  capillaries,  the  absorbents,  or  the  chemistry  of  nu- 
trition, separately  or  collectively,  may  have  a  sudden  effect  on  the  whole  body 
in  altering  function,  as  hot  brandy-and-water  may  cure  a  headache  or  a  colic  by 
its  impulsion,  or  as  a  sudden  blow  on  the  back  may  violently  break  the  most 
subtle  mental  operations.  In  the  one  case  involuntary,  and  in  the  other  volun- 
tary, attention  is  arrested  by  the  stimulus  from  what  had  previously  occupied 
it,  and  force  is  directed  into  a  new  channel,  or  equalized." 


Art.  5. —  Cases  of  Cholera  successfully   Treated  by  Saline  Injection 
^  ^    into  the  Veins,  and  Autopsies  of  Cases  unsuccessfully  Treated. 

By  L.  S.  Little,  F.R.C.S. 

[London  Hospital  Reports,  vol.  iv. ;  and  British  and  Foreign  Medico-Ghir. 

Review,  July.) 

This  paper  is  a  continuation  of  one  already  published  on  the  same  subject  in 
a  former  volume  of  the  Reports.  In  two  cases  recovery  took  place  under  most 
unfavorable  circumstances,  one  patient  being  a  pregnant  woman,  and  in  her 
case  the  symptoms  were  complicated  with  pyaemia  and  the  occurrence  of  pre- 
mature labor.  Even  in  the  fatal  cases  the  post-mortem  examination  showed 
that  the  saline  injection  caused  the  patients  to  pass  into  eeaction  and  restored 
the  circulation,  the  lungs  being  found  not  collapsed,  both  sides  of  the  heart 
containing  blood,  and  bile  being  present  ia  the  upper  part  of  the  intestines. 
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Art.  6. — Cylindroiasnium,  a  new  Vegetable  Growth  found  in  Choleraic 

Dejections. 

By  M.  0.  W.  THOMfi. 

{Vircliow's  Arclnv,  1867  ;  Gazette  M^dicale  de  Paris,  March  13th,  1869.) 

M.  Thora6  says  that  on  examining  microscopically  the  rice-water  evacua- 
tions of  cholera,  we  find,  amongst  other  things,  a  hyaline  mucus,  inclosing 
small  corpuscles,  refracting  strongly,  .002  mm.  in  diameter;  at  other  times  we 
find  cellular  organisms  in  a  more  or  less  advanced  state  of  destruction.  The 
rice-water  fluids  vomited  by  a  choleraic  patient,  contained  strongly  refractive 
corpuscles,  .008  mm.  in  diameter,  closely  resembling  in  appearance  globules  of 
fat,  but  distinguishable  from  them  by  their  insolubility  in  ether,  and  by  their 
behaving  like  solid  bodies  under  compression.  No  protein  compound  can  be 
detected  in  their  composition  by  any  reagent.  They  possess  a  distinct  mem- 
branous envelope,  demonstrable  by  acids,  the  episporium,  containing, a  mass  of 
granular  protoplasm,  which,  on  the  addition  of  concentrated  acids,  divides  into 
spores,  in  every  respect  resembling  the  refracting  corpuscles  found  in  rice-water 
stools.  The  changes  which  these  corpuscles  of  .008  mm.  undergo,  are,  first,  the 
loss  of  refractiveness  ;  at  the  same  time  they  soften,  and  the  episporium  dis- 
solves into  an  amorphous  hyaline  mucus.  At  this  moment,  if  we  examine  two 
corpuscles  which  come  in  contact,  we  see  that  a  soldering  (copulation)  takes 
place  between  the  two  corpuscles  at  the  point  of  contact ;  and  they  may  then 
be  followed  in  different  transformations  from  the  condition  where  several  cor- 
puscles in  a  state  of  copulation  are  still  recognizable  and  distinct,  to  that  in 
which  the  mucous  transformation  of  the  episporium  is  accomplished,  and  a 
complete  soldering  is  produced.  Soon  the  small  spores  found  in  the  corpuscles, 
and  larger  than  .001  mm.  in  size,  cross  the  enveloping  mucus,  and  become  free 
{spores  mobiles,  Schwarmer).  They  move  in  a  manner  which  it  is  impossible 
to  confound  with  molecular  movements.  Thome  has  studied  the  influence  of 
these  spores  on  epithelium  by  placing  them  in  saliva  containing  epithelium  cells. 
At  the  end  of  some  hours  the  spores  lose  their  movements,  and  attach  them- 
selves to  an  epithelial  cell  which  undergoes  a  kind  of  contraction.  By  culti- 
vating with  cholera  stools  and  glycerine,  syrup,  white  of  egg,  &c.,  Thome  has 
obtained  a  fungus  which  approaches  in  form  the  oidiura  and  cylindrium,  but 
which  he  believes  to  be  a  new  species,  and  describes  under  the  name  of  cylin- 
drotagnium.  From  his  researches,  Thom6  draws  the  following  practical  conclu- 
sions :  Boiling  is  the  best  means  to  destroy  the  parasite  fungus  in  choleraic 
dejections.  We  know  no  agent  which  can  destroy  the  parasite  when  it  is  in 
the  interior  of  the  organism.  There  is  nothing  to  be  done  but  to  evacuate  it  by 
the  ordinary  means  (emetics  and  purgatives).  Opium  is  especially  contra-in- 
dicated. 


Art.  7. —  Treatment  of  Fevers. 

FRENCH  MEDICAL  PRACTICE. 

{British  Medical  Journal,  October  22.) 

During  the  thirty  years  which  have  elapsed  since  the  Paris  correspondent  of 
the  British  Medical  Journal  first  began  his  acquaintance  with  French  medical 
practice,  an  extraordinary  change,  he  writes,  has  taken  place  for  the  better  in 
the  Parisian  treatment  of  fevers.  Bleeding,  purging,  and  starving  the  patients 
to  death,  have  given  place  to  sustaining  them  with  wine,  meat-broth,  and  as 
much  farinaceous  and  of  other  food  as  they  can  benefit  by,  so  as  to  keep  them 
alive  whilst  the  malady  runs  its  inevitable  course.  Trousseau  was  the  chief 
apostle  of  this  modern  and  better  system,  which  is  now,  with  a  few  exceptions, 
generally  adopted  by  all  Uie  hospital  physicians  of  Paris.  In  pulmonic  inflam- 
matory complications,  antimonials  and  depletion  are  more  freely  resorted  to 
than  is  now  usual  in  English  practice ;  but,  when  blood  is  taken  under  any 
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circnrastances  in  cases  of  typhoid  fever,  whether  by  venesection,  leechiqg,  or 
cupping,  it  is  with  considerable  caution.  In  the  severe  bronchitis  and  pneu- 
monia  of  typhoid  fever,  the  late  Dr.  Trousseau  was  in  the  habit  of  relying  a 
good  deal  upon  counter-irritation  by  the  tincture  of  iodine  ;  Dr.  Peter  follows 
the  same  practice.  It  is  preferable  to  blistering  in  most  cases,  because  the 
irritation  produced  is  more  easily  regulated,  and  the  risk  of  producing  a  gan- 
grenous sore  is  obviated.  Dr.  Peter  employs  a  very  efficacious  and  little  known 
method  of  subduing  the  tympanitic  distension  of  the  abdomen,  so  often  an  ur- 
gent symptom  in  typhoid  fever  ;  viz.,  the  use  of  what  may  be  called  ice-poultices. 
Small  fragments  of  ice  are  scattered  over  a  thick  layer  of  dry  linseed-meal :  in 
this  way  a  poultice  is  formed,  which,  in  consequence  of  the  slow  melting  of  the 
ice,  is  kept  at  the  temperature  of  melting  ice.  To  Professor  Monneret  belongs 
the  credit  of  conceiving,  and  introducing  to  the  profession,  this  very  valuable 
method  of  treating  tympanites. 


Art.  8. —  Treatment  of  Rheumatic  Fever  by  Perchloride  of  Iron} 
By  J.  Russell  Reynolds,  M.D,,  F.R.S. 

[British  Medical  Journal,  August  28.) 

The  marked  effects  of  tincture  of  perchloride  of  iron  in  such  diseases  as  ery- 
sipelas and  diphtheroid  sore  throat  has  induced  Dr.  Eeynolds  to  try  it  in  acute 
rheumatism — which  agreed  with  the  others  in  coming  under  the  class  of 
"spreading  inflammatory  affections."  He  had  given  it  in  eight  cases,  with 
such  success  as  would  justify  a  further  trial.  Having  given  brief  histories  of 
the  eight  cases,  he  directed  attention  to  certain  points.  1.  The  relief  of  the 
joint  affections  was  definite,  uniform,  and  speedy.  In  four  cases  it  was  removed 
in  one  dav;  and  the  longest  period  of  suffering  after  the  commencement  of  the 
treatmen^was  five  days.  2.  Excluding  one  fatal  case  with  cerebral  symptoms, 
and  another  where  there  was  intercurrent  pneumonia,  the  temperature  became 
normal  between  the  second  and  the  seventh  days ;  the  mean  duration  of  pyrexia 
being  a  little  less  than  five  days  and  a  half.  3.  Excluding  again  the  two  excep- 
tional cases  already  mentioned,  the  total  duration  of  rheumatic  fever  from  the 
outset  varied  from  seven  to  fifteen  days,  giving  a  mean  of  ten  and  a  half  days. 
4.  The  earlier  the  iron  was  given,  the  shorter  was  the  duration  of  the  disease. 
No  headache  or  other  symptom  of  discomfort  was  produced  by  the  iron. 


Art.  9. — Relapsing  or  Famine  Fever. 

[British  Medical  Journal,  October  23.) 

The  two  following  cases  are  fairly  marked  specimens  of  relapsing  or  famine 
fever,  which  now  threatens  to  become  epidemic,  and  which,  until  last  year,  had 
not  been  seen  since  1855  in  this  country.  In  cases  of  relapsing  fever,  there  is 
sudden  invasion,  the  symptofis  usually  observed  being  shivering;  rapid,  full, 
and  bounding  pulse;  high  temperature;  sickness;  enlarged  and  painful  liver 
and  spleen ;  with,  sometimes,  jaundice,  severe  headache,  and  occasionally  acute 
delirium,  terminating  with  copious  diaphoresis.  There  is  no  eruption.  The 
patient  remains  well  from  this  time,  when  a  relapse  takes  place  about  the  four- 
teenth day  from  the  commencement,  with  a  repetition  of  the  symptoms,  but 
terminating  about  the  third  day  of  the  relapse.  The  disease  must  be  treated 
on  rational  principles,  no  remedy  appearing  to  have  any  specific  effect.  The 
mortality  is  small— from  two  to  five  per  cent.  The  post-mortem  changes  ob- 
served are  usually  enlargement  of  the  liver  and  spleen.  It  has  been  remarked 
that,  when  typhus  fever  is  also  prevailing,  the  proportion  of  relapsing  fever 
has  been  greater  at  the  commencement  of  the  epidemic,  and  that  typhus  fever 
takes  its  place  towards  its  close.     For  further  particulars  of  the  disease,  we 

'  Abstract  of  a  Paper  read  at  the  37th  Annual  Meeting  of  the  British  Medical  Associa- 
tion, in  Leeds,  July,  1869. 
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would  refer  our  readers  to  Dr.  Murchison's  standard  Treatise  on  the  Continued 
Fevers  of  Great  Britain,  and  Dr.  Hudson's  admirable  Lectures  on  the  Study 
of  Fever. 

We  are  indebted  to  Dr.  George  Simpson,  Resident  Physician's  Assistant,  for 
the  following  notes : — 


CASE  OF  RELAPSING  FEVER. 

(Under  the  care  of  Dr.  Robert  Liveing.) 

Robert  Wait,  aged  thirteen,  residing  at  Crown-street,  Soho,  was  admitted 
into  the  Middlesex  Hospital,  on  August  25th,  under  the  care  of  Dr.  Liveing. 
The  patient  said  that  he  had  been  ill  for  six  days  previously,  with  pain  in  the 
head,  back,  and  limbs.  There  had  been  no  diarrhoea.  He  was  much  emaciated, 
and  in  a  weak  state.  He  stated  that  he  had  left  for  the  sea,  and  had  walked 
from  London  to  Yarmouth  on  foot,  with  scarcely  any  money,  and  endured  a 
great  many  privations  on  the  way.  Having  got  on  board  a  ship,  he  there  met 
a  German  sailor  who  was  ill  with  what  the  rest  called  fever.  He  returned  with 
his  ship  to  London,  getting  very  little  food,  and  that  little,  bad.  A  few  days 
after  his  arrival,  he  felt  ill,  and  on  the  sixth  day  was  admitted  into  the 
Middlesex  Hospital.  There  was  not  much  heat  of  skin ;  no  eruption,  nor 
diarrhoea.  On  the  26th  (seventh  day),  the  bowels  were  not  moved.  From  the 
27th  up  till  the  evening  of  September  3d  (the  fifteenth  day),  he  felt  quite  well; 
but  on  the  latter  day  he  relapsed.  Sickness  came  on.  There  was  no  tender- 
ness of  abdomen;  it  was  not  retracted.  No  enlargement  of  the  spleen  could 
be  discovered.  On  the  5th  he  complained  of  great  pain  over  the  liver  and 
spleen,  chiefly  over  the  latter.  Vomiting  still  continued.  On  the  6th,  he  felt 
much  better;  the  vomiting  ceased ;  the  splenic  dulness  decreased;  and  there 
was  no  tenderness.  The  patient  continued  well,  with  no  further  relapse,  and 
was  discharged. 

The  treatment  consisted  of  a  saline  mixture  during  the  first  attaft ;  in  the 
interval,  of  quinine  and  iron  ;  and  during  the  relapse,  of  citrate  of  potash  in  an 
effervescing  form.     Brandy  was  also  administered  occasionally. 


Date. 

Day  of  Fever. 

Pulse. 

Temp. 

Aug.  25 

6th 

76 

95.1 

"      26 

.         7th 

76 

97.3 

"      27 

8th 

70 

97.4 

Sept.     3 

15th.  9  P.  M. 

100 

102.4 

''       4 

16th,  9  A.  M. 

.      112 

103.4 

9  P.  M. 

112 

102.2 

"       5 

17th,  9  A.  M. 

.      102 

102.4 

9  P.M. 

116 

103 

"       6 

18th,  9  A.  M. 

68 

97.3 

9  P.M. 

70 

97.2 

CASE  OF  RELAPSING  FE'VR. 

(Under  the  care  of  Dr.  Goodfellow.) 

Robert  Wait,  tailor,  aged  forty,  residing  in  Crown-street,  Soho,  was  admitted 
into  the  Middlesex  Hospital,  on  Saturday,  Sept.  15th,  under  the  care  of  Dr. 
Goodfellow.  The  patient  said  that  he  was  suddenly  seized  on  the  previous 
Tuesday,  the  14th,  with  pain  in  the  head,  legs,  and  back,  with  general  uneasi- 
ness, and  tenderness  over  the  regions  of  the  liver  and  spleen.  There  was  no 
diarrhoea,  but  bilious  vomiting ;  no  delirium.  He  had  been  living  in  a  poor 
manner  lately,  owing  to  want  of  work.  He  had  come  to  the  hospital  to  see  his 
son,  who  was  a  patient  suffering  from  relapsing  fever,  and  whose  case  we  have  just 
given.  When  admitted,  the  tongue  was  furred;  pulse  110,  jerking,  and  com- 
pressible ;  temperature  102°;  no  eruption  ;  slight  tenderness  over  the  liver  and 
spleen.  The  boundaries  of  the  latter  could  not  be  precisely  defined,  but  it  ap- 
peared enlarged.  There  was  no  jaundice.  He  was  bathed  in  a  profuse  per- 
spiration.    He  was  ordered  a  saline  mixture  and  pill  of  aloes  and  hyoscyamus, 
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as  his  bowels  had  not  been  moved  for  a  day  or  two.  On  the  19th  (sixth 
day),  the  pain  in  the  abdomen  had  entirely  left.  On  the  20th  (seventh 
day),  he  felt  quite  well.  He  was  ordered  gentian  and  quinine.  From  the  20th 
up  to  the  26th,  the  patient  continued  well,  and  his  appetite  was  improved.  But 
on  the  2Gth  (thirteenth  day),  about  4  A.  M.,  he  awoke  with  headache  and  loss 
of  appetite.  There  was  no  chilliness,  however.  The  tongue  was  white  and 
moist.  The  bowels  were  moved  three  or  four  times  yesterday  with  a  pill,  but 
not  since.  The  tenderness  in  the  abdomen  returned.  From  the  27th  up  till 
Oct.  1st,  the  symptoms  declined ;  and  on  the  2d  he  declared  he  felt  as  well  as  ever. 


11th 


Date. 

Day  of  fever. 

Sept.  18      . 

5th     . 

-      19      . 

6th     . 

"     20      . 

.        7th     .        .        . 

"      21  to  26 

8th,   9th,    10th, 

and  12th 

"      26      . 

13th,  9  A.  M.     . 

9  P.  M.     . 

"     27      . 

14th,  9  A.M.     . 

9  P.  M.    . 

"     28      . 

15th,  9  A.  M.     . 

9  P.M.     . 

"      29      . 

16th,  9  A.  M.     . 

9  P.  M.     . 

"      30      . 

17th,  9  A.M.     . 

Pulse. 

Temp 

110     . 

.         .     102 

68     . 

.  '     97.4 

62     . 

.       97.5 

72     . 

.      97 

92     . 

.     102.2 

100     . 

.     102.4 

96     . 

.     100.4 

106     . 

.     100.4 

100     . 

.     100 

114     . 

.     101.7 

108    ■. 

.       99 

76     . 

.       97.3 

80     . 

.       97.2 

Art.  10. —  The  Treatment  of  Acute  Gout. 

(Hospital  Practice.) 

{The  Lancet,  September  25.) 

"We  subjoin  a  note  of  the  treatment  of  acute  gout  as  followed  by  physicians 
at  some  of  the  metropolitan  hospitals.  It  is  especially  as  regards  the  use  of 
colchicum — a  most  ancient  remedy  for  gout — that  we  have  thought  it  interest- 
ing and  important  to  glean  these  particulars.  The  special  power  of  this  drug 
in  controlling  the  inflammatory  phenomena  of  the  disease  is  generally  recognized, 
but  its  modus  operandi  cannot  be  explained.  The  researches  of  Garrod  go  to 
show  that  colchicum  does  not  increase  the  amount  of  uric  acid  excreted  by  the 
kidneys,  nor  does  it  in  all  cases  increase  the  quantity  of  urine.  Yet  the  relief 
obtained  by  the  use  of  this  drug  is  in  the  experience  of  most  practising  mem- 
bers of  the  profession. 

St.  George's  Hospital. — For  the  purposes  of  clinical  instruction,  Dr.  Fuller 
divides  cases  of  acute  gout  into  two  classes  ;  namely,  (1)  cases  in  which  the 
excretory  organs  are  organically  sound  and  functionally  active — cases  in  which 
the  attack  of  gout  is  due  principally  to  excess  and  indiscretions  of  diet ;  and 
(2)  cases  in  which  the  excretory  organs  are  in  some  way  disordered,  and  fail  in 
performing  their  eliminative  functions — cases  in  which  the  patient  is  not  neces- 
sarily guilty  of  indiscretions  of  diet,  but  in  which  the  liver  and  kidneys  fail  in 
their  action,  either  as  the  result  of  functional  (Jisorder  or  of  organic  change  in 
their  structure. 

The  first  class  of  cases  correspond  with  those  which  pass  under  the  name  of 
sthenic  gout:  the  tongue  is  usually  furred,  the  urine  loaded,  and  the  bowels 
are  commonly  torpid.  In  these  cases,  until  the  acute  symptoms  have  subsided, 
I)r.  Fuller  restricts  the  diet  to  liquids,  administers  a  saline  draught  containing 
sulphate  and  carbonate  of  magnesia  and  a  few  drops  of  colchicum  wine,  occa- 
sionally gives  an  aperient  pill  containing  calomel,  aconite,  and  opium,  and 
wraps  the  joints  in  finely  carded  wool  or  in  flannels  •steeped  in  a  solution  of 
soda  and  laudanum.  As  the  acute  symptoms  subside,  a  more  generous  diet  is 
permitted,  and  some  light  bitter  tonic,  such  as  tincture  of  gentian  or  calumba, 
is  added  to  the  mixture. 

The  second  class  of  cases  have  more  affinity  with  what  has  been  termed 
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atonic  g-out;  the  tongue  is  often  clean,  the  urine  clear — sometimes  of  low 
specific  gravity — and  the  bowels  are  regular.  In  these  cases  Dr.  Fuller  does 
not  restrict  the  diet  to  the  same  degree  ;  he  allows  a  little  meat  without  vege- 
tables, and  also,  if  desired,  a  glass  of  sherry  or  a  little  spirits  and  water.  He 
acts  freely  on  the  skin  by  means  of  the  hot-air  bath ;  administers  an  aperient 
in  the  morning  containing  taraxacum  and  sulphate  of  magnesia,  and  during  the 
day  he  gives  a  warm  stomachic  draught  containing  ammonia,  and  a  few  grains 
of  soda  in  a  light  bitter  infusion.  Occasionally  a  dinner  pill  is  prescribed  con- 
taining rhubarb  and  a  grain  of  colchicum  ;  and  in  some  instances,  characterized 
by  pale  clear  urine,  a  draught  containing  quinine,  the  mineral  acids,  and  taraxa- 
cum, is  substituted  for  the  mixture  just  referred  to.  In  these  cases,  as  soon  as 
the  acute  symptoms  have  subsided,  a  drachm  of  the  syrup  of  phosphate  of  iron 
is  given  each  morning  before  breakfast. 

Middlesex  Hospital. — In  the  treatment  of  acute  gout,  Dr.  Murchison  com- 
mences by  clearing  out  the  bowels  with  colocynth,  blue-pill,  and  henbane,  and 
then  he  relies  mainly  on  alkalies  and  colchicum,  the  bicarbonate  of  potash  and 
colchicum  wine.  With  these  he  usually  combines  the  nitrate  of  potash,  and  in 
private  practice  the  patient  is  also  instructed  to  drink  lithia  water.  In  rare 
cases  where  there  is  irritability  of  the  stomach,  it  may  be  necessary  to  subdue 
this  by  bismuth,  magnesia,  lime-water,  and  ice,  with  sinapisms  to  the  epigas- 
trium, before  giving  colchicum.  The  inflamed  joints  are  covered  with  pledgets 
of  lint  moistened  with  laudanum,  or  with  belladonna  liniment  and  oil-silk,  and 
the  whole  enveloped  in  cotton-wool.  Opiates  are  not  given,  except  in  rare 
cases  where  the  pain  is  protracted  and  severe,  and  not  even  then  unless  the 
bowels  be  well  open,  and  the  urine  free  from  albumen.  The  patient's  diet  is 
restricted  for  the  most  part  to  milk  and  farinaceous  articles. 

Westminster  Hospital. — Dr.  Radcliffe  thinks  that,  during  the  last  twenty 
years,  there  has  been  a  great  change  in  the  character  of  the  cases  of  gout,  which 
fall  under  the  physician's  notice.  The  acute  gout  of  old,  he  believes,  is  now 
rarely  met  with.  It  is  much  more  common  to  meet  with  the  subacute  form — 
the  form,  that  is,  which  is  more  nearly  allied  to  rheumatic  gout.  Dr.  Radcliffe 
does  not  employ  colchicum.  In  a  case  of  gout  where  some  part  of  the  foot  is 
involved,  he  raises  the  limb  to  a  height  above  that  of  the  pelvis,  gives  diluents, 
iodide  of  potassium,  alkalies,  and  no  colchicum.  Nor  does  he  give  purgatives. 
He  diminishes  the  allowance  of  port  wine  and  beer. 

Charing  Cross  Hospital. — Dr.  Salter's  treatment  of  cases  of  acute  gout  does 
not  differ,  in  any  essential  particulars,  from  the  general  management  of  such 
cases  ;  and  the  results  are  such  as,  in  his  opinion,  to  entitle  the  treatment  to  be 
considered  successful.  It  consists  of  the  administration  of  certain  remedies,  the 
prescription  of  certain  dietetic  and  other  management,  and  the  application  to 
the  part  affected  of  a  certain  local  treatment.  What  he  generally  orders  is  a 
mixture  containing  iodide  of  potassium,  bicarbonate  of  potash,  colchicum  wine, 
and  decoction  of  bark.  He  regards  as  groundless,  in  the  great  majority  of  cases, 
the  fears  that  are  so  often  expressed,  of  the  peculiarly  lowering  tendency  of  col- 
chicum ;  at  the  same  time  recognizing  the  fact  that  cases  are  sometimes  met 
with  which  appear  to  be  almost  absolutely  intolerant  of  it,  and  others  that  bear 
it  very  ill.  He  thinks  that  it  should  always  be  commenced  very  cautiously  and 
tentatively  with  those  who  have  never  taken  it  before.  He  is  equally  incredu- 
lous of  the  opinion  that  has  been  expressed  by  Dr.  Todd  and  others,  that  col- 
chicum tends  to  render  gout  more  inveterate  and  more  apt  to  recur. 

Dr.  Salter  thinks  it  very  important,  unless  the  case  is  trifling,  that  the  patient 
should  be  kept  in  bed,  for  the  sake  of  the  perfect  physical  rest,  for  suspending 
all  wear  and  tear,  and  for  getting  some  sleep  by  day  in  case  the  rest  is  much 
disturbed  at  night.  He  prescribes  a  light  and  simple  diet — farinaceous  foods 
made  with  milk,  beef-tea,  and  fish.  He  does  not  by  any  means  consider  stimulant 
a  sine  qua  non  ;  he  very  often  gives  none  at  all ;  and  in  cases  where  the  patient's 
condition  absolutely  recluires  it,  he  prefers  claret,  or  claret  and  potass-water,  to 
anything  else.  Unless  the  pain  is  very  severe  and  distressing  by  day,  he  does 
not  give  any  sedative  ekcept  at  night,  when  he  gives  a  sufficiently  large  dose  to 
command  sleep,  whatever  that  dose  may  be. 

Dr.  Salter's  local  treatment — and  this  is  the  only  thing  that  is  at  all  peculiar 


ETC.  19 

— consists  in  the  application  to  the  affected  part  of  a  lotion  consistinj^-  of  a 
drachm  of  iodide  of  potassium,  an  ounce  of  bicarbonate  of  potass,  and  a  pint  of 
boiling  water ;  to  this  he  thinks  a  little  opium  may  be  advantageously  added. 
Doubled  lint  saturated  with  this  lotion  is  applied  to  the  part  affected,  and 
covered  with  oil-silk  ;  to  that  is  put  a  layer  of  cotton-wool,  and  the  whole  swathed 
in  a  flannel  bandage.  The  lint  should  be  taken  off  from  time  to  time,  and  re- 
dipped  in  the  lotion.  The  relief  that  patients  experience  from  this  application 
is  very  great.  With  or  without  this  lotion,  there  are  three  other  things  on  which 
Dr.  Salter  insists  in  the  local  treatment  of  a  gouty  joint— perfect  physical  rest, 
protection,  and  preventing  the  part  affected  being  too  dependent. 


Art.  11. — On  the  Treatment  of  Scurvy  by  the  Binoxalate  of  Potash. 

Communicated  by  W.  H.  Taylor,  M.D.,  from  Observations  made  in  the 

Arctic  Regions  by  J.  W.  Taylor,  F.R.G.S.,  F.G.S. 

[The  Lancet,  June  5.) 

The  following  are  the  conclusions  at  which  Dr.  Taylor  has  arrived  : — 

Ist.  That  scurvy  arises  in  a  great  measure  from  a  deficiency  of  albumen  in 
the  blood. 

2d.  That  the  diet  of  sailors  and  persons  who  suffer  from  scurvy  contains  little 
albumen,  or  albumen  difificult  to  be  dissolved  and  taken  up. 

3d.  To  prevent  scurvy  we  must  give  some  easily-digestible  albuminized  food. 

4th.  All  or  most  of  the  albuminized  food  must  be  made  use  of,  which,  at 
present,  in  salt  beef  as  supplied  to  merchant  ships,  which  has  been,  perhaps, 
several  voyages,  and  repickled  over  and  over  again,  cannot  be  without  the  aid 
of  some  solvent. 

5th.  As  an  additional  albuminized  food,  Dr.  Taylor  would,  till  improved  pre- 
served fresh  meat  be  introduced,  give  occasionally  each  sailor  a  certain  quantity 
of  the  uncooked  white  of  egg,'  which,  by  the  addition  of  a  very  small  portion  of 
salt,  and  put  into  bottles  or  kegs,  can  be  kept  good  for  a  length  of  time. 

6th.  As  a  solvent  Dr.  Taylor  would  give  the  binoxolate  of  potash,  which 
would  add  to  the  power  of  the  gastric  juice,  and  dissolve  out  more  of  the  albu- 
men from  the  salt  provisions. 


Art.  12. —  Gases  of  Septic demia. 

Under  the  care  of  Dr.  Duffin,  of  King's  College  Hospital. 

[The  Lancet,  September  18.) 

The  following  cases  are  intended  as  illustrations  of  that  obscure  but  formida- 
ble condition  which  is  still  usually  designated  in  our  class-books  under  the  in- 
definite heading  of  Septicaemia.  Whilst  differing  toto  ccelo  in  almost  every 
symptom,  they  will  at  least  be  recognized  as  belonging  to  the  same  class  of 
disease.  The  curious  pathological  resemblance  presented  by  the  one  to  the 
stage  of  collapse  in  cholera,  and  by  the  other  to  the  earlier  days  of  typhoid 
fever,  cannot  fail  to  attract  attention. 

On  the  11th  December,  18B8,  a  stout  woman,  twenty-two  years  of  age,  entered 
King's  College  Hospital,  complaining  of  difficulty  of  breathing.  She  dated  her 
illness  back  for  about  a  week,  previous  to  which  time  her  wind  had  always  been 
excellent.  She  also  said  that  during  the  week  she  had  had  several  fits  of  uncon- 
sciousness. When  admitted,  her  hands  were  found  to  exhibit  a  deep  cyanotic 
tint,  her  face  and  lips  were  blue  and  congested,  and  she  was  intensely  cold,  the 
thermometer  indicating  96*^  F.  A  small  quantity  of  blood  was  noticed  about 
her  gums.  No  pulse  could  be  detected  in  any  branch  from  the  axillary  artery 
downwards  in  either  arm.     From  the  common  femoral  downwards,  also,  all 

*Mr.  J.  W.  Taylor  found  that,  after  eating  eggs  for  a  short  time,  the  pliable  nails  were 
soon  restored  to  their  natural  tone,  and  other  symptoms  improved. 
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trace  of  arterial  pulsation  had  ceased  ;  and  only  a  feeble  impulse  could  be  ob- 
tained in  the  carotids.  The  heart's  sounds  were  in  every  respect  normal,  the 
impulse  was  firm,  and  the  rhythm  preserved  ;  the  number  of  beats  was  about 
90.  Even  at  the  clavicles  the  first  cardiac  sound  could  be  distinctly  heard.  The 
breathing  over  the  whole  of  both  lungs  was  so  intense  as  to  amount  to  puerility. 
No  dnlness  existed  anywhere.  She  had  not  passed  urine  since  the  morning, 
and  the  bladder  was  empty ;  but  she  said  that  up  to  the  previous  night  the 
amount  of  secretion  had  been  satisfactory.  Her  intelligence  was  prefectly 
lucid  ;  but  while  her  chest  was  being  examined,  three  hours  subsequently,  she 
suddenly  fell  into  a  distinct  epileptic  fit.  This  was  followed  by  severe  coma, 
but  after  an  hour  her  intelligence  returned.  After  another  half-hour,  however, 
a  second  epileptic  attack  supervened,  and  she  fell  into  a  state  of  coma,  out  of 
which  she  never  rallied,  dying  five  hours  after  admission. 

On  post-mortem  examination,  the  blood  was  found  universally  fluid.  There 
was  no  embolism  of  either  artery  or  vein.  Hundreds  of  minute  hemorrhages, 
varying  in  size  from  a  pin's-head  to  a  marble,  were  scattered  over  the  various 
serous  surfaces — the  lungs,  mediastinum,  substance  of  the  heat,  roots  of  great 
vessels,  &c.  The  endocardium  was  much  stained,  but  the  valves  of  the  heart 
were  healthy.  No  inflammatory  product  was  found  anywhere.  The  lungs  had 
collapsed  well,  their  weight  being  rather  below  the  average.  The  kidneys  were 
fatty.  The  bladder  contained  some  urine  with  a  sixth  of  albumen,  and  some 
fatty  and  waxy  casts,  but  no  epithelium  or  blood. 

E.  C ;  aged  twenty-four  years,  a  general  servant,  began  early  in  May,  1869, 

to  suffer  from  pain  and  stiffness  in  the  ankles  and  wrists.  These  at  the  end  of 
a  fortnight  compelled  her  to  take  to  her  bed.  A  general  sense  of  prostration 
and  languor  now  came  on,  associated  with  slight  rigors  and  occasional  epistaxis. 
The  temperature  ran  up  to  about  101°  F.,  the  pulse  quickened  to  between  90 
and  100,  and  she  was  troubled  with  a  good  deal  of  nausea,  and  almost  daily 
vomiting.  There  was  a  total  absence  of  typhoid  spots,  as  well  as  of  diarrhoea, 
and  abdominal  tenderness.  Her  nights'  rest  became  very  indifferent ;  but  this 
was  the  only  sign  that  gave  rise  to  any  anxiety.  Thus  she  continued  for  three 
other  weeks.  During  this  time  a  peculiar  flush  developed  on  the  face,  of  a  full 
rose  color,  very  irregular  in  shape,  but  symmetrical,  and  at  first  only  present 
on  excitement.  After  a  few  days  this  became  permanent,  the  color  deepened, 
and,  without  the  original  shape  of  the  flush  being  in  the  least  changed,  it  was 
evident  that  slight  infiltration  of  the  cutis  existed  over  the  spot.  The  cuticle, 
at  first  healthy,  then  scaled  slightly  over  the  more  central  part  of  this  rash. 
When  this  efflorescence  had  existed  about  ten  days,  it  was  found  that  the  redness 
was  becoming  dusky,  and  did  not  change  on  pressure.  A  few  distinct  circular 
islets  of  the  same  character  had  also  formed  about  the  circumference  of  the 
great  central  patch.  Under  these  circumstances  she  was  admitted  into  the 
above  hospital. 

June  8th. — Except  this  peculiar  rash  on  the  face,  a  little  redness  of  the  fauces, 
and  a  foul  tongue,  she  seemed  in  perfect  health.  Nevertheless,  the  insomnia, 
which  had  scarcely  allowed  her  an  average  of  two  hours'  sleep  each  night  for 
fully  three  weeks,  and  the  dusky  petechial  of  the  rash  of  the  face,  suggested 
anxiety.  It  was  soon  observed  that  her  diurnal  temperatures  presented  the 
most  irregular  variations,  anywhere  between  97°  and  103°.  A  fresh  burst  of 
rash  was  observed  on  the  left  side  of  the  chest,  almost  identical  with  that  on 
the  face,  but  occupying  small  distinct  centres  varying  from  the  size  of  a  pin's- 
head  to  a  shilling.  All  these  were  from  the  first  distinctly  hemorrhagic.  Still, 
all  the  general  functions  were  performed  normally.  Menstruation  set  in  on  the 
11th,  and  soon  amounted  to  a  painless  hemorrhage.  Thus  she  continued  till 
the  night  of  the  1.5th,  when,  after  a  transient  rigor,  her  temperature  rapidly  shot 
up  to  over  105°,  her  pulse  mounted  to  130,  and  she  had  severe  vomiting. 

The  next  day  her  countenance  was  indicative  of  extreme  anxiety.  Her  tongue 
had  become  dry  and  tremulous  ;  it  required  an  effort  for  her  to  protrude  it.  She 
had  almost  universal  muscular  quivering.  Extensive  loose  rales  and  rhonchi 
were  audible  over  the  whole  chest,  and  the  crepitus  at  the  left  base  was  almost 
fine  enough  for  a  pneumonia.  The  urine  for  the  first  time  was  found  to  contain 
a  trace  of  albumen.     The  intelligence  remained  perfect. 
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Two  days  later,  on  the  17th,  all  these  signs  continuing,  loose  rales  became 
audible  all  over  the  chest,  and  there  was  distinct  dulness  at  the  base  of  the  left 
lung.  The  daily  variations  of  temperature  exceeded  four  degrees,  the  evening 
limit  always  reached  105O.  General  hyperaesthesia  had  come  on,  and  there  was 
a  little  nocturnal  delirium.  The  number  of  the  petechise  had  increased.  The 
urine  flow  continued.  The  following  day  she  sank  into  coma-vigil,  and  died  on 
the  fifth  day  from  the  rigor. 

Post-mortem  exammation. — In  each  pleural  cavity  there  was  a  small  quantity 
of  serous  pus,  about  two-thirds  of  a  pint  in  the  left  pleura,  and  half  that  quan- 
tity in  the  right  one.  Some  greenish,  sticky,  friable  lymph  was  also  developed 
at  the  base  of  eitfier  pleura.  In  the  centre  of  the  lower  lobe  of  the  left  lung  a 
small  patch  of  pneumonic  consolidation  existed,  and  the  rest  of  that  lobe  was 
carnified  and  tough.  The  lungs  otherwise  were  extensively  oedematous.  The 
endocardium  was  much  stained,  the  muscles  generally  very  dark,  and  the  blood 
universally  fluid.  The  total  absence  of  any  trace  of  internal  hemorrhage,  either 
in  the  interior  of  the  organs,  or  on  serous  surfaces,  gave  rise  to  considerable 
astonishment.  Peyer's  patches  were  found  in  a  normal  condition,  the  spleen 
small,  and  all  the  other  organs  perfectly  sound. 
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Art.  13. — On  Typhus  Exanthematicus. 

By   Dr.  Julius  Theurkauf,  of  Lehre,  in  Brunswick. 

[VircJiow's  ArchiVj  April  and  June;  and  Edinburgh  Medical  Journal, 
December,  1868.) 

After  an  elaborate  paper,  the  author  gives  the  following  ri^swm^  of  his  re- 
sults : — 

1.  The  occurrence  of  spotted  typhus  is  favored  by  overcrowding,  bad  ven- 
tilation, insufficient,  and  particularly  vegetable  food,  and  mental  depression. 

2.  It  is  propagated  by  contagion,  mediate  or  immediate. 

3.  One  attack  diminishes,  but  does  not  destroy,  liability  to  another. 

4.  The  period  of  incubation  is  usually  from  fourteen  to  nineteen,  never  less 
than  eight  days. 

5.  The  period  of  desquamation  is  favorable  to  contagion. 

6.  It  afifects  more  men  than  women,  and  most  frequently  people  in  the  prime 
of  life. 

7.  The  contagiousness  diminishes  the  more  the  disease  is  propagated  from 
one  to  another. 

8.  It  lasts  from  eleven  to  seventeen  days ;  if  the  illness  is  prolonged,  it  is 
from  the  occurrence  of  complications. 

9.  The  cutaneous  symptoms  are  especially  characteristic  by  the  measly  rash, 
which  appears  on  the  third  or  fourth  day,  and  disappears  five  or  six  days  after- 
ward ;  it  afiects  the  trunk  and  extremities. 

10.  The  petechias  are  not  constant,  merely  complications.  They  arise  mostly 
independently  of  the  measly  spots,  but  may  originate  with  them. 

11.  Miliary  eruption  is  much  rarer  than  in  typhoid,  and  was  never  observed 
along  with  petechias. 

12.  In  the  third  week  furfuraceous  desquamation  of  the  skin  occurs,  and  af- 
terward the  hairs  fall  oS". 

13.  The  nervous  symptoms  are  irritation  during  the  period  from  the  com- 
mencement of  the  fever  till  the  rash  is  disappearing,  thereafter  depression  until 
convalescence  is  established. 

14.  The  temperature  in  the  earliest  days  reaches  31.5°  to  32°  R.,  and  in- 
creases to  32. .5°  to  33°  at  the  perfect  formation  of  the  rash,  without  marked  re- 
mission. During  the  continuance  of  the  rash  that  temperature  is  kept  up,  but 
in  the  mornings  there  may  be  remissions  to  the  extent  of  ^^  or  1^.  As  the 
rash  disappears  the  temperature  falls,  and  the  morning  depression  is  more  dis- 
tinct.    During  convalescence  it  may  fall  below  the  normal  standard. 

15.  The  frequency  of  the  pulse  and  the  respiration  is  not  uniformly  related 
to  the  temperature,  and  can  only  be  used  with  caution  in  judging  of  the  fever. 
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16.  The  quality  of  the  pulse  is  also  various,  and  may  be  materially  modified 
by  the  strength  of  the  patient.  It  is  generally  full,  weak,  and  compressible. 
The  dichrotism,  though  rarer  than  in  typhoid  fever,  is  met  with  during  the 
stage  of  eruption.  It  results  from  a  momentary  interruption  of  the  contraction 
of  the  heart,  which  in  rare  cases  produces  a  double  systole. 

17.  The  urine,  usually  red  and  turbid,  is,  up  to  the  fading  of  the  rash,  con- 
stantly diminished  and  of  high  sp.  gr.  (1020  to  1028)  ;  from  that  time  to  the  end 
of  the  disease  the  quantity  increases,  and  it  becomes  less  dense.  During  con- 
valescence it  may  fall  to  1006  to  1012.  There  is  rarely  any  sediment.  It 
speedily  becomes  alkaline,  especially  in  the  nervous  stage. 

18.  Catarrhal  inflammation  of  the  conjunctiva,  the  mucous  membrane  of  the 
nose,  the  throat,  and  the  bronchi,  is  constantly  present,  and  most  marked  during 
the  existence  of  the  rash. 

19.  The  tongue  resembles  that  of  typhoid. 

20.  Constipation  is  common ;  diarrhoea  is  an  occasional  complication. 

21.  Bleeding  from  the  nose  and  gums  is  common. 

22.  Enlargement  of  the  spleen  appears  before  the  eruption  is  most  marked, 
at  the  beginning  of  the  second  week  (four  times  the  natural  size),  but  the  organ 
is,  at  the  end  of  the  disease,  of  normal  size. 

23.  Death  occurs  usually  at  the  climax  of  the  disease  from  the  severity  of  the 
malady,  or  in  the  third  or  fourth  week  from  complications. 

24.  The  anatomical  changes,  corresponding  to  those  of  typhoid,  excepting  in 
the  intestinal  lesion,  are,  fluid  oily  appearance  of  the  blood,  congestion  of  the 
brain  and  its  membranes,  softness  and  brownish  color  of  the  muscles,  bronchial 
catarrh,  congestion  of  the  liver,  normal  bile,  enlargement  of  the  spleen. 

25.  The  diseases  which  the  exanthematic  typhus  follows  are,  typhoid  fever, 
smallpox,  chronic  dysentery,  and  pneumonia. 

26.  The  diseases  with  which  the  exanthematic  typhus  was  associated  were, 
syphilis,  epilepsy,  jaundice  from  calculus,  tuberculosis,  and  emphysema. 

27.  The  chief  complications  are,  angina  crouposa,  catarrh  of  the  intestine, 
inflammations  and  ulcerations  of  the  larynx,  bronchitis,  lobular  and  lobar  pneu- 
monia, parotitis,  herpes,  and  decubitus  gangrenosus. 

28.  The  prognosis  is  rendered  unfavorable  when  unhealthy  individuals  are 
attacked,  or  by  the  occurrence  of  high  fever,  nervous  symptoms,  numerous 
petechise,  hemorrhages,  rapid  alkalescence  of  the  urine,  and  important  compli- 
cations. 

29.  Good  ventilation  is  most  important. 

30.  Treatment  must  be  expectant  symptomatic. 

31.  Emetics  and  calomel  in  heroic  doses  neither  cut  short  nor  alleviate  the 
disease. 

32.  Warm  baths,  calomel,  and  opiates  in  small  doses,  are  useful  as  relieving 
symptoms. 


Art.  14. — On  Scarlatina. 
By  Walter  Fergus,  M.  D. 

[The  Lancet,  November  20.) 

The  chief  point  in  the  treatment  of  scarlatina  is,  not  to  be  overmuch  afraid 
of  your  enemy,  and  to  put  a  quasi  faith  in  the  issue  of  the  battle  being  on  the 
side  of  recovery.  Medicines  easily  become  poisons  in  this  disease ;  a  smart 
purge  or  a  repeated  emetic  not  unfrequently  changes  a  moderate  and  regular 
attack  into  one  of  peril,  increasing  the  danger  of  all  the  symptoms.  Next  to  a 
good  supply  of  air  and  a  comfortable  bed,  quietness  is  of  the  utmost  conse- 
quence ;  a  fussy  nurse  or  over-anxious  parents  turn  the  scale  against  a  patient 
with  unerring  certainty.  Everything  about  a  sufferer  from  scarlatina  should 
be  as  quiet  and  as  cheerful  as  it  is  possible  to  make  it.  An  emetic  of  sul- 
phate of  zinc  and  ipecacuanha  wine,  in  the  earliest  stage  of  the  disease,  is  of 
use,  helping  as  it  generally  does  reaction  ;  but  it  should  not  be  repeated  with  a 
view  of  cutting  short  a  disease  which  will  run  its  course.     If  the  patient  can  be 
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kept  alive  for  from  seven  to  nine  days,  he  will  most  probably  make  a  good  re- 
covery. After  the  emetic,  the  patient  should  be  allowed  to  sleep  as  much  as 
possible  ;  the  more  he  sleeps  on  the  first  two  or  three  days  of  the  attack  the 
better  in  all  probability  will  be  the  result.  At  the  end  of  that  time,  in  most 
cases,  all  sense  of  depression  or  oppression  will  have  passed  away,  and,  quiet- 
ness being  maintained,  an  uninterrupted  recovery  ensues.  Two  remedies  have 
proved  almost  equally  useful :  chlorine  gas  in  a  sweetened  solution  is  most 
grateful  to  the  patient,  and  evidently  helps  him  in  his  battle  ;  but  a  better  medi- 
cine is  the  liquor  of  acetate  of  ammonia  with  a  considerable  excess  of  carbonate 
of  ammonia,  with  ten  minims  of  spirit  of  nitric  ether  in  each  dose.  It  should 
be  given  in  doses  repeated  with  greater  frequency  in  severe  cases.  Gargles  are 
useful  in  cooling  and  relieving  the  throat :  a  weak  solution  of  chlorine  gas 
sweetened,  or  of  Condy's  fluid,  answers  well  as  a  gargle.  It  is  a  good  practice 
to  make  a  patient  gargle  before  taking  food  or  medicine.  Nitrate  of  silver  or 
strong  hydrochloric  acid  must  be  used  if  there  is  much  blocking  up  of  the 
fauces,  or  gray  patches  on  their  surface.  Ice  is  of  immense  use  where  there  is 
either  great  throat  affection  or  sickness.  The  pleasantest  drink  is  soda  water 
given  freely,  with  wine  added  where  wine  is  required. 

The  disease  seems  to  produce  a  stretching  or  distension  of  every  soft  fibre 
and  structure  of  the  body.  All  treatment  should  be  directed  to  the  restoration 
of  tone  to  the  distended  and  weakened  structures  ;  with  this  view  iron  and 
quinine  may  be  given  early  in  the  attack.  From  the  fifth  or  sixth  day  six 
grains  of  the  sulphate  of  iron,  magnesia,  and  quinine'  should  be  given  with 
the  ammonia  draught.  This  mixture  may  be  continued  till  convalescence  is 
complete.  Towards  the  end,  in  many  cases,  the  sulphate  of  iron,  magnesia, 
and  quinine  may  be  given  alone  in  from  fifteen  to  twenty  grain  doses.  In  this 
form  the  iron  and  quinine  rarely  disagree  with  a  patient,  and  aperients  are  sel- 
dom required  during  its  use.  The  external  treatment  is  of  great  importance  ; 
rapid  sponging  with  vinegar  and  water  is  called  for  if  the  patient  does  not 
sleep,  or  if  there  is  much  irritation  of  the  skin.  In  cases  with  extreme  devel- 
opment of  the  rash  and  burning  skin,  the  cold  douche,  rapidly  given,  acts  like 
a  charm.  The  patient,  placed  in  a  sponging-bath  close  to  the  bed,  has  four  to 
five  washhand  basins  of  cold  water  poured  in  quick  succession  over  him,  is 
quickly  rubbed  dry,  and  put  to  bed,  when,  if  the  treatment  has  done  good,  he 
drops  off  to  sleep  almost  at  once.  Warm  baths  early  in  ordinary  cases  do 
harm,  nor  should  they  be  used  until  a  certain  amount  of  restoration  of  tone 
has  taken  place.  Anointing  with  fatty  substances  early  in  the  disease  is  not 
likely  to  benefit  the  patient ;  it  may  arrest  to  a  certain  extent  the  diffusion  of 
the  separated  cuticle.  Scrubbing  a  patient  with  carbolic  soap  in  a  bath 
ought  to  be  postponed  till  a  very  late  period  of  the  disease.  Before  the  res- 
torative stage  is  reached,  every  exertion  on  the  part  of  the  patient  should  be 
avoided.  Close  stools  near  to  the  bed  should  be  provided,  and  kept  always 
charged  with  a  disinfectant.  If  a  warm  bath  is  given,  it  should  be  brought 
close  to  the  bed,  and  the  patient  ought  not  for  any  purpose  to  leave  his  bed- 
room till  he  has  recovered  his  strength  and  appetite. 

In  none  of  the  cases  treated  on  the  plan  indicated  has  there  been  a  disposi- 
tion to  the  formidable  sequelae  of  scarlatina.  In  many  of  the  cases  albumen 
appeared  in  small  quantity  from  the  fourth  to  the  sixth  day,  uniformly  disap- 
pearing in  from  three  to  four  days.  Albuminuria  was  more  frequent  in  the 
cases  treated  with  chlorine  gas,  which  was  on  that  account  finally  abandoned 
for  the  ammonia  and  tonic  treatment. 

A  well-regulated  and  sufficient  diet,  with  a  change  of  air,  as  soon  as  a  re- 
moval is  prudent,  completes  the  recovery.  Occupation,  especially  mental 
occupation,  must  be  cautiously  resumed.  The  brain,  as  much  as  any  other 
organs,  suffers  from  the  stretching  process  of  scarlatina.  Early  in  the  disease, 
books,  conversation,  light,  and  loud  noises  should  be  avoided.  Long  after 
recovery  the  brain  frequently  shows  signs  of  slow  restoration  of  power. 

*  The  magnes.  ferri  et  quinae  sulph.,  as  sold,  contains,  in  twenty  grains,  one  grain  of 
sulphate  of  quina,  three  grains  of  sulphate  of  iron,  and  sixteen  grains  of  sulphate  of 
magnesia.  In  the  form  of  powder  it  keeps  well  for  a  long  time,  without  oxidation  of  the 
iron. 
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SECT.  TI.— SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)  concerning  the  nervous  system. 

Art.   15. —  The  Physiology  and   Pathology   of  the  Cerebellum. 

By  William  A.  Hammond,  M.D. 

The  number  for  April  last  of  The  Quarterly  Journal  of  Psychological 
Science,  contains  a  highly  interesting  paper  on  this  subject  by  the  editor,  Dr. 
Wm.  A.  Hammond,  which  was  read  before  the  New  York  County  Medical  So- 
ciety, Jan.  4, 1869.  He  reviews  somewhat  at  length  two  of  the  more  commonly 
received  hypotheses  which  had  been  advanced  relative  to  the  functions  of  the 
cerebellum. 

First,  that  it  is  the  originator  and  controller  of  the  sexual  appetite — an  hy- 
pothesis promulgated  by  Gall.  Dr.  H.  concludes  that  "the  fact  may  be  re- 
garded as  unquestionable,  that  lesions  of  the  cerebellum  do  occasionally  give 
rise  to  abnormal  sexual  manifestations,  either  of  increase  or  diminution.  *  *  -^^  * 
Observation,  however,  shows  us  that,  as  in  the  lower  animals,  other  parts  of 
the  cerebro-spinal  axis  participate  in  this  connection,  and  that  the  integrity  of 
the  cerebellum  is  not  at  all  essential  to  the  existence  of  strong  venereal  pro- 
pensities." 

Second,  that  it  co-ordinates  the  various  muscular  actions  of  the  body — an 
hypothesis  which  originated  with  Flourens.  "The  arguments  which  maybe 
brought  against  it  are,  however,"  the  author  states,  "  so  forcible,  and  experi- 
ments performed  upon  animals  of  difierent  classes  are  so  strikingly  against  it 
that  I  am  forced  to  regard  his  doctrine  as  untenable." 

In  addition,  the  records  of  pathology  furnish  evidence  which  is  absolutely 
fatal  to  its  pretensions. 

"  1.  The  consequences  of  removal  of  the  cerebellum,  if  the  animal  survives 
the  immediate  effects  of  the  operation,  are  not  enduring. 

"2.  The  entire  removal  of  the  cerebellum  from  some  animals  does  not  appa- 
rently interfere  in  the  slightest  degree,  even  for  a  moment,  with  the  regularity 
and  order  of  their  movements. 

"  3.  The  disorder  of  movements  which  results  in  birds  and  mammals  imme- 
diately after  injury  of  the  cerebellum  is  not  due  to  any  loss  of  coordinating 
power,  but  is  the  result  of  vertigo. 

"  4.  The  phenomena  of  cerebellar  disease  or  injury,  as  exhibited  in  man,  are 
not  such  as  show  any  derangement  of  the  coordinating  power. 

"5.  In  those  diseases,  of  which  the  chief  phenomena  relate  to  derangement 
of  the  coordinating  power,  the  lesion  is  not  in  the  cerebellum,  and  the  symp- 
toms are  altogether  different  from  those  due  to  cerebellar  disease  or  injury." 

These  several  propositions  are  supported  by  arguments  drawn  from  experi- 
mental physiology  and  pathology. 

Dr.  Hammond  concludes  that  the  cerebellum  "  has  no  special  or  exclusive 
function  of  any  kind,  but  that  it  is  simply  an  additional  generator  of  nervous 
power,  a  ganglion  to  be  added  to  the  cerebrum,  and  performing  analogous  offices 
in  the  economy." 


Art.  16. — Report  on  the  Treatment  of  Delirium  Tremens  in  the 
Hospitals  of  Great  Britain. 

[British  Medical  Journal,  July  3.) 

It  is  interesting  to  note  in  the  following  report,  which  gives  a  fair  idea  of  the 
state  of  opinion  in  the  profession  on  the  subject,  the  great  change  which  has 
taken  place  in  the  last  few  years  in  the  treatment  of  delirium  tremens.  Instead 
of  the  heroic  doses  of  opium,  which  were  almost  as  a  matter  of  course  given  in 
cases  of  this  disease,  opium  is  now  used  only  by  some  physicians,  and  by  them 
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in  comparatively  small  doses;  the  excessive  treatment  by  alcohol  has  given 
way  to  more  moderate  measures,  and  now  it  is  given  up  altogether,  or  stimu- 
lants are  administered  in  much  smaller  quantities,  while  judicious  nursing, 
except  on  rare  occasions,  has  taken  the  place  of  the  strait  jacket.  It  is  satis- 
factory to  find  that  all  are  agreed  as  to  the  great  importance  of  abundant 
nourishment  of  the  best  kind,  and  perfect  rest. 

Charing  Cross  Hospital. — Dr.  Salter's  treatment  is  sedative,  pushed  to  ex- 
tremity, aided  by  stimulants,  and,  above  all  things,  feeding.  The  results  which 
he  has  obtained  have  been  uniformly  such  as,  in  his  opinion,  leave  nothing  to 
be  desired. 

Middlesex  Hospital. — Dr.  Goodfellow  is  not  inclined,  during  the  early  part  of 
the  disease,  to  interfere  greatly.  His  treatment  is  mainly  expectant  and  diete- 
tic, abundance  of  nourishing  food  being  allowed.  Should  the  urgent  symptoms, 
however,  continue,  subcutaneous  injections  of  morphia,  from  a  fourth  of  a  grain 
upwards,  according  to  circumstances,  are  given  ;  and  stimulants,  spirits,  or 
beer,  as  the  case  may  be.  The  following  mixture  Dr.  Goodfellow  has  found 
frequently  of  great  service. 

]^  Quinae  disulphatis  gr.  ij  ;  chloroform?  rT\^xx;  tincturre  cardamomi  comp.  3J. 
To  be  taken  in  water  every  four  or  six  hours. 

If  there  be  much  febrile  disturbance,  a  grain  of  opium  with  a  grain  of  calomel 
is  prescribed. 

Dr.  Murchison  advocates  no  special  rule,  his  mode  of  treatment  depending 
upon  the  individual  character  of  the  case.  Generally  speaking,  however,  he 
employs  opium  if  there  be  no  renal  affection,  but  if  this  be  present,  he  believes 
tincture  of  digitalis,  in  twenty  or  thirty  minim  doses,  offers  considerable  advan- 
tages. He  thinks  stimulants  in  some  cases  useful,  but  he  by  no  means  employs 
them  id  all  cases.  Nourishing  food  and  quiet  are,  however,  invariably  neces- 
sary. 

St.  Bartholomew's  Hospital. — Dr.  Farre  always  takes  care  to  get  the  bowels 
open  at  first.  He  then  gives  opium ;  or,  if  the  pupils  have  any  disposition  to 
contract,  opium  and  antimony  several  times  a  day.  If  sleep  be  not  induced  by 
this  means,  he  uses  cold  affusion  to  the  head.  Wine  or  beer  is  allowed,  if  the 
pulse  be  low,  or  the  skin  perspiring.  He  has  given  half-ounce  doses  of  digitalis 
in  several  cases,  without  injury,  but  without  marked  benefit. 

St.  Thomas's  Hospital. — Dr.  Peacock  has  been  lately  employing  bromide  of 
ammonia  in  delirium  tremens  with  very  good  results. 

Westminster  Hospital. — The  plan  of  treatment  which,  as  a  rule.  Dr.  Fincham 
adopt^is  as  follows :  He  cuts  off  at  once  all  alcoholic  stimulants,  and  adminis- 
ters^^^ctly  abundance  of  easily  digested  and  nourishing  food — e.  g.,  three 
pint^^strong  beef-tea,  and  one  of  arrowroot  and  milk,  given  in  divided  quan- 
tities every  two  hours,  as  in  a  case  of  fever.  If,  by  giving  one  or  two  pints  of 
porter,  he  can  get  food  taken  more  readily,  Dr.  Fincham  allows  that  quantity. 
As  soon  as  possible,  he  urges  the  patient  to  take  solid  food,  in  the  shape  of 
meat,  given  as  regular  meals,  with  porter ;  continuing,  at  the  same  time,  beef- 
tea,  etc.,  in  less  quantity.  Dr.  Fincham  gives  no  opium.  If,  at  the  commence- 
ment of  treatment,  the  patient  appears  much  exhausted,  he  gives  ammonia ; 
but,  as  a  rule,  prefers  to  give,  as  medicine,  hydrochloric  acid  in  some  bitter  in- 
fusion, in  order  to  increase  the  appetite  and  assist  digestion.  If  the  patient 
has  been  drinking  hard  up  to  the  time  of  his  coming  under  treatment,  Dr.  Fin- 
cham has  found,  on  several  occasions,  great  and  rapid  improvement  take  place 
after  the  action  of  a  brisk  purgative — e.  g.,  calomel  and  colocynth,  or  a  drop  or 
two  of  croton  oil.  This  must,  of  course,  be  followed  by  the  due  administration 
of  nutritious  food,  etc.  Dr.  Basham  thinks  that  the  treatment  of  delirium 
tremens  cannot  easily  be  reduced  to  a  plan,  as  each  case  must  be  regarded  as  a 
separate  study.  The  effect  of  fermented  stimulants  on  the  nervous  system, 
when  acting  as  a  poison,  although  manifesting  for  the  most  part  a  series  of 
morbid  phenomena  common  to  all,  nevertheless  requires  a  marked  modification 
of  treatment  in  different  individuals.  Thus  total  absence  of  sleep,  hallucina- 
tions more  or  less  of  one  type,  an  excitable  restless  manner,  complete  loss  of 
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appetite  or  power  to  take  or  ditrcst  solid  food,  and  very  depraved  alvine  excre- 
tions, are  the  common  typical  symptoms  of  that  disorder  of  the  nervous  system 
known  as  delirium  tremens.  The  great  object  of  remedial  treatment  is  to  allay 
or  calm  the  excitable  but  exhausted  nerve-force.  Sleep  and  rest  are  the  points 
aimed  at.  But  sleep  will  not  follow  the  use  of  any  one  known  agent.  There 
are  peculiarities,  whether  of  the  nervous  system  itself  in  each  individual,  or  of 
the  relation  of  the  nerve-force  to  the  other  functions  of  the  organism,  which 
must  ever  shut  out  the  idea  of  one  remedy  or  one  plan  of  treatment  being  en- 
tirely effective.  It  has  ever  appeared  to  Dr.  Basham  characteristic  of  a  limited 
experience,  to  expect  or  to  hold  out  the  hope  that  any  one  special  remedy  will 
be  universally  applicable  in  this  disease.  Opium,  digitalis,  antimony,  have 
their  advocates ;  and,  doubtless,  occasional  successful  results  follow  their  use 
in  particular  cases.  Of  these,  opium,  perhaps,  has  been  most  largely  used — in 
many  cases  with  great  advantage.  It  often  quickly  procures  sleep  ;  and,  with 
that  result  once  obtained,  the  paroxysm  may  almost  be  pronounced  to  be  at  an 
end.  But  it  is  only  in  a  certain  class  of  cases  that  opium  is  thus  immediately 
beneficial.  Take  a  case  of  delirium  tremens  accompanied  by  a  good  deal  of 
vascular  meningeal  excitement;  hallucinations  of  the  usual  type;  hideous 
images;  mental  aberration  ;  irritable,  excitable  manner;  nights  without  sleep  ; 
heat  of  scalp ;  suffused  conjunctiva,  and  pupils  contracted ;  a  sharp,  quick, 
hard  pulse.  Give  such  a  patient  opii^m,  and  it  will  either  poison  him  or  bring 
on  a  deep  comatose  condition  of  great  hazard ;  or,  if  the  quantity  given  does 
not  act  thus,  it  adds  to  the  excitement,  and  aggravates  the  symptoms  to  a  pitch 
little  short  of  those  of  arachnitis.  Now  if,  with  proper  discrimination,  some 
ten,  dozen,  or  eighteen  leeches  had  been  applied  to  the  scalp,  followed  by 
a  brisk  calomel  purge,  and  then  a  moderate  dose  of  opium,  a  grain  or  twenty 
minims  of  Battley,  probably  a  different  and  more  favorable  result  will  follow. 
The  chief  aim  in  the  treatment  of  delirium  tremens  is  to  allay  the  present  pa- 
roxysm and  obtain  sleep  ;  and  the  best  remedy  to  secure  this  can  only  be  found 
by  a  careful  estimate  of  the  idiosyncrasies  of  the  individual,  and  of  the  presence 
or  absence  of  morbid  complications  in  other  organs  or  functions  beyond  those 
of  the  nervous  system. 

Netley  Hospital. — The  system  on  which  Dr.  Maclean  goes  in  the  treatment 
of  delirium  tremens  is,  first  to  secure  perfect  quiet  and  seclusion  for  the  patient, 
placing  him  under  the  care  of  careful  and  trustworthy  attendants,  who  are 
instructed  to  use  every  means  to  calm  and  reassure  the  sufferer.  The  danger- 
ous practice  of  forcing  sleep  by  opiates  he  never  under  any  circumstances 
follows  ;  nor  does  he  allow  the  blood  of  a  patient  already  poisoned  by  alcohol 
to  be  still  further  charged  by  the  use  of  stimulants.  Instead  of  this,  he  insists 
on  the  administration  of  strong  beef-tea  at  short  intervals,  to  which  Jfc|enne 
pepper  has  been  freely  added.  Without  the  addition  of  pepper,  the  ^Bach 
will  rarely  retain  the  nourishment.  Food  is  absolutely  necessary.  A  niif  who 
has  been  drinking  to  such  an  extent  as  to  bring  on  this  formidable  affection,  has, 
nine  times  out  of  ten,  been  eating  little  or  nothing.  Dr.  Maclean  is  a  great 
advocate  for  a  darkened  room  and  careful  nursing  by  judicious  male  attendants. 
Women  cannot  restrain  patients  who,  in  terror  at  the  imaginary  objects  of 
*'  horror"  by  which  they  are  surrounded,  are  apt  to  be  violent.  He  regards  with 
well-founded  disfavor  the  system  of  forcing  sleep  by  large  doses  of  morphia,  and 
has  seen  more  than  one  person  die  with  all  the  symptoms  of  narcotic  poisoning, 
who  were  thus  treated. 

Queen's  Hospital,  Birmivgliam. — The  following  is  Dr.  Fleming's  treatment  of 
delirium  tremens.  The  patient  is  placed  in  bed.  All  harshness  or  restraint, 
unless  absolutely  necessary,  is  carefully  avoided.  Tranquillity  and  a  free  supply 
of  pure  air  are  secured.  The  face,  neck,  and  arms  are  sponged  from  time  to 
time  with  tepid  water.  As  a  drink,  Carrara  water  or  toast  and  water  is  given 
freely.  For  diet,  the  patient  has  at  first  milk  and  strong  beef-tea  alternately 
every  four  hours,  and  gradually,  as  the  appetite  improves,  chicken,  mutton,  etc., 
until  the  stomach  can  accept  the  ordinary  food.  Alcoholic  stimulants  in  every 
form  are  stopped  at  once  and  entirely.  If  there  be  any  manifest  symptoms  of 
faintness,  the  following  is  prescribed  : — 
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I^. — Athens  chlorici  (Duncan  and  Flockhart),  spiritus  ammonife  aromatici,  sing. 
5ij  ;  tincturae  lavMndulpQ  conip.  ^iv  ;  spiritfis  vini  gallici  5^-  Two  drachms 
for  a  dose,  in  a  wineglassful  of  water,  every  two  or  four  hours,  according  to 
circumstances. 

The  further  addition  of  alcoholic  poison  having  been  stopped,  the  objects  of 
treatment  are — 1,  to  eliminate  the  poison  already  in  the  blood;  2,  to  control  its 
effects  ;  3,  to  favor  convalescence.  To  promote  elimination  by  the  skin  and 
kidneys,  the  following  mixture  is  given : — 

I^. — Spiritus  aetheris  nitrosl,  liquoris  ammoniae  acetatis,  sing.  5v ;  sodse  phos- 
phatis,  sodae  et  potassse  tartratis,  sing.  5v;  aquae  ad  ^xx. — M.  Two  ounces 
every  four  hours,  two  hours  before  meals. 

Should  an  active  purge  be  indicated,  Dr.  Fleming  gives  the  colocynth  and  hyos- 
cyamus  pill,  with  from  half  a  grain  to  a  grain  of  the  acetic  extract  of  colchicum. 
The  second  object  of  treatment,  that  of  controlling  the  effects  of  the  poison,  is 
attained  by  the  administration  of  a  mixture  of  ten  drachms  of  dilute  phosphoric 
acid  with  twenty  drachms  of  tincture  of  hops.  Of  this,  two  drachms  are  to  be 
taken  every  four  hours,  one  hour  before  food,  in  a  large  wineglassful  of  water. 
This  helps  to  sustain  the  patient,  and  lessens  the  feeling  of  depression.  At  bed- 
time, the  following  draught  is  ordered  : — 

^. — Tincturae  cannabis  Ti^xxx  ad  Ix  ;  liquoris  morphiae  acetatis  TTj^xv  ad  Ix  ; 
spiritus  aetheris  nitrosi  3J  ;  aquae  pimentae  ad  ^ij. — M. 

This  seldom  fails  to  induce  sleep.  This  medication  is  pursued  until  convales- 
cence is  established,  when  the  tonic  regimen  is  strictly  enforced,  including  good 
food,  pure  air,  cold  bathing,  with  zinc  and  iron  as  blood-tonics.  This  treatment 
has  furnished  very  good  results  :  and  Dr.  Fleming  considers  that  it  compares 
most  favorably  with  other  modes  of  cure. 

Aberdeen  Royal  Infirmary/. — Dr.  Harvey  has  long  since  abandoned  the  prac- 
tice of  treating  delirium  tremens  with  heroic  doses  of  opium,  and  of  using  much 
restraint  with  the  jacket.  His  treatment  of  it  has  been,  on  the  whole,  "  expect- 
ant"— letting  the  patient  alone,  giving  him  plenty  of  food,  and  moderate  exer- 
cise in  the  ward  or  out  of  doors,  if  in  a  condition  for  it.  He  is  inclined,  how- 
ever, to  think  that,  from  his  knowledge  of  the  calmative  action  on  the  nervous 
system  of  bromide  of  potassium  in  full  doses  (twenty  to  thirty  grains,  repeated 
daily,  at  short  intervals),  this  article  of  the  materia  medica  will  be  found  to 
prove  a  valuable  remedy  in  the  graver  forms  of  the  disease. 

Edinburgh  Royal  Infirmary. — Dr.  Lay  cock  has  treated  a  considerable 
number  of  cases.  The  following  notes  have  been  kindly  compiled  and  sent  us 
by  Dr.  David  Ferrier,  his  late  clinical  assistant.  In  all  cases  of  delirium 
tremens.  Dr.  Laycock  insists  at  the  outset  on  perfect  quite.  The  hands  and 
feet  are  washed  ;  the  room  kept  cool  and  fresh,  but  not  cold.  No  mechanical 
restraint  of  any  kind  is  attempted.  Food  is  given,  of  a  quality  and  kind  suited 
to  the  state  of  the  stomach.  At  first,  it  is  often  refused;  in  which  case  it  is 
administered  in  a  concentrated  form  (beef-tea,  etc.),  in  small  quantities,  at  in- 
tervals of  one  or  two  hours.  If  the  breath  smell  of  drink,  and  there  be  reason 
to  think  that  the  patient  is  laboring  under  an  overdose,  a  gentle  emetic  is  pre- 
scribed. In  other  cases,  emetics  are  not  employed.  In  the  majority  of  cases, 
there  is  stomachic  or  biliary  derangement.  In  some,  food  is  vomited,  or,  if 
retained,  caused  pain,  because  of  the  congested  and  inflamed  state  of  the  mu- 
cous membrane  of  the  stomach.  In  such  cases,  a  pill  containing  a  third  of  a 
grain  of  nitrate  of  silver,  a  third  of  a  grain  of  hydrochlorate  of  morphia,  and 
a  sixth  of  a  grain  of  calomel,  gives  great  relief,  and  lessens  the  desire  for  stim- 
ulants. In  cases  of  constipation  and  hepatic  congestion,  podophyllin,  calomel, 
colocynth  and  hyoscyamus,  castor  oil,  etc.,  are  ordinarily  used.  Podophyllin 
seems  to  have  good  effect.  The  following  formula  has  been  used  by  Dr.  Lay- 
cock  with  advantage :  Two  grains  of  extract  of  podophyllin,  and  a  scrapie 
each  of  compound  cinnamon  powder  and  extract  of  hyoscyamus,  with  a  suffi- 
cient quantity  of  mucilage ;  the  mass  to  be  made  into  four  pills,  and  one  to  be 
taken  every  six  hours  till  the  bowels  are  moved.  In  the  majority  of  cases,  no 
other  method  of  treatment  is   adopted  than  rest,  nutrients,   and  purgation  if 
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necessary  ;  and  the  method  is  followed  by  complete  success.  A  favorable  ter- 
mioation  is  expected,  independently  in  most  cases,  of  active  remedies,  in  from 
four  to  fourteen  days.  'J'he  average  duration  of  treatment  is  six  days ;  and 
such  also  seems  to  be  the  result  of  cases  treated  more  lately  by  Dr.  Sanders 
according  to  the  expectant  method.  Medicinal  agents  are  used,  with  the  pur- 
pose of  favoring  the  natural  tendency  to  recovery.  The  effect  of  drugs  used 
to  this  end  cannot  in  many  cases  be  satisfactorily  determined,  since  it  is  dificult 
to  eliminate,  from  the  influence  of  the  drugs  employed,  the  share  due  to  diet 
and  regimen,  and  that  due  to  nature.  It  seems, probable,  that  they  exercise 
an  influence  over  the  intensity  of  the  symptoms,  although  they  may  not  either 
cause  sleep  or  shorten  the  duration  of  the  disease.  The  indications  for  the  em- 
ployment of  alcoholic  stimulants  are  drawn  from  the  condition  of  the  patient. 
AVhen  food  has  not  been  taken  for  several  days,  and  the  hallucinations  are  of  a 
frightful  or  distressing  kind,  and  especially  when  the  pulse  is  very  quick  and 
feeble,  the  first  sound  of  the  heart  heard  indistinctly,  the  tongue  coated,  ccde- 
matous,  and  indented  at  the  edges,  wine  and  brandy  may  be  administered  medi- 
cinally with  advantage.  Except  in  such  cases  of  protraction,  alcoholic  stimu- 
lants are  not  employed.  Great  caution,  Dr.  Laycock  thinks,  is  shown  in  the 
administration  of  opium  and  its  salts.  It  is  never  given  in  cases  which  indi- 
cate any  tendency  to  serious  encephalic  lesion  or  insanity.  These  cases  are 
characterized  by  a  tendency  to  aggressiveness,  where  the  notional  delusions 
predominate  over  the  hallucinations  of  the  senses,  and  where  the  state  of  the 
pulse  and  nervous  system  indicate  the  sthenic  rather  than  the  asthenic  type  of 
delirium.  It  is  not  always  easy  to  deterrame  beforehand  when  opium  tends  to 
produce  greater  prostration  and  distress.  Generally,  however,  the  patient  is 
of  a  nervous  habit,  with  a  florid  complexion,  or  at  least  has  had,  and  is  of  a 
neuro-vascular  diathesis.  When  not  contraindicated  by  these  conditions,  opi- 
um is  sometimes  administered  with  advantage,  but  never  in  more  than  ordinary 
doses;  and  regard  is  always  had  to  the  ett'ect  of  the  drug  in  exciting  contrac- 
tion of  the  pupils.  The  want  of  sleep  is  often  the  result  of  a  morbid  appre- 
hension of  sleepless  nights ;  and,  in  such  cases,  a  placebo,  administered  with 
the  assurance  that  it  is  a  powerful  hypnotic,  is  often  successful.  Where  there 
is  great  exhaustion,  and  morphia  is  inadmissible,  camphor  in  from  two  to  three 
grains  every  three  hours,  or  the  carbonate  of  ammonia  combined  with  camphor 
and  hyoscyamus,  often  prove  useful.  Cases  intolerant  of  opium  or  stimulants 
of  the  sthenic  type,  and  especially  where  there  is  some  inflammatory  complica- 
tion, as  pneumonia,  are  successfully  treated  by  small  doses  of  tartar  emetic. 
Dr.  Laycock  has  not  much  experience  of  digitalis.  From  the  results  of  sev- 
eral cases  treated  by  Dr.  Sanders  in  the  Royal  Infirmary,  Edinburgh,  with  half- 
drachm  doses  of  the  tincture  of  digitalis  three  times  a  day,  it  has  proved  beneficial. 
All  the  cases  treated  in  this  way  were  severe  cases,  and  all  recovered  speedily. 
The  administration  of  the  drug  was  discontinued  when  the  pulse  became  moderate 
and  the  sign  of  delirium  had  abated.  The  average  duration  of  stay  in  the 
hospital  was  seven  days.  Chloroform  has  been  employed  in  very  violent  cases 
with  advantage — viz.,  in  those  cases  where  great  exhaustion  would  follow  con- 
tinued raving  and  struggling ;  thus  demonstrating  the  patient's  powers  of  re- 
covery. 


Art.  it. — Hoarseness  and  Loss  of  Voice  in  relalimi  to  Nervo- 
Muscular  Affections  of  the  Larynx. 

By  MoRELL  Mackenzie,  M.D. 

{London  Hospital  Reports,  vol.  iv. ;  and  British  and  Foreign  Medico-Chir. 

Review,   July.) 

In  the  present  paper  Dr.  Mackenzie  treats  of  the  morbid  affections  of  the 
larynx  which  are  dependent  upon  derangements  of  the  nervous  system,  and 
which,  though  hitherto  difficult  to  distinguish  during  life,  are  now  in  some 
measure  capable  of  being  recognized  by  means  of  the  laryngoscope,  the  vocal 
cords  being  seen  to  act  irregularly  in  many  such  cases,  while  in  others  the 
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muscles  on  one  side  or  the  other  are  visibly  wasted.  The  nervous  affections  of 
the  larynx  are  divided  by  Dr.  Mackenzie  into  diseases  of  motor  system  and 
diseases  of  the  sensory  system,  the  latter  being,  however,  much  fewer  in  num- 
ber than  the  former.  The  disease  of  the  motor  system  are  again  divided  by 
him  into  (1)  paralysis  of  the  vocal  cords,  and  (2)  spasm  of  the  vocal  cords. 
The  paralytic  cases  are  divisible  into  various  groups,  according  to  the  muscles 
or  the  groups  of  muscles  affected. 

These  divisions  and  subdivisions  are  described  at  considerable  length  and 
with  great  minuteness  by  Dr.  Mackenzie,  and  illustrated  wood-cuts  are  occa- 
sionally given  to  exhibit  the  appearances  presented  by  the  vocal  cords  in  some 
of  these  affections.  It  would  be  impossible  to  follow  Dr.  Mackenzie  through 
the  details  of  his  paper  without  transcribing  a  large  part  of  the  voluminous 
descriptions  and  diagnostic  signs  in  which  it  abounds,  and  in  the  present  ab- 
stract it  is  only  possible  to  advert  to  some  of  the  most  striking  points  to  which 
he  draws  attention.  Many  of  the  cases  described  being  what  are  called  nervous 
or  hysterical  will  yield  to  appropriate  constitutional  treatment,  but  Dr.  Mac- 
kenzie attaches  great  importance  in  many  nervo-muscular  affections  of  the 
larynx  to  the  use  of  electricity,  applied  by  means  of  an  apparatus  devised  by 
himself,  and  figured  in  the  plates  accompanying  the  paper.  By  means  of  this 
apparatus  one  pole  of  the  battery  is  introduced  within  the  glottis,  and  the  other 
is  applied  externally,  and  the  current  is  thus  made  to  pass  through  the  larynx. 
Dr.  Mackenzie  states  that  out  of  more  than  200  cases  which  he  has  treated  in 
this  way,  he  has  met  with  only  four  in  which  he  has  been  unsuccessful.  In  cer- 
tain cases,  however.  Dr.  Mackenzie  applies  the  current  in  a  somewhat  modified 
manner,  the  extremity  of  one  pole  being  introduced  into  the  larynx,  and  the 
other  into  the  hyoid  fossa,  so  that  the  current  passes  right  through  the  ad- 
ductor of  the  vocal  cord,  to  which  it  is  applied. 

In  two  engravings  Dr.  Mackenzie  represents  respectively  a  case  of  cancer  of 
the  thyroid  gland,  and  one  of  aneurism  of  the  arch  of  the  aorta,  in  both  of  which 
there  was  paralysis  of  the  abductor  of  the  left  vocal  cord,  and  both  of  course, 
terminated  fatally.  Among  the  spasmodic  affections  of  the  vocal  apparatus, 
Dr.  Mackenzie  describes  the  affection  known  as  the  laryngismus  stridulus, 
which  he  considers  a  disease  of  adult  as  well  as  of  very  early  years,  although 
there  is  considerable  difference  in  the  symptoms  in  these  two  cases. 

/ 

Art.  18. —  Case  of  Epilepsy  successfully  treated  with  Assafoetida. 

Under  the  care  of  Dr.  Pollock,  of  Charing-cross  Hospital. 

{The  Lancet,   August  21.) 

The  following  case  is  interesting  not  less  as  an  example  of  failure  of  the 
bromide  of  potassium  to  influence  the  recurrence  of  fits  described  as  epileptic 
in  character,  than  from  the  successful  results  attending  the  use  of  assafoetida. 

C.  Y ,  an  unmarried  woman,  twenty-nine  years  of  age,  applied  at  the  hos- 
pital in  November,  1868,  suffering  from  epileptic  fits.  She  said  she  had  been 
liable  to  them  since  she  was  nineteen  years  of  age,  and  that  they  had  been 
gradually  increasing  in  severity  and  frequency,  usually  attacking  her  once  or 
twice  in  a  fortnight.  She  loses  all  consciousness,  falls  down,  struggles  violently, 
bites  her  tongue  and  lips,  exhibiting,  in  fact,  all  the  usual  phenomena  of  an 
epileptic  fit,  ending  with  a  deep  sleep,  from  which  she  wakes  much  exhausted. 
The  attacks  come  on  quite  unexpectedly.  She  has  a  sallow  complexion,  and 
the  distressed  and  anxious  look  so  common  in  epileptics.  Her  general  health 
is  pretty  good,  and  she  menstruates  regularly.  The  case  was  first  treated  with 
bromide  of  potassium,  gradually  increasing  the  dose  from  fifteen  to  forty  grains 
three  times  a  day,  but  without  the  slightest  benefit.  Sulphate  of  zinc,  quinine, 
and  tincture  of  iron  were  all  tried  in  full  doses,  but  no  good  result  followed.  In 
April  last  half  a  drachm  of  tincture  of  assafoetida  with  three  grains  of  carbonate 
of  ammonia  was  given  three  times  a  day,  and  with  a  most  satisfactory  effect. 
Since  the  first  week  that  the  remedy  was  tried  she  has  had  no  return  of  the  tits, 
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though  she  suffers  at  times  from  headache  and  a  feeling  as  if  a  fit  were  coming 
on.     She  has  her  medicine  renewed  occasionally,  and  is  still  under  observation. 

Dr.  Pollock  remarks,  that  if  the  fits  had  not  been  so  clearly  epileptic  (she 
had  one  on  one  occasion  while  being  seen  at  the  hospital),  it  might  be  supposed 
that  the  case  was  one  of  hysteria  ;  but  there  can  be  no  doubt  as  to  the  nature  of 
the  disorder,  though  it  is  accompanied  by  some  symptoms  of  a  nervous  charac- 
ter, which  first  led  to  the  employment  of  the  assafoetida. 

The  hint  afforded  by  this  case  has  been  taken  advantage  of,  and  other  cases 
of  epilepsy  have  been  treated  with  the  same  drug,  but  at  present,  without  any 
decided  results.  It  may  be  worth  while.  Dr.  Pollock  suggests,  to  adopt  the 
mode  of  treatment  in  cases  where  other  medicines  have  been  given  without 
affording  any  relief. 


Art.  19. —  Treatment  of  Nervous  Headache. 

By  William  A.  Hammond,  M.D. 

[The  Medical  Record,  March  1.) 

The  following  remedies  in  the  treatment  of  this  affection  are  recommended  by 
Professor  W.  A.  Hammond:  Oxide  of  zinc  is  of  great  value;  ordinary  dose, 
two  grains  three  times  a  day,  after  meals  ;  maximum  dose,  five  grains.  It  is 
best  given  in  the  form  of  pills.  Bismuth,  in  the  form  of  subcarbonate,  will  often 
take  the  place  of  oxide  of  zinc.  Dose,  two  grains  after  each  meal.  Bismuth 
probably  assists  digestion  more  than  any  mineral  tonic,  and  is  of  use  when  there 
is  gastric  disturbance. 


Art.  20. — Certain  Forms  of  Paralysis  Depending  on  Idea} 
By  J.  Russell  Reynolds,  M.D.,  F.R.S. 

{British  Medical  Journal,  October  2.) 

The  object  of  the  paper  was  to  show  that  some  of  the  most  serious  disorders 
of  the  nervous  system,  such  as  paralysis,  spasm,  and  other  altered  sensations, 
may  depend  on  the  morbid  condition  of  idea,  or  of  idea  and  emotion  together. 
Such  symptoms,  it  was  said,  often  existed  for  a  long  time,  and  resist  many  dif- 
ferent kinds  of  treatment,  and  disappear  entirely  upon  the -removal  of  the  erro- 
neous idea.  Instances  were  given  of  the  acute  effects  of  idea,  emotion,  and 
startling  intelligence.  The  severity  of  some  symptoms  was  also  described  as 
arising  from  mental  emotion  and  disturbance,  though  there  was  no  genuine 
pain.  The  resistance  off'ered  by  these  maladies  to  the  ordinary  treatment  was 
illustrated  ;  but  in  the  cases  adduced  nothing  had  been  done  but  practically  to 
counteract  the  exaggerated  notion  of  the  patient,  and  to  compel  him  to  use  the 
voluntary  power  wnich  remained  to  him,  but  which  had  become  for  some  time 
practically  inoperative.  Incurable  cases  were  mentioned,  and  also  the  sort  of 
diagnosis  to  be  formed  under  peculiar  circumstances.  Earnest  dealing  with 
such  cases  was  recommended,  and  the  holding  out  of  a  confident  expectation 
that  if  certain  plans  were  adopted  a  cure  would  follow.  He  believed  that  there 
were  means  for  remedying  these  cases,  but  the  treatment  could  be  much  better 
applied  in  hospitals  than  in  private  practice. 

*  Abstract  of  a  paper  read  at  the  thirty -seventh  annual  meeting  of  the  British  Medical 
Association,  held  in  Leeds  July  27th,  28th,  29th,  and  30th,  1860. 
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Art.  21. — On  Certain  Forms  of  Paralysis  and  their  Treatment  by 

Electricity. 

By  Walter  G.   Smith,  M.B.,  Fellow  of  the  College  of  Physicians  ; 
Assistant  Physician  to  the  Adelaide  Hospital. 

{Dublin  Quarterly  Journal  of  Medical  Science,  August.) 

The  principal  causes  which  have  tended  to  the  comparative  neglect  of  elec- 
tricity, or  \\^ye  been  a  bar  to  the  increase  of  our  knowledge,  Dr.  Smith  writes, 
are  briefly  these  : — 

1.  Imperfect  physiological  knowledge.  Neuropathology  and  physiology, 
especially  in  their  relations  to  electricity,  have  advanced  rapidly  of  late  years  ; 
still  we  are  far  from  having  a  sufficiently  wide  basis  on  which  to  ground  a  per- 
fectly successful  clinical  application  of  electricity,  and  in  some  cases  we  must 
rest  satisfied  with  the  attainment  of  results  of  practical  utility,  without  being 
in  a  position  to  explain  them  satisfactorily. 

Accurate  clinical  observation,  guided  by  the  ascertained  facts  of  electro-phy- 
siology, will  prove  the  fountain  head  of  future  progress  in  electro-therapeutics, 
as  it  has  been  the  foundation  of  our  present  knowledge,  and  it  is  to  be  hoped 
that,  Us  the  number  of  honest  workers  in  this  field  increases  year  by  year,  we 
may  ere  long  look  for  a  solution  of  the  difficulties  which  still  invest  some  parts 
of  the  subject. 

2.  It  is  frequently  not  had  recourse  to,  till  all  other  means  have  been  tried 
and  found  wanting,  and  accordingly  the  electric  treatment  is  commenced  under 
the  most  disadvantageous  conditions,  and  medical  men  form  their  opinion  of  it 
after  dilettanti  trials,  by  which  blame  is  cast  upon  the  means  when  it  is  the 
method  that  is  at  fault. 

3.  Indiscriminate  use  in  unsuitable  cases. 

4.  The  incomplete  and  inaccurate  mode  in  which  the  notes  of  cases  are  re- 
corded, so  that  they  are  nearly  useless  for  future  comparison  or  reference. 

5.  Its  application  too  often  falls  into  the  hands  of  ignorant  or  designing  per- 
sons, who  possess  the  instruments  without  the  knowledge  of  how  to  utilize  them 
with  precision. 

6.  The  misrepresentations  of  early  writers,  whose  marvellous  relations  ob- 
scured the  grains  of  truth  that  lay  beneath  their  exaggerated  stories. 

7.  The  vain  pretensions  of  many  of  its  later  advocates,  and  since  it  cannot 
accomplish  all  that  its  boasting  supporters  have  asserted,  it  is,  in  spite  of  its 
powers  for  good,  in  danger  of  relapsing  into  the  hands  of  charlatans. 

In  urging  these  considerations,  the  author  would  not  be  thought  to  recom- 
mend electricity  in  the  spirit  of  a  specialist  as  an  infallible  cure,  or  to  claim  for 
it  extraordinary  sanitary  powers.  Even  in  apparently  suitable  cases  it  will 
sometimes  disappoint  our  expectations,  and  this  fate  it  only  shares  in  common 
with  many  c^f  our  most  trusted  resources,  such  as  opium  or  belladonna. 

'J'he  cases  Dr.  Smith  details  are  grouped  into  the  following  classes  :  1st,  Facial 
Palsy;  2d,  Paralysis  from  the  poison  of  lead;  3d,  Paralysis  from  local  injury 
or  pressure,  whether  it  be  on  the  nerve  or  directly  upon  the  muscle ;  and  4th, 
Rheumatic  Paralysis  of  the  limbs. 

"  Facial  Paralysis.— It  will  be  understood  that  electricity  is  not  indicated 
in  all  cases  of  palsy  of  the  facial  muscles,  and  can  only  be  useless,  if  not  mis- 
chievous, in  severe  traumatic  cases. 

"  Electricity  is  likewise  contraindicated  when  the  paralysis  is  due  to  tumors 
in  the  cranial  cavity,  or  in  the 'parotid  region  involving  the  seventh  nerve,  or  to 
disease  of  the  temporal  bone. 

"  In  almost  all  cases  of  rheumatic  facial  paralysis  the  electro-muscular  con- 
tractility, at  least  after  some  time,  is  below  par  on  the  paralyzed  side,  or  may 
even  be  abolished  altogether;  and  this  is  a  point  of  capital  importance,  for  in 
doubtful  cases  it  will  essentially  aid  us  in  diagnosing  an  excentric  facial  palsy 
from  one  of  central  origin.  In  the  latter  case  the  muscles  respond  normally  to 
the  electric  stimulus,  whether  faradic  or  galvanic  ;  and  as  this  form  is  usually 
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(lopendent  on  hemorrhage  having-  taken  place,  we  see  how  a  wrong  diagnosis 
might  occasion  a  serious  mistake  as  to  treatment, 

"  The  prognosis  in  rheumatic  facial  paralysis  is  generally  good,  and  is  guided 
mainly  by  reference  to  the  suddenness  with  which  the  affection  has  set  in,  and 
its  duration,  the  age  of  the  patient,  and  the  electric  excitability  of  the  muscles  ; 
for  in  proportion  as  this  property  is  preserved  will  the  case  be  amenable  to 
treatment.  Particular  attention  should  be  paid  to  the  latter  condition  in  the 
progress  of  the  case,  because  if  the  muscles  show  little  or  no  signs  of  return- 
ing excitability  we  may  fear  that  the  disease  will  prove  very  stubborn,  if  not 
incurable. 

"In  tolerably  recent,  or  even  in  old  cases,  though  the  reaction  towards  the 
faradic  current  is  diminished  or  lost,  the  reaction  towards  galvanic  stimulation 
may  be  heightened  (Benedikt). 

"  While  admitting  that  the  use  of  an  interrupted  galvanic  current  (from  a 
constant  battery),  i.e.  galvanization,  is  necessary  in  some  cases  where  faradiza- 
tion fails  to  elicit  contractions  in  the  paralyzed  muscles,  in  the  majority  of  cases 
the  most  suitable  form  of  electricity  is  the  primary  current  [i.e.  the  current 
from  the  inner  or  thicker  and  shorter  spiral  of  an  induction  machine)  applied 
locally,  by  means  of  pointed  conductors  tipped  with  moist  leather,  by  direct  or 
indirect  faradization.  The  secondary  current  [i.e.  the  current  from  the  outer 
or  finer  and  longer  spiral)  causes  much  more  pain  on  account  of  the  greater 
intensity  of  the  current,  and  the  skin  of  the  face,  especially  in  the  middle  line, 
is  acutely  sensible  to  electric  stimulation.  Sometimes  only  a  certain  number  of 
the  muscles  are  engaged,  and  even  in  the  return  to  their  normal  state  they 
recover  with  different  degrees  of  rapidity,  and  hence  we  see  the  importance  of 
directing  the  faradic  treatment  to  the  individual  muscles.  Stimulation  of  the 
muscles  which  have  regained  their  proper  contractility  should  be  avoided,  lest 
any  tendency  to  subsequent  contraction  should  be  fostered,  and  as  a  rule,  the 
sittings  should  be  short,  and  the  use  of  strong  currents  dispensed  with. 

"  Facial  paralysis  illustrates  well  that  local  palsies,  not  dependent  on  central 
causes  or  on  direct  interruption  of  nervous  continuity,  are  commonly  amenable 
to  electricity. 

''Paralysis  from  Lead  Poisoning. — The  cause  in  these  cases  is  usually  suf- 
ficiently manifest,  but  as  the  patient  may  not  be  aware  of  the  channel  by  which 
lead  has  entered  the  system,  in  alf  cases  of  local  paralysis  of  the  limbs,  with 
diminished  excitability  of  the  muscles,  strict  investigation  should  be  made  as 
to  the  possibility  of  the  unsuspected  presence  of  lead,  e.g.  tailors  may  be  con- 
taminated by  holding  between  their  teeth  the  measuring  tape,  which  has  been 
coated  with  an  enamel  of  white  lead  ;  silk  thread  is  occasionally  adulterated 
with  sulphide  of  lead  (produced  by  steeping  the  thread  in  acetate  of  lead,  and 
then  exposing  it  to  sulphuretted  hydrogen),  and  persons  have  been  poisoned  by 
using  flour  that  had  been  ground  by  millstones  in  which  some  hollows  were 
filled  up  with  lead. 

"  Since  the  larger  muscles  on  the  forearm  are  those  chiefly  impaired  in  func- 
tion, faradization  is  best  directed  to  the  muscles  by  moist  sponge  electrodes, 
which  cover  some  extent  of  surface,  but  it  is  to  be  remembered  that  too  large 
a  sponge  offers  very  considerable  resistance  to  the  passage  of  the  current. 
When  it  is  desirable  to  act  on  particular  muscles  or  on  small  surfaces,  such  as 
the  thenar  and  hypothenar  prominences,  the  small  conical  electrodes  should  be 
employed  to  insure  the  proper  localization  of  the  current ;  and  in  some  cases, 
where  the  usual  method  of  faradization  was  insufficient  to  evoke  muscular 
contractions,  I  have  resorted  to  electro-puncture  with  succes.  This  latter 
method  is,  of  course,  far  more  painful,  and  requires  the  intensity  of  the  current 
to  be  cautiously  adjusted. 

"  Paralysis  from  Local  Injury. — Traumatic  paralysis,  or  that  in  which  the 
nerves  are  functionally  separated  from  the  nervous  centres,  depends  either  on 
complete  solution  of  the  nerve-continuity  or  on  temporary  compression  of  the 
nerve  interfering  with  its  capacity  of  conducting  nerve-force.  The  former  class 
of  cases,  which  is  best  clinically  illustrated  in  the  paresis  sometimes  following 
resection  operations,  demands  a  long  time,  probably  at  least  six  months,  before 
any  electrical  treatment  is  admissible,  and  even  when  anatomical  continuity  has 
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been  re-established,  the  restitution  of  functional  activity  is  a  matter  of  weeks  or 
months'  patient  treatment. 

"  The  latter  class,  to  which  my  cases  belong,  not  unfrequently  arises  from 
such  causes  as  pressure  on  nerves  from  luxations,  from  the  too  tight  applica- 
tion of  bandages,  or  from  the  weight  of  the  body  resting  on  the  nerve  during 
sleep.  Spontaneous  recovery  in  these  cases  is  often  very  tedious,  and  but 
little  reliance  is  to  be  placed  on  the  use  of  blisters  or  stimulating  local  applica- 
tions, while  the  timely  use  of  electricity  will  in  most  cases  be  rewarded  by  a 
speedy  restoration  to  health. 

"  The  electro-sensibility  and  excitability  are  more  or  less  impaired  according 
to  the  degree  of  nerve-lesion,  and  by  ascertaining  whether  electric  reaction  is 
obtained  when  we  place  one  of  the  electrodes  above  the  point  of  injury,  we  can 
diagnose  whether  the  paralysis  is  due  to  the  inhibitory  action  of  pressure  on 
the  nerve  or  to  destruction  of  the  axis-cylinder  of  the  nerve.  In  the  former 
case,  reaction  to  the  electric  stimulus  is  still  exhibited,  and  we  can,  therefore, 
at  once  begin  our  treatment.  In  the  latter  case  it  is  abolished,  and  time  must 
be  allowed  for  the  regeneration  of  the  injured  tissue. 

"  The  treatment  most  generally  applicable  is  a  rapidly  interrupted  primary 
or  secondary  current  locally  applied. 

"  Rheumatic  Paralysis. — Without  entering  upon  the  debateable  ground  of 
the  pathology  of  these  affections  I  will  limit  the  term  rheumatic  paralysis  to 
those  cases  in  which  the  palsy  appeared  to  follow  on  exposure  to  cold  or  damp. 
Such  an  affection  is  not  an  unusual  sequela  of  sciatica,  and  whether  connected 
with  this  disease  or  not,  is  prone  to  engage  the  lower  extremities,  and  in  the 
upper  extremities  the  radial  nerve  particularly. 

In  conclusion,  the  general  principles  of  muscular  faradization,  Dr.  Smith 
writes,  may  thus  be  summed  up  : — 

1.  The  current  should  be  directed  locally  to  the  diseased  part. 

2.  The  not  obtaining  visible  contractions  at  once  does  not  warrant  us  in  neg- 
lecting to  proceed  with  the  electric  treatment. 

3.  Indirect  faradization  [i.e.  where  one  electrode  is  placed  over  the  trunk  of 
the  nerve)  is  generally  preferable  to  direct  faradization  [i.e.  where  both  poles 
are  placed  upon  the  muscle.) 

4.  The  use  of  painful  currents  is  to  be  discountenanced,  and  in  no  case  should 
a  feeling  of  fatigue  be  induced  in  the  muscles. 

5.  The  difference  in  the  effect  of  the  same  electrical  stimulus  on  different 
muscles  is  not  due  to  any  inherent  variations  in  their  electrical  sensibility,  but 
simply  to  physical  and  anatomical  considerations,  such  as  the  thickness  of  the 
skin  and  subcutaneous  tissues,  and  the  copiousness  of  the  motor-nerve  supply 
of  the  muscles. 

6.  In  order  to  lessen  the  resistance  of  the  epidermis  as  much  as  possible,  the 
skin  underneath  the  electrodes  should  be  kept  thoroughly  moist  with  salt  water, 
and  since  liquids  conduct  better  when  warm  than  when  cold,  tepid  water  should 
be  preferred. 

7.  To  produce  contraction  of  individual  muscles  the  small  pointed  electrode 
should  be  connected  with  the  cathode  or  negative  pole  of  the  apparatus,  and  be 
placed  firmly  on  the  skin  at  the  "  motor  points,"  or  "  points  of  election"  [i.e. 
the  points  of  entrance  of  the  motor-nerves  into  the  muscles. 


Art.  22. — On  Neurosis  from  Moral  Shock. 

By  Dr.  de  Berdt  Hovell. 

{London  Hospital  Reports,  vol.  iv. ;  and  British  and  Foreign  Med.-Chir. 

Review,  July.) 

The  object  of  this  paper  appears  to  be  to  show  that  many  ailments  popularly 
considered  fanciful  are  really  due  to  some  derangements  of  the  nervous  system, 
which,  although  not  exhibiting  any  objective  signs,  are  productive  of  great  suf- 
fering to  the  patient ;  and  the  author  argues  moreover,  that  many  instances  of 
what  is  called  irritability  of  temper  are  due  to  internal  mental  causes,  which 
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ouffht  to  be  the  object  of  sympathy  rather  than  of  reproach.  Dr.  Hovell  also 
thinks  that,  although  the  female  sex  is  supposed  to  be  more  liable  than  the  male 
to  nervous  or  so-called  hysterical  disorders,  yet  that  all  are  equally  liable  to  the 
maladies  which  are  comprised  under  that  category. 


Art.  23. — Lateral  Deviation  of  the  Eyes  in  Cases  of  Hemiplegia. 

By  Dr.  Hughlings  Jackson,  F.R.C.P. 

{The  Lancet,  November  13.) 

Deviation  of  both  eyes  from  the  side  of  the  body  paralyzed  is  a  symptom 
which  has  been  remarked  in  recent  cases  of  hemiplegia  by  several  observers — 
Gull,  Vulpian,  Prevost,  Humphry,  Lockhart  Clarke,  Hutchinson,  Broadbent, 
Russell  Reynolds,  and  Hughlings  Jackson.  This  curious  symptom  occurs  occa- 
sionally with  extensive  cerebral  hemorrhage,  whether  this  be  on  the  surface,  or 
within  the  substance  of  the  cerebral  hemisphere.  Dr.  Hughlings  Jackson  has 
observed  it  in  two  cases  of  hemiplegia  presumably  the  result  of  embolism,  but 
in  neither  case  was  an  autopsy  obtained.  Sometimes  the  head  is  turned  in  the 
same  direction  as  the  two  eyes.  It  may  last  a  few  days  or  a  few  hours,  but  inva- 
riably passes  off  before  other  parts  of  the  paralyzed  regions  recover.  It  must 
be  carefully  observed,  too,  that  when  there  is  continuous  rigidity  along  with,  or 
perhaps  we  should  say  instead  of,  hemiplegia,  the  eyes  and  head  may  turn  to 
the  side  of  the  body  affected  by  such  rigidity  or  spasm  ;  and  if  there  be  occa- 
sional spasm  over  and  above  the  continued  rigidity,  the  eyes  and  head  turn  still 
further  in  that  direction.  These  two  systems,  the  deviation  of  the  head  and  of 
the  two  eyes,  are  of  great  physiological  interest.  M.  Prevost  thinks  they  im- 
ply rudimentary  "  rotation."  They  are  of  great  value,  also,  in  helping  us  to 
complete  the  parallel  there  seems  to  be  betwixt  hemiplegia  from  destruction  of 
the  corpus  striatum,  and  hemispasm  and  hemichorea  from  instability  of  the 
cerebral  region  of  which  the  corpus  striatum  forms  part.  Although  the  move- 
ment of  turning  the  eyes  to  one  side  seems  to  be  the  only  ocular  movement 
lost  when  the  corpus  striatum  is  destroyed,  the  complementary  study  of  hemi- 
spasm shows  that  other,  probably  all  ocular  movements  are  represented  in  the 
corpus  striatum.  The  ocular  movement  lost  in  hemiplegia  is  the  one  which  is 
most  largely  represented  of  these  movements.  It  suffers  most  in  hemiplegia, 
just  as  the  arm  suffers  more  than  the  leg.  When,  however,  a  convulsion  affects 
first  one  side  of  the  body  and  then  the  other,  we  see  two  lateral  deviations,  and 
betwixt  these,  as  the  spasm  is  passing  from  one  side  of  the  body  to  the  other, 
several  conjugate  deviations,  showing  discharge  of  processes  for  movements 
other  than  lateral  of  the  two  eyes.  In  hemiplegia,  as  we  usually  see  it,  there 
are  no  ocular  symptoms.  It  is  only  when  the  damage  to  the  brain  is  sudden 
and  extensive  that  the  deviation  of  the  head  and  two  eyes  is  observed.  But  a 
careful  study  of  the  phenomena  of  hemispasm  shows.  Dr.  Hughlings  Jackson 
thinks,  that  the  cerebral  hemisphere  contains  processes  for  movements  of  the 
unilateral,  the  alternate,  and  the  bilateral  movements  of  the  whole  body. 


Art.  24. — On  the  Nature  and  Co-ordination  of  Hysterical  Phenomena. 

By  Dr.  Chairon. 
{Gazette  Hehdomadaire,  No.  37.) 

1.  Whenever  compression  or  inflammation  of  one  or  both  ovaries  occurs  in 
a  young  woman  or  a  girl,  there  is  nearly  always  sympathetic  paralysis  of  the 
reflex  movement  of  the  epiglottis  and  of  all  the  organs  constituting  the  pharynx. 

2.  Every  time  these  two  phenomena  are  found  united  in  the  same  person  there 
is  the  commencement  of  an  affection  designated  by  Dr.  Chairon,  hysterical 
cachexia. 

3.  An  attack  of  hysteria  is  but  the  consequences  of  this  reflex  paralysis.  The 
epiglottis  is  depressed  over  the  superior  orifice  of  the  larynx  and  cannot  be  ele- 
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vated,  hence  result  the  attack,  the  feeling  of  suffocation,  the  convulsive  move- 
ments of  the  limbs,  and  the  spasms,  which  constitute  the  hysterical  crisis. 

4.  The  asphyxia  which  proceeds  from  repeated  crises  necessarily  leads  to  a 
perversion  of  vitality,  and  consequently,  sensual  perversions  and  anaesthesia 
may  be  observed  in  nearly  all  hysterical  subjects. 

5.  The  treatment  should  therefore  be  applied  directly  to  the  functional  disor- 
ders of  the  ovaries.  It  ought,  above  all,  to  be  local  in  order  to  determine  reso- 
lution of  the  ovaritis,  the  chief  if  not  the  unique  cause  of  all  the  symptoms. 


Art.  25. — Death  hy  Hemorrhage  from  Cerebral  Tumors. 
Under  the  care  of  Dr.  Hughlings  Jackson,  at  the  Loudon  Hospital. 
[The  Lancet,  October  23.) 

The  modes  of  death  from  cerebral  tumors  are  very  various.  One  patient 
suffers  from  the  tumor  slowly,  one  nervous  symptom  following  another;  another 
dies  in  what  is  called  brain  fever ;  a  third  is  suddenly  killed  by  hemorrhage 
from  the  tumor.  Again  some  patients  die  without  any  symptoms  referable  to 
the  head,  and  a  tumor  is  found  post  mortem.  Death  by  hemorrhage  deserves 
careful  recognition.  If  we  have  a  good  history  these  cases  give  us  little  trouble 
in  diagnosis. 

A  boy  aged  nine,  was  under  Dr.  Hughlings  Jackson's  care  at  the  London 
Hospital,  for  paralysis  of  the  third  nerve  on  one  side,  and  hemiplegia  on  the 
other.  These  symptoms  had  come  on  slowly  with  headache :  and  there  was  a 
double  optic  neuritis.  He  died  during  the  night  of  effusion  of  blood  from  a 
tumour  of  the  crus  cerebri,  which  caused  the  paralytic  symptoms.  The  palsy 
of  the  third  nerve  on  one  side,  and  of  the  arm  and  leg  on  the  other,  pointed  to 
disease  of  the  crus  cerebri.  The  gradual  onset  of  the  paralysis,  and  its  compli- 
cation with  double  optic  neuritis,  made  it  certain  that  the  disease  was  of  some 
coarse  kind.  The  age  of  the  patient  rendered  it  most  probable  that  this  coarse 
disease  was  tumor.  His  sudden  death  led  to  the  inference  of  hemorrhage  from 
tumor. 

The  following  case  might  easily  have  given  trouble  in  diagnosis  had  not  the 
patient's  previous  history  been  known.  A  man  twenty-three  years  of  age,  under 
the  care  of  Dr.  Ramskill,  had  convulsive  attacks ;  he  suffered  intense  pain  in 
his  head,  and  there  was  double  optic  neuritis.  It  was  almost  certain  from 
these  symptoms  that  there  was  intracranial  tumor.  He  was  doing  very  well, 
being  about  the  ward.  He  had  a  good  appetite,  and  was  able  to  read,  when 
one  night  he  was  seized  with  a  convulsion,  became  very  deeply  comatose,  and 
died  in  two  or  three  hours.  Dr.  Sutton  found  at  the  autopsy  a  gliomatous 
tumor  of  the  fore  part  of  the  left  anterior  cerebral  lobe,  with  recent  effusion  of 
blood  to  the  extent  of  several  ounces. 

Had  this  man  been  brought  to  the  hospital  under  like  circumstances  to  those 
of  the  patient  whose  case  is  next  related,  the  diagnosis  would  have  been  im- 
possible, unless,  perhaps,  the  ophthalmoscope  had  been  used.  If  we  find  optic 
neuritis  in  a  young,  healthily-built  patient,  who  has  become  comatose  after  a 
convulsion,  we  should,  Dr.  Hughlings  Jackson  thinks,  be  warranted  in  diagnosing 
tumor,  but  we  could  not  say  there  was  hemorrhage  from  that  tumor.  It  is 
well  known  that  patients,  the  subjects  of  organic  disease  of  many  kinds,  proba- 
bly of  any  kind  affecting  one  cerebral  hemisphere,  are  liable  to  coma  after  attacks 
of  simpler  convulsions — i.  e.,  convulsive  attacks  without  any  effusion  of  blood. 

But  if  the  patient  with  optic  neuritis  were  very  deeply  comatose,  especially  if 
he  were  so  after  but  one  sudden  convulsion  ;  if  the  fit  was  not  known  to  have 
begun  by  a  deliberate  "  aura"  in  the  face,  arm,  or  leg,  and  especially  if  the  pa- 
tient had  had  fits  so  beginning  before  ;  if  there  were  no  discoverable  hemiple- 
gia, we  should  fear  hemorrhage  from  a  tumor,  and  we  should  believe  the  patient 
would  die.  But  we  have  not  always  such  helps.  The  diagnosis  is  not  always 
ready  made.  In  the  following  case  the  patient  was  not  young,  there  was  no 
known  convulsion,  and  there  were  no  changes  in  the  optic  disks,  and  the  history 
Mr.  Leach  supplied  was  not  obtained  until  after  the  autopsy.     It  is  needless  to 
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sny  that  the  diai^nosis  of  hemorrha<?e  from  cerebral  tumor   was    in  this  case 
impossible.     It  has  no  less  value  on  that  account. 

A  man  fifty-six  years  of  ag-e  was  discharged  on  July  1st  from  the  Dreadnouqht 
for  a  simple  infraction  of  the  rules.  The  only  symptom  the  man  then  had  was 
pain  in  the  head.  He  was  brought,  on  July  lolh,  in  a  comatose  state,  to  the 
London  Hospital.  He  died  there  that  night,  at  1.30  A.M.  All  the  police 
knew  was  that  the  poor  fellow  had  been  picked  up  in  the  street  the  day  before, 
and  taken  to  his  lodgings,  when  he  was  supposed  to  be  tipsy.  As  he  did  not 
get  up  next  morninof,  he  was  looked  after  at  midday.  At  the  autopsy  a  vascu- 
lar tumor  was  found  in  the  posterior  lobe  of  the  left  hemisphere,  close  upon 
the  middle  cornu,  and  in  the  descending  cornu.  In  the  lateral  ventricle  was  an 
effusion  of  blood  to  the  extent  of  several  ounces,  which  had  presumably  come 
from  the  tumor,  as  no  part  of  the  brain  was  broken  up  except  the  wall  of  the 
middle  cornu  near  the  tumor. 


Art.  26. — On  Sunstroke. 

By  GouvERNEUR  M.  Smith,  M.D.,  Physician  to  the  New  York 
Hospital,  N.  Y. 

( The  Medical  Record,  July  15.) 

In  formerly  studying  the  etiology  of  sunstroke,  Dr.  Smith  was  led  to  conclude 
that  heat  was  not  the  sole  cause  of  this  malady,  and  inferred  so  for  the  follow- 
ing reasons  :  A  hot  dry  atmosphere,  it  had  been  contended,  might  to  a  certain 
extent  be  resisted,  for  it  allows  free  evaporation  of  moisture  from  the  nostrils 
and  air  passages  as  well  as  from  the  skin,  and  the  body  is  thereby  cooled.  If 
the  dew  point,  on  the  contrary,  is  high,  very  little  evaporation  from  these  sur- 
faces can  take  place,  and  the  body  more  quickly  becomes  overheated.  A  fall 
or  rise  in  the  animal  temperature  of  a  few  degrees  is  prejudicial  to  life. 

In  1853,  about  60  cases  of  insolation  were  treated  in  the  New  York  Hospital, 
and  an  admirable  paper  relating  to  them  was  published  in  the  Neiu  York 
Jouryial  of  Medicine  by  Dr.  H.  D.  Swift,  Resident  Physician,  now  deceased. 
During  that  season  the  dew  point  was  very  high,  and  quite  a  number  of  persons 
were  prostrated  in  a  laundry  and  sugar  refinery,  where  the  air  was  additionally 
surcharged  with  aqueous  vapor,  and  it,  therefore,  seemed  probable  that  two 
meteorological  influences — viz.,  atmospheric  heat  and  atmospheric  moisture, 
were  active  agents  in  the  causation. 

In  speaking  of  the  treatment  of  sunstroke.  Dr.  Smith  says  the  milder  form,  or 
that  of  simple  syncope,  is  to  be  treated  like  cases  of  faintness  ;  the  graver  form 
of  syncope,  or  that  of  sudden  and  profound  collapse,  requires  the  immediate 
exhibition  of  restoratives.  The  nervous  system  has  been  overwhelmed,  and 
vital  action  has  almost  ceased.  The  means  suited  to  relieve  such  a  condition 
are  obvious. 

As  the  patients  are  insensible  and  cannot  swallow  cooling  drinks,  we  should, 
writes  Dr.  Smith,  therefore  apply  cold  to  the  head,  or,  what  is  better,  to  the 
arms,  and  further,  even  to  the  neck  and  chest,  and  thus  expose  a  larger  surface 
in  which  the  blood  can  be  tempered. 

If  the  case  is  an  extreme  one,  and  the  temperature  is  very  high,  it  may  be 
well  to  strip  off  all  the  clothing  and  sponge  the  entire  body  with  cold  water,  or  to 
use  the  sudden  cold  douche  ;  and  if  the  means  are  insufficient  to  cool  the  patient 
and  to  rouse  him,  it  may  be  necessary  to  apply  ice  to  the  head  and  axillae  and 
to  rub  the  trunk  and  extremities  with  the  same  material. 

The  use  of  ice  in  such  cases  was  introduced  into  the  New  York  Hospital  in 
in  1857,  by  Dr.  B.  Darrach,  at  that  time  Resident  Physician.  In  the  American 
Journal  of  the  Medical  Sciences  for  January,  1859,  he  published  a  report  of  four 
cases  treated  in  this  manner  ;  three  recovered  and  one  died. 

It  should  constantly  be  borne  in  mind  that  cold  is  a  most  powerful  remedy. 
These  patients  have  a  tendency  to  collapse,  and  if  intense  cold  is  unnecessarily 
employed,  it  may  hasten  such  an  unfortunate  condition.  The  degree  of  the  cool- 
ing process   should,  therefore,  be  suited  to  the  gravity  and  condition  of  the 
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patient.  Resort  is  not  to  be  had  to  the  ice  frictions  until  it  is  found  that  cool 
sponging  or  the  douche  have  failed  to  reduce  the  temperature  and  to  revive  to 
partial  consciousness. 

Some  patients  come  into  our  hands  while  in  a  state  of  collapse,  being  cadave- 
rous in  color  and  temperature.  It  would  obviously  be  improper  to  employ  such 
treatment  in  these  cases  ;  they  have  passed  the  stage  in  which  refrigerant  means 
are  indicated,  and  now  require  artificial  heat,  sinapisms,  warm  frictions,  and 
stimulating  enemata  to  restore  them. 

Jn  many  cases  in  which  the  cooling  process  is  applied,  we  find  that  the  tem- 
perature of  the  body  has  diminished,  the  respirations  become  more  natural,  the 
pulse  less  frequent,  and  that  consciousness  has  returned.  This  favorable  con- 
dition may  occur  in  a  few  moments  or  may  not  be  reached  for  several  hours, 
during  which  time,  however,  the  harsher  method  of  treatment  is  not  to  be  con- 
tinually applied,  but  the  gentler  partial  applications. 

In  some  instances  the  temperature  falls,  but  there  is  imperfect  consciousness 
and  delirium — such  patients  are  to  be  carefully  dried,  placed  comfortably  in  bed, 
and  stimulating  enemata  exhibited,  while  the  head  can  be  kept  cool  if  extra- 
ordinarily heated.  As  the  lungs  are  generally  early  congested,  it  is  desirable 
to  place  sinapisms  on  the  extremities  and  chest,  or  upon  the  latter  dry  cups 
may  be  employed.  By  thus  favoring  the  peripheric  circulation  we  lessen  the 
liabilities  to  pulmonary  and  to  other  centric  engorgements. 

Dr.  Beatson,  surgeon  in  the  India  service,  has  encountered  sunstroke  among 
the  troops  under  his  charge,  and  gives  the  following  concise  directions  in  refer- 
ence to  the  immediate  treatment :  "  Unfasten  as  quickly  as  possible  the  man's 
dress  and  accoutrements,  to  expose  the  neck  and  chest,  get  him  under  the  shade 
of  a  bush,  raise  his  head  a  little,  and  commence  the  affusion  of  cold  water  from 
a  sheepskin  bag,  continuing  the  affusion  at  intervals  over  the  head,  chest  and 
epigastrium,  until  consciousness  and  the  power  of  swallowing  return.  When 
this  takes  place  the  affusion  may  be  stopped  and  a  stimulant  mixture  given 
occasionally  in  small  doses." 

In  regard  to  the  use  of  stimulants,  the  author  remarks  that  the  same  caution 
must  be  taken  in  prescribing  them  as  in  ordinary  cold  applications.  As  soon 
as  the  patient  can  swallow,  water  can  be  allowed.  If  the  pulse  is  frequent  and 
feeble,  stimulants  are  to  be  given,  regulating  the  quantity  by  the  effect  pro- 
duced. In  administering  the  alcoholic  and  diffusible  restoratives,  we  should  be 
governed  by  the  force  and  frequency  of  the  pulse.  'J'heir  inconsiderate  exhibi- 
tion will  prove  as  injurious  as  their  judicious  employment  will  prove  salutary. 

Patients,  on  being  discharged,  should  be  advised  to  avoid  as  far  as  possible 
physical  and  mental  labor,  and  to  avoid  exposure  to  the  sun  for  some  days  after 
their  convalescence,  and  should  be  cautioned  to  give  heed  to  these  points  for 
some  time  afterjtheir  health  has  been  restored.  Inattention  to  these  precautions 
may  induce  morbid  nervous  phenomena,  from  which  relief  may  never  be  ob- 
tained. 

With  regard  to  the  -prevention  of  sunstroke.  Dr.  Smith  writes,  during  extra- 
ordinary warm  weather  it  is  especially  desirable  to  avoid  all  enervating  influ- 
ences. 

As  diaphoresis  is  generally  profuse  in  warm  weather,  so  there  is  a  correspond- 
ing thirst.  It  seems  proper  to  assuage  such  natural  craving  by  cool  water  in 
suitable  quantities.  The  excessive  use  of  cold  or  iced  water  has  been  con- 
demned, and  has  been  regarded  by  some  as  a  cause  of  sunstroke  ;  the  system, 
however,  should  not  be  allowed  to  suffer  for  want  of  water,  for  abstemiousness 
would  induce  the  disease.  Water  is  to  be  taken  that  it  may  perform  its  ordi- 
Dtry  office,  in  this  instance,  particularly,  that  it  may  moderately  temper  the 
blood  and  be  evaporated  from  the  nostrils,  air-passages,  and  skin,  and  thus 
gradually  cool  the  body.  It  does  not,  however,  seem  desirable  to  induce  sudden 
shocks  of  the  system  by  frequently  drinking  very  cold  beverages  in  large  quan- 
tities. There  may  possibly  be  febrile  reactions  in  the  system  after  the  chilis 
induced  by  such  draughts. 

Dr.  McDowall,  Assist.  Surg,  of  the  Bombay  Army,  in  writing  in  1865,  on  the 
color  of  clothing  as  influencing  the  temperature,  health,  and  comfort  of  the 
wearer,  has  given  his  personal  experience.     He  says :  "  I  well  remember  that 
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when  encamped  on  the  shores  of  the  Bosphoriis,  in  Turkey,  a  little  incident 
occurred  which  vividly  impressed  this  physical  fact  on  my  memory  and  shoul- 
ders. The  forenoon  being  bright  and  inviting,  we  (some  other  ofticers  and 
myself)  determined,  Leander-like,  to  lave  our  limbs  in  the  classic  waters  of  the 
East,  though  not  precisely  at  the  same  spot  he  patronized.  'J'he  walk  was 
pretty  long  and  hot.  We  one  by  one  took  our  coats  off  and  carried  them  on 
our  arms,  both  on  going  and  coming  from  the  bath.  I  wore  a  cherry-colored 
flannel  shirt,  and  although  all  our  shoulders  were  more  or  less  burnt  by  expo- 
sure while  in  the  water  I  was  literally  scorched,  and  for  some  days  suffered 
greatly  from  the  slightest  movement  or  friction  of  my  coat.  We  all  suffered  in 
exact  'proportion  to  the  depth  of  shade  of  our  flannel.  Now,  in  the  jungle,  in 
the  hottest  weather,  and  in  the  sun,  I  have  often  ridden,  and  do  ride  still,  both 
for  experiment  and  comfort,  in  my  shirt  sleeves  ;  but  that  shirt  is  white.  Any 
other  color  requires  a  proportioned  thickness — nay,  even  padding,  according  to 
some." 

No  less  attention  should  be  paid  to  the  covering  of  the  head.  Hats  should 
be  made  of  light-colored  straw,  or  felt,  and  the  latter  should  allow  of  free  ven- 
tilation. Assist.  Surg.  A.  A.  Woodhull,  U.  S.  A.,  in  his  report  to  the  Surgeon- 
General,  in  April,  1868,  upon  the  uniform  and  clothing  of  our  soldiers,  in  refer- 
ring to  this  subject.'has  said  :  "  But,  whatever  covering  is  worn,  it  must  be  light 
in  color,  and  be  raised  from  the  crown,  to  save  the  soldier  from  the  disastrous 
effects  of  direct  solar  heat  and  confined  hot  air." 


(b)  concerning  the  respiratory  system. 
Art.  27. —  The  Treatment  of  Catarrh  and  Bronchitis. 

By  George  Johnson,  M.D.,  F.R.C.P.,  Professor  of  Medicine  in  King's 
College  ;  Physician  to  King's  College  Hospital. 

[British  Medical  Journal,  October  23.) 

The  exciting  cause  of  a  catarrh,  in  the  great  majority  of  cases,  is  a  chill  or 
some  unknown  atmospheric  influence,  which  tends  to  suppress  the  action  of  the 
skin  ;  and  the  most  successful  plan  of  treatment  consists  in  the  employment  of 
means  for  restoring  the  free  action  of  the  skin.  The  popular  domestic  treat- 
ment consists  in  the  use  of  a  hot  foot-bath  at  bed-time,  a  fire  in  the  bed-room,  a 
warm  bed,  and  some  hot  drink  taken  after  getting  into  bed,  the  diaphoretic  ac- 
tion being  assisted  by  an  extra  amount  of  bed-clothes.  Complete  immersion  in 
a  warm  bath  is  more  efiicacious  than  a  foot-bath  ;  but  the  free  action  of  the 
skin  is  much  more  certainly  obtained  by  the  influence  of  hot  air — most  surely 
and  profusely,  perhaps,  by  the  Turkish  bath.  The  Turkish  bath,  however,  is 
not  always  to  be  had,  and,  even  when  available,  its  use  in  the  treatment  of  ca- 
tarrh is  attended  with  some  inconvenience.  In  particular,  there  is  the  risk  of  a 
too  speedy  check  to  the  perspiration  after  the  patient  leaves  the  bath.  On 
the  whole,  the  plan  which  combines  in  the  greatest  degree  efficiency  with  uni- 
versal applicability  consists  in  the  use  of  a  simple  hot-air  bath,  which  the  patient 
can  have  in  his  own  bed-room.  All  that  is  required  is  a  spirit-lamp  with  a  suf- 
ficiently large  wick.  Such  lamps  are  made  of  tin,  and  sold  by  most  surgical 
instrument  makers. 

The  lamp  should  hold  sufficient  spirit  to  burn  for  half-an-hour.  The  patient 
sits  undressed  in  a  chair  with  the  lamp  between  his  feet,  rather  than  under  the 
chair.  An  attendant  then  takes  two  or  three  blankets  and  folds  them  round 
the  patient  from  his  neck  to  the  floor,  so  as  to  inclose  him  and  the  lamp,  the  hot 
air  from  which  passes  freely  round  his  body.  In  from  a  quarter  to  half-an-hour 
there  is  usually  a  free  perspiration,  which  may  be  kept  up  for  a  time  by  getting 
into  bed  between  hot  blankets.  Dr.  Johnson  has  himself  gone  into  a  hot-air 
bath  suffering  from  headache,  pain  in  the  limbs,  and  other  indications  of  a  severe 
incipient  catarrh,  and  in  the  course  of  half-an-hour  has  been  entirely  and  per- 
manently freed  from  these  symptoms  by  the  action  of  the  bath. 

Another  simple  and  efficient  mode  of  exciting  the  action  of  the  skin  consists 
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in  wrapping  the  undressed  patient  in  a  sheet  wrung  out  of  warm  water,  then, 
over  this,  folding  two  or  three  blankets.  The  patient  may  remain  thus  "  packed" 
for  an  hour  or  two,  until  free  perspiration  has  been  excited. 

The  hot-air  bath  and  the  wet  packing  are  very  useful  in  the  treatment  of  many 
forms  of  disease.  Dr.  Johnson  constantly  employs  both  in  the  treatment  of 
renal  disease ;  and  not  long  since  he  believes  that  by  the  wet  packing  he  saved 
the  life  of  a  lady,  in  whom  very  alarming  symptoms  were  associated  with  the 
imperfect  outcoming  of  the  rash  of  scarlatina. 

in  the  treatment  of  catarrh,  the  sweating  plan  of  treatment,  to  be  successful 
in  cutting  short  the  disease,  must  be  adopted  early — within  a  few  hours  from  the 
commencement  of  the  symptoms. 

Another  mode  of  treating  catarrh,  which  is  very  successful  with  patients  who 
are  tolerant  of  opium,  consists  in  giving  a  dose  of  opium,  or  morphia,  at  bed- 
time. Within  half-an-hour  after  the  opiate  is  taken,  it  frequently  happens  that 
the  unpleasant  coryza,  and  every  other  symptom  of  catarrh,  have  passed  away. 
If  the  patient  can  avoid  exposure  on  the  following  day  the  cure  may  be  com- 
plete, and  there  is  no  need  to  repeat  the  dose. 

It  is  probable  that  the  good  effect  of  the  opiate  is  partly  due  to  its  diaphoretic 
action,  which  may  be  increased  by  combining  it  with  ipecacuanha;  but,  besides 
its  action  upon  the  skin,  there  must  be  some  direct  influence  on  the  nerves  and 
vessels  of  the  inflamed  mucous  membrane  to  explain  the  speedy  relief  from  dis- 
comfort which  follows  the  opiate  dose.  The  opiate  treatment  of  catarrh  is 
not  so  generally  applicable  as  the  sweating  plan,  for  the  reason  that  many  per- 
sons are  intolerant  of  opium,  or  they  cannot  take  it  without  suffering  from 
headache,  nausea,  and  other  distressing  symptoms,  which  render  it  an  undesira- 
ble remedy  for  them.  In  any  case  the  opiate  treatment,  like  the  diaphoretic 
method,  is  more  successful  in  proportion  as  it  is  resorted  to  early  in  the  attack. 

In  some  persons,  repeated  doses  of  ammonia  have  the  effect  of  lessening  the 
coryza,  and  other  distressing  catarrhal  symptoms.  Five  grains  of  sesquicar- 
bonate  of  ammonia,  or  a  drachm  of  the  aromatic  spirit,  may  be  taken  in  water 
every  three  hours.  A  single  dose  of  ammonia  at  bed-time  is  an  efficient  and 
useful  diaphoretic,  its  action  being  aided  by  external  warmth.  Some  catarrhal 
patients  experience  great  relief  from  an  occasional  dose  of  spirit  of  camphor, 
'i'he  usual  dose  is  from  ten  to  thirty  drops  in  a  wine-glass  of  water.  In  ordinary 
catarrh,  as  a  rule,  no  change  of  diet  is  required.  A  catarrh  which  has  gone  on 
unchecked  for  a  few  days  is  sometimes  much  mitigated  by  a  generous  diet  and 
an  extra  glass  of  wine. 

Those  who  are  especially  liable  to  catarrh  should  be  careful  to  keep  their  feet 
warm  and  dry;  and  they  should  be  warmly  clothed,  wearing  woollen  next  the 
skin.  They  should  avoid  excessive  wrapping  up  ;  since  this,  with  even  gentle 
exercise,  tends  to  overheat  the  body,  and  so  to  increase  the  risk  of  a  subsequent 
chill.  The  practice  of  wearing  a  hare-skin,  wash-leather,  or  thick  folds  of  flannel 
over  the  chest,  is  to  be  condemned  as  at  once  filthy  and  unwholesome. 

It  may  be  well  to  remind  catarrhal  subjects  that  the  nose  is  a  natural  respira- 
tor, so  that,  in  passing  from  a  hot  room  into  the  open  air,  if  the  mouth  be  kept 
closed,  the  air,  in  its  passage  through  the  nostrils,  has  its  temperature  raised  be- 
fore it  enters  the  chest. 

There  is  reason  to  belive  that  the  daily  use  of  a  cold  sponge  bath,  or  a  shower 
bath,  has  a  wholesome  hardening  influence  upon  those  who  adopt  it,  and  that 
it  renders  them  less  liable  to  attacks  of  catarrh. 

Treatment  of  Acute  Bro7ichitis.— Acute  bronchitis  is  an  exaggerated  ca- 
tarrh ;  the  two  diseases  are  essentially  the  same,  and  they  require  the  same 
principle  of  treatment,  only  modified  according  to  the  character  of  the  symp- 
toms. 

In  the  early  stage  of  acute  bronchitis,  when  the  mucous  membrane  is  dry 
and  swollen,  the  hot-air  bath  or  the  wet  packing  may  be  employed  once  or  of- 
tener  with  advantage.  Another  very  useful  remedy  in  this  stage  is  tartar  eme- 
tic, in  doses  of  one-sixth  of  a  grain,  combined  with  liquor  ammonias  acetatis. 
This  mixture  exerts  a  diaphoretic  action  both  upon  the  skin,  and  the  mucous 
membrane  of  the  air-passages ;  thus  it  brings  on  the  stage  of  secretion,  and 
with  this  a  mitigation  of  the  vascular  engorgement.     The  patient  should  re- 
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main  in  bed.  and  the  temperature  of  the  room  should  be  maintained  at  from  GO 
deg-.  to  65  deg-.,  the  air  being-  liept  moist  by  steam  from  the  spout  of  a  kettle, 
or  a  special  boiler  on  the  fire.  The  inhalation  of  steam,  repeated  several  times 
in  the  course  of  the  day,  is  often  very  soothing^  and  beneficial.  Hot  fomenta- 
tions may  be  applied  to  the  front  and  back  of  the  chest  by  means  of  spongio- 
piline,  or  flannels  covered  with  mackintosh.  A  mild  mustard  poultice  to  the 
front  of  the  chest  is  a  good  remedy  for  a  sense  of  tightness  and  dyspnoea. 

When  dyspnoea,  with  a  feeling  of  tightness  and  oppression  at  the  chest,  is 
urgent  and  distressing,  the  application  of  a  few  leeches  to  the  chest,  or  a  mod- 
erate abstraction  of  blood  by  cupping,  often  aff'ords  prompt,  decisive,  and  per- 
manent relief.  Venesection  is  very  rarely  required  ;  though,  in  the  case  of  a 
plethoric  subject  suddenly  seized  with  general  capillary  bronchitis,  and  threat- 
ened with  death  from  apnoea,  venesection  may  prove  a  life-saving  remedy. 
Milk  and  beef-tea  form  the  most  suitable  diet  during  this  stage  of  the  disease. 
Stimulants  and  opiates  are  to  be  avoided,  as  a  rule,  on  account  of  their  tenden- 
cy to  increase  the  congestion  and  dryness  of  the  inflamed  mucous  membrane. 
In  the  second  stage,  when  a  free  secretion  has  been  established,  antimony  and 
acetate  of  ammonia  are  to  be  discontinued.  At  this  period,  a  combination  of 
sesquicarbonate  of  ammonia,  with  spirit  of  chloroform,  is  useful  as  a  stimu- 
lating expectorant  and  antispasmodic.  Brandy  or  wine  in  moderate  quantities 
may  now  be  required  to  sustain  the  strength.  When,  in  the  advanced  stages, 
there  is  a  profuse  purulent  secretion,  with  copious  perspirations,  the  ammonia 
mixture  may  be  replaced  by  one,  each  dose  of  which  contains  a  grain  of  sul- 
phate of  quinine,  two  grains  of  sulphate  of  zinc,  and  twenty  minims  of  aromatic 
sulphuric  acid.  This  combination  often  checks  very  rapidly  the  excessive  se- 
cretion from  the  bronchial  mucous  membrane.  The  stimulating  expectorants 
are  sometimes  useful  at  this  stage  of  the  disease — senega,  squills,  ammoniacum, 
and  the  compound  tincture  of  benzoin.  If,  as  sometimes  happens,  the  stimu- 
lating expectorants  suddenly  check  secretion,  tighten  the  breath,  and  increase 
dyspnoea,  their  employment  must  at  once  be  discontinued.  When  the  secre- 
tions accumulate  and  threaten  suffocation,  the  patient  being  blue,  and  cold,  and 
drowsy,  and  cough  nearly  or  quite  ceasing,  an  emetic  of  sulphate  of  zinc  is 
often  wonderfully  efficacious  in  clearing  the  air-passages. 

Here  Dr.  Johnson  gives  an  especial  warning  with  regard  to  opium,  A 
patient  who  has  been  sitting  up  in  bed,  laboring  for  breath  day  and  night, 
naturally  craves  for  sleep  and  begs  for  an  opiate.  Now,  a  small  dose  of  opium 
given  in  such  case,  has  caused  fatal  narcotism  in  numberless  instances.  'J'he 
opiate  stops  the  cough,  and,  of  course,  the  expectoration  ;  the  patient  sleeps 
more  and  more  heavily;  meanwhile  the  secretion  accumulates,  and  causes  fatal 
apnoea.  Never,  therefore,  give  an  opiate  to  a  bronchitic  patient  who  has  the 
slightest  blueness  of  the  lips.  When  the  expectoration  is  quite  free,  and  the 
lips  are  florid,  you  may  sometimes  venture  to  give  a  small  opiate  with  anti- 
mony or  ipecacuanha,  or  you  may  give  a  drachm  of  the  compound  tincture  of 
camphor,  or  twenty  minims  of  chlorodyne.  The  good  effects  of  a  few  hours' 
sleep  thus  procured  are  sometimes  very  manifest. 

When  bronchitis  is  associated  with  blood-contamination  consequent  on 
Bright's  disease,  diaphoretics,  purgatives,  aud  dry  cupping  over  the  loins,  are 
amongst  the  most  useful  remedies. 

The  treatment  of  chronic  hro7ichitis  is  essentially  the  same  as  that  of  the 
acute  form  of  the  disease.  They  merge  into  each  other  by  imperceptible  de- 
grees. An  acute  attack  may  subside  into  a  chronic  condition,  aud  exposure 
to  cold  will  quickly  convert  chronic  into  acute  bronchitis. 

Amongst  other  remedi43s  in  the  chronic  stage,  the  inhalation  of  the  vapor  of 
creasote,  or  oil  of  turpentine,  by  means  of  a  Nelson's  inhaler,  is  often  benefi- 
cial. These  vapors  facilitate  expectoration  at  the  same  time  that  they  tend  to 
check  the  profuse  purulent  secretion.  The  abundant  secretion  may  sometimes 
be  checked  by  inhaling,  in  the  form  of  spray,  a  solution  of  tannic  acid. 

In  treating  diseases  of  the  air  passages  by  the  inhalation  of  vapors,  it  should 
be  borne  in  mind  that  these  vapors  rapidly  pass  beyond  the  lungs;  they  are 
quickly  absorbed  and  enter  the  circulation,  causing,  in  some  instances,  head 
ache  and  other  discomforts. 
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Change  of  air,  and,  in  particular,  a  residence  in  a  mild,  dry,  and  equable  cli- 
mate, are  amongst  the  most  important  remedial  and  preventive  measures. 


Art.  28. — O71  the  Influence  of  Pleurisy  in  the  Production  of  Phthisis. 

By  Andrew  Clark,  M.D. 

[The  Larjce^,  October 23.) 

At  a  meeting  of  the  Medical  Society  of  London,  held  October  18th,  Dr. 
Andrew  Clark  read  a  paper  "  On  the  Influence  of  Pleurisy  in  the  Production 
of  Phthisis."  He  described  it  as  a  mere  statement  of  results  of  inquiries  into 
the  relation  of  the  two  diseases.  By  phthisis  he  meant  any  disease  in  which 
there  was  ulceration  or  suppurative  destruction,  more  or  less  circumscribed,  of 
portions  of  the  lung;  hence  there  was  "pneumonic,"  "tuberculous,"  "fibroid" 
phthisis,  &c.  By  pleurisy  he  meant  cases  in  which  a  large  amount  of  lymph 
was  exuded,  rather  than  serosity,  and  in  which,  after  the  acute  stage  is  passed, 
there  w^as  just  enough  local  inflammation  left  behind  to  prevent  repair.  If 
asked  what  relation  there  was  between  the  two  diseases,  the  general  answer 
would  be,  None :  and  he  referred  to  the  opinions  of  Baillie  and  Laennec,  who 
denied  the  connection,  and  of  Louis,  in  which  the  most  complete  denial  was  to 
be  found.  Louis  said  that  dry  pleurisies  were  caused  by  tubercle;  but  he  dis- 
believed the  converse,  when  he  must  have  seen  the  cases  in  which  there  was 
dry  pleurisy  of  the  base  of  the  lung,  without  tubercle.  Baglivi  contended  for 
the  opposite  view,  and  he  and  others  belonged  to  what  may  be  termed  the  "in- 
flammatory" party,  which  conceded  all  to  inflammation.  This  party  was 
defeated  by  what  maybe  termed  the  "constitutionalists,"  whose  doctrine,  as 
typified  by  Louis's  opinions,  were  generally  accepted,  and  have  been  handed 
down  to  recent  times.  In  1848,  however,  Addison  made  his  assault  on  them, 
and  showed  that  tubercular  lungs  might  be  the  ultimate  result  of  pneumonia — 
a  state  of  things  which  he  designated  as  pneumonic  phthisis.  Addison,  indeed, 
laid  the  foundation-stone  of  that  reform  in  the  nomenclature  of  lung  disease 
which,  if  not  accomplished,  is  at  least  near  at  hand.  The  author  had  traced 
out  this  connection,  and  in  1858  he  began  to  keep  an  eye  upon  all  his  cases  of 
pleurisy,  having  them  under  constant  observation  for  years  after  the  attack, 
and  the  proportion  issuing  in  basic  lung  disease  of  a  phthisical  character  is 
large  enough  to  take  them  out  of  the  category  of  coincidences.  There  were 
two  modes  of  evolution  of  phthisis  in  these  cases  :  By  an  uniform  invasion 
and  hardening  of  the  lung  by  fibroid  tissue.  This  was  not  necessarily  followed 
by  the  breaking  up  of  the  lung  ;  it  was  the  cirrhosis  and  interstitial  pneumonia 
of  authors.  The  other  was  an  irregular  distribution  of  fibroid  matter,  which 
alters  the  local  circulation,  so  as  to  induce  tubercular  deposit.  [Drawings 
were  handed  round  the  room  as  illustrations  of  these  facts,  and  Dr.  Clark  pro- 
duced a  young  woman  who  had  fibroid  phthisis  consequent  on  pleurisy.]  The 
conditions  most  likely  to  be  followed  by  phthisis  were  those  in  which  a  large 
amount  of  lymph  was  effused,  and  where  local  irritation  persisted  after  the 
acute  attack  subsided.  When  the  fibroid  deposits  begin  to  soften,  tubercle 
appears.  The  signs  were  generally  those  of  condensation,  with  retraction ;  the 
symptoms,  ineffectual  cough,  ending  in  vomiting,  difficult  expectoration,  with 
grayish  sputa,  presently  fetid;  the  treatment,  local  blistering,  iodine  inhalations, 
and  iodide  of  potassium  and  alkalies  internally.  The  moral  of  the  history  of 
these  cases  is  mainly  this  :  When  a  patient  comes  under  observation  with 
pleurisy,  to  vigorously  treat  him  till  all  appearance  of  local  disease  has  gone, 
and  not  to  lose  sight  of  him  till  then. 
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Art.  29. — Prescription  for  Whooping  Cough. 

By  Valentine  Mott,  M.  D. 

(^Medical  Record,  March  Ist.) 

The  late.  Dr.  Yalentine  Mott's  prescription   for  whooping  cough  was  as 
follows  : — 

I^. — Hydrocyanic  acid  gtt.  tj. 
Ext.  belladonna  gr.  ij. 
Paregoric  f.5iU* 
Syrup  balsam  of  Tolu  f.^j. 
Aqua  f.^iij. — M. 
S. — One  teaspoonful  four  times  daily. 


Art.  30. — On  the  Practical  and  Pathological  Bearings  of  Recent 
Researches  as  to  the  Artificial  Production  of  Tubercle.^ 

By  J.  BuRDON  Sanderson,  M.  D.,  F.R.S. 

[British  Medical  Journal,  September  4.) 

The  purpose  of  the  paper  was  to  bring  the  facts  relating  to  artificial  tuber- 
culosis in  animals  into  harmony  with  the  results  of  clinical  experience  and 
pathological  observation  in  man.  In  the  guinea-pig,  tuberculosis  may  be  pro- 
duced either  traumatically  or  (with  much  greater  certainty)  by  the  insertion  of 
an  infective  material  into  the  living  body.  Dr.  Sanderson  had  found  that, 
whereas  the  traumatic  method  is  very  uncertain,  the  disease  can  be  communi> 
cated  with  absolute  certainty  by  the  introduction  even  of  infinitesimal  quanti- 
ties of  diseased  material,  taken  directly  from  the  living  animal  into  the  pleura 
or  peritoneum  by  means  of  a  syringe  for  hypodermic  injection.  When  this 
mode  of  inoculation  is  adopted,  the  local  results  are  so  slight,  that  the  operation 
leaves  no  trace  whatever  behind  it.  It  is  not  until  three  weeks  or  a  month 
later  that  the  morbid  effects  begin  to  manifest  themselves  in  the  form  of  crops 
of  miliary  nodules  disseminated  in  various  parts  of  the  serous  surface.  From 
the  anatomical  study  of  these  nodules,  Dr.  Sanderson  had  ascertained  that  in 
many  parts  of  the  peritoneum  and  pleura,  they  do  not  originate  as  new  growths, 
but  by  the  hypertrophy  of  previously  existing  microscopical  masses,  which 
masses,  although  for  the  most  part  so  small  as  to  be  indistinguishable  by  the 
naked  eye,  consist  of  the  same  structural  elements,  and  have  the  same  relation 
to  the  serous  membrane  and  to  the  bloodvessels,  as  the  "tubercles  into  which 
they  are  metamorphosed  as  a  result  of  the  irritating  effect  of  the  infective 
■  material  introduced  into  the  serous  cavity.  For  a  time  these  granulations 
constitute  the  only  results  of  inoculation.  Eventually,  the  mesenteric  or  bron- 
chial glands  become  the  seat  of  hyperplastic  enlargement ;  and  from  them,  as 
from  foci  of  infection,  the  circulation  becomes,  as  Dr.  Sanderson  believed, 
impregnated  with  the  morbid  material.  This  generalization  of  the  disease  mani- 
fests itself  in  all  the  organs  contained  in  the  thoracic  and  abdominal  cavities — e.g., 
in  the  lungs,  in  the  form  of  nodules  of  catarrhal  pneumonia,  with  deposits 
round  the  smallest  bronchial  tubes  ;  in  the  liver,  as  deposits  around  the  smallest 
bile-ducts  ;  in  the  spleen  as  hyperplasia  of  the  Malpighian  follicles,  etc.  In  the 
serous  membranes,  and  in  the  choroid,  the  diseased  product  consists  entirely  of 
miliary  granulations.  In  the  liver  and  lungs,  it  consists  partly  of  catarrhal 
accumulations  of  cells  occupying  alveoli  or  bile-ducts,  but  principally  of  the 
tissue  to  which  Dr.  Sanderson  was  in  the  habit  of  applying  the  adjective 
adenoid.  By  the  term  adenoid,  the  striking  resemblance  of* the  morbid  struc- 
ture to  that  of  the  follicles  or  ampulla3  of  the  lymphatic  glands  is  intended  to 

*  Abstract  of  a  paper  read  at  the  thirty-seventh  annual  meeting  of  the  British  Medical 
Association,  held  in  Leeds,  July  27th,  28th,  29th,  and  30th,  1869. 


43 

be  denoted.  The  importance  of  this  analogy  lies  in  the  fact  already  mentioned, 
that,  as  reo^ards  the  serous  membranes,  the  miliary  nodules  are  nothing  more 
than  overgrown  masses  of  adenoid  tissue,  which  are  to  be  found  in  every 
guinea-pig  beneath  the  serous  epithelium.  With  reference  to  the  interesting 
question  of  the  relation  of  miliary  tubercle  to  the  lymphatic  system.  Dr.  San- 
derson denied  that  the  epithelium  of  the  lymphatic  capillaries  becomes  trans- 
formed into  tubercle,  as  is  stated  by  Professor  Klebs  and  Dr.-  Aufrecht.  He 
has  observed  that,  in  the  subperitoneal  tissue  covering  the  tendinous  centre  of 
the  diaphraghm,  in  which  the  structural  relations  of  miliary  tubercle  of  the 
peritoneum  can  often  be  studied  with  great  advantage,  in  consequence  of  the 
transparency  of  the  membrane,  the  lymphatic  capillaries  can  be  seen  to  be  in 
a  perfectly  natural  state  in  the  immediate  neighborhood  of  granulations.  On 
the  other  hand,  the  veins  in  this  situation  are  always  surrounded  with  sheaths 
of  adenoid  tissue,  from  which  sheaths  (whether  lymphatic  or  not,  is  not  as  yet 
decided)  the  granulations  spring.  It  is  suggested  that  the  authors  above 
quoted,  in  describing  the  growth  of  miliary  granulations  around  lymphatic 
vessels,  had  really  veins  under  examination.  Dr.  Sanderson  then  proceeded  to 
discuss  the  bearing  of  the  facts  on  the  various  doctrines  which  have  been 
advanced  as  to  the  origin  and  nature  of  tubercle  during  the  last  twenty  or 
thirty  years.  Our  modern  ideas  of  tubercle  date  from  Laennec,  who  was 
enabled,  by  the  weight  of  his  great  reputation  as  a  great  clinical  observer, 
to  enforce  his  own  pathological  ideas  on  this  and  other  subjects  independently 
of  evidence.  It  was  Laennec  that  first  taught  that  phthisis  and  other  analo- 
gous diseases  are  dependent  on  the  growth  of  a  specific  product — viz.,  tuber- 
culous material  or  tubercle — in  the  affected  tissues  ;  maintaining,  in  contradic- 
tion to  Broussais,  the  impossibility  of  any  connection  between  it  and  any  form 
of  inflammation.  As  soon  as  the  microscope  began  to  be  used,  a  basis  was 
sought  for  the  dogma  of  specificity  in  the  structure  of  the  so-called  tuberculous 
material.  Lebert,  the  most  distinguished  of  the  early  pathological  microscopists, 
was  soon  able  to  discover  that  its  specificity  was  due  to  a  particular  sort  of 
corpuscle,  called  a  tubercle-corpuscle.  Since  that  time,  tubercle-corpuscles 
have  constantly  been  spoken  of  as  characteristic  of  the  material  question. 
The  labors  of  Virchow  and  his  pupils  have  now  dissipated  much  of  the  confu- 
sion which  this  imagination  of  Lebert's  introduced  into  the  subject.  Virchow 
has  shown  that  the  morbid  growths  which  occur  in  the  organs  of  persons 
affected  with  tuberculous  diseases  are  not  characterized  by  the  form  or  size  of 
the  corpuscles,  so  much  as  by  the  interstitial  reticulum  by  which  they  are  held 
together,  and  by  the  relation  of  the  morbid  growth  to  the  connective  tissue 
and  bloodvessels  of  the  affected  part;  and,  further,  that  there  is  nothing  in  the 
anatomical  structure  of  a  tuberculous  growth  which  is  exclusively  peculiar  to 
itself;  for  tubercle,  considered  anatomically,  is  but  one  member  of  a  numerous 
class  of  morbid  products  (called  by  him  lymphomas),  in  all  of  which  the  same 
corpuscles  and  the  same  stroma  are  met  with.  In  short,  there  are  no  peculiari- 
ties by  which  any  given  specimen  of  tuberculous  material  can  be  determined 
to  be  tuberculous.  Its  character  depends,  not  on  what  it  is  either  chemically 
or  structurally,  but  on  the  changes  it  undergoes,  and  its  relation  to  existing 
structures.  Phthisis  cannot  at  present  be  better  defined  anatomically  than  by 
saying  that  it  consists  in  lobular  consolidation  of  one  or  both  lungs,  followed 
by  gradual  disintegration  of  the  consolidated  parts.  The  most  important 
question  in  the  pathological  anatomy  of  the  disease  is  that  of  the  nature  of 
the  consolidation.  On  this  point,  the  author  held  that  it  is  not  possible  to 
distinguish  the  induration  of  phthisis  from  that  of  chronic  lobular  pneumonia, 
so  far  as  relates  to  the  anatomical  characters  of  the  indurative  process.  Again, 
the  same  characters  are  met  with  in  the  lobular  pneumonia  which  results  from 
inoculation,  as  in  phthisis.  In  either  case,  the  induration  is  due  partly  to  the 
thickening  of  the  framework  of  the  organ  by  the  interstitial  growth  of  adenoid 
tissue,  partly  to  the  choking  up  of  the  alveoli  with  catarrhal  products.  With 
reference  to  the  etiology  of  phthisis,  the  author  considered  that  the  origin  of 
tuberculous  disease  may  generally  be  traced  to  one  of  two  agencies  ; — viz.,  to 
a  constitutional  liability  or  predisposition,  of  the  nature  of  which  we  are  at 
present  entirely  ignorant ;  or  to  the  influence  of  prolonged  local  irritation. 


44 

With  reference  to  pulmonary  consumption,  he  held  that  chronic  bronchitis, 
chronic  catarrhal  pneumonia,  and  phthisis,  cannot  be  separated  from  each 
other  by  definite  lines  ;  and  that  many  cases  of  phthisis  originate  from  bronchial 
catarrh.  In  accounting  for  the  development  and  widely  spread  distribution  of 
tuberculous  disease  in  the  body,  great  stress  is  laid  on  infection — i.  e.,  the  fact 
that  any  chronic  induration  of  an  organ,  if  it  last  long  enough  unresolved,  has 
a  tendency  to  produce  similar  indurations  elsewhere,  not  only  in  adjacent,  but 
in  distant  organs.  The  way  in  which  this  happens  we  learn  by  the  study  of 
artificial  tuberculosis.'  Its  reality  is  exemplified  in  almost  every  case  of  phthisis. 
In  conclusion,  Dr.  Sanderson  expressed  the  opinion  that  the  doctrine  of  speci- 
ficity had  exercised  a  sinister  influence  on  the  treatment  of  phthisis  and  the 
management  of  phthisical  patients ;  for  it  had  led  men  to  forget  that  consump- 
tion is  influenced  by  the  ordinary  causes  of  inflammation,  not  only  in  its  origin, 
but  in  each  step  of  its  progress  ;  and  that  one  most  important  aim  in  treatment 
ought  to  be  to  counteract  this  influence.  For  this  reason,  he  considered  that 
the  treatment  of  consumptive  persons  in  hospitals  for  long  periods  was  a  great 
misapplication  of  the  resources  of  philanthropy.  These  resources  can  only  be 
rendered  fully  available  for  the  purposes  jfor  which  they  are  intended  by  a  com- 
plete reversal  of  the  present  plan  of  administration.  In  the  first  place,  no 
patient  should  be  kept  in  hospital  on  the  mere  ground  of  his  being  consump- 
tive, irrespectively  of  his  constitutional  state ;  and,  secondly,  much  greater 
facilities  ought  to  be  given  to  the  poor  than  exist  at  present  for  their  immediate 
admission  into  hospital  whenever  suffering  from  acute  pulmonary  disease, 
whether  primary,  or  supervening  in  the  course  of  chronic  phthisis. 


Art.  31. — Ascending  and  Desceiiding  Bespiration. 

By  J.  Hawtrey  Benson,  M.D. 

[Dublin  Quarterly  Journal  of  Medical  Science,  August;  and  British  and 
Foreign  Med.-Chir.  Review,  October.) 

Dr.  Hawtrey  relates  a  case  of  cardiac  affection  in  a  female,  aged  nineteen, 
under  his  care  at  the  City  of  Dublin  Hospital.  From  the  physical  signs  present 
he  diagnosed  constriction  of  the  mitral  orifice,  tricuspid  regurgitation,  and, 
from  a  slight  systolic  bruit  heard  louder  at  the  second  left  cartilage  than  the 
second  right,  he  thought  there  might  be  disease  of  the  pulmonary  sigmoid 
valves.  After  a  fortnight  in  hospital  the  patient  had  an  attack  of  hemiplegia  ; 
sensation  and  power  of  motion  were  lost  on  the  left  side.  She  was  semi-coma- 
tose, but  capable  of  being  roused,  and  then  was  delirious  or  imbecile,  and  articu- 
lated with  difficulty.  She  at  this  time  exhibited  the  peculiar  form  of  respiration 
known  as  "  ascending  and  descending."  '•  There  were  intervals  of  perfect 
apnoea,  and  these  were  almost  exactly  equal  in  duration  to  the  periods  of  respi- 
ration, and  each  lasted  for  an  almost  constant  period  of  fifteen  seconds.  Thus 
each  minute  was  divided  into  four  periods — two  of  perfect  apncea  and  two  of 
puerile  respiration."  Another  interesting  point  was  that  it  was  only  while  the 
patient  was  allowed  to  remain  in  the  semi-comatose  state  that  this  peculiar  form 
of  breathing  was  present.  When  she  was  roused  up  the  breathing  became- 
almost  normal ;  but  it  again  assumed  the  ascending  and  descending  character 
when  she  was  allowed  to  lapse  into  the  semi-comatose  state.  This  condition 
continued  for  twenty-four  hours;  the  semi-comatose  state  and  the  peculiar 
respiration  then  disappeared  gradually.  She  lived  six  days  afterwards.  The 
post-mortem  examination  revealed  great  contraction  of  the  auriculo-ventricular 
opening,  a  funnel-shaped  mitral  valve  ;  absence  of  cordae  tendinese  ;  the  mus- 
culi  papillares  appeared  to  be  inserted  directly  into  the  funnel.  Vegetations  on 
the  aortic  valves ;  reduction  of  the  calibre  of  the  aorta,  which  took  a  sudden 
bend  to  the  left ;  thickening  and  stiffening  of  the  tricuspid  valves  ;  no  fatty 
degeneration  of  the  heart.  The  brain  was  flabby ;  the  right  corpus  striatum 
softened,  and  three  small  extravasations  of  blood  were  buried  in  its  substance. 
The  author  thinks  that  this  case  goes  far  to  prove  that  ascending  and  descend- 
ing respiration  is  in  great  part  a  nervous  phenomenon,  though,  for  its  produc- 
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tion,  it  seems  essential  that  there  should  be  either  fatty  degeneration  of  the 
heart,  or  constricted  mitral  orifice,  or  some  cause  tending  to  produce  an  accu- 
mulation of  red  blood  at  the  left  side  of  the  pulmonary  circulation,  in  fulfilment 
of  the  conditions  considered  necessary  by  Dr.  Little,  who  believes  that  this 
peculiar  form  of  respiration  is  produced  by  a  loss  of  balance  between  the  effi- 
ciency of  the  two  ventricles.  In  the  above  case  the  peculiar  breathing  was  only 
present  when  the  patient  was  allowed  to  remain  in  the  semi-comatose  condition. 
For  its  production,  there  seem  to  be  necessary,  1.  A  certain  diseased  state  of 
the  heart,  by  reason  of  which,  indirectly,  the  excito-motor  impulse  upon  the 
nervous  centres,  conveyed  through  the  pulmonary  branches  of  the  pneumogas- 
tric,  is  diminished.  2.  A  certain  weakened  state  of  those  nervous  centres,  by 
reason  of  which  the  reflecto-motor  impulse  is  diminished. 


Art.  32. — On  the  Physiological  Rationale  of  P neumonia  and  Bronchitis} 

By  James  Newton  Heale,  M.D.,  Physician  to  the  Winchester  County 

Hospital. 

[The  Lancet,  November  20.) 

Pneumonia  has  always  been  described  as  inflammation  of  the  substance  of  the 
lungs.  The  author  ventures  to  doubt  this  conclusion,  and  to  suggest  that  pneu- 
monia may  be  one  thing,  and  inflammation  of  the  pulmonary  tissue  another. 
No  doubt  can  be  entertained  that  the  venous  blood  is  sent  to  the  lungs,  not 
because  the  tissue  of  those  organs  requires  blood  of  that  particular  kind,  but 
because  the  body  at  large  requires  arterial  blood ;  and  there  seems  no  ground, 
either  in  probability  or  fact,  for  supposing  that  the  lungs  need  for  their  nourish- 
ment either  a  proportionately  large  quantity  of  blood,  or  blood  of  a  different 
character,  than  suffices  to  accomplish  a  like  purpose  in  other  organs  of  similar 
dimensions.  But  if  the  blood  brought  by  the  pulmonary  artery  to  the  lungs  is 
not  supplied  for  the  purpose  of  nourishing  its  tissue,  for  what  purpose  is  it  sent 
there  ?  The  blood  reaches  the  lungs,  firstly,  in  order  that  it  should  be  rendered 
arterial  in  exact  proportion  to  the  requirements  of  the  body  at  large  ;  and  se- 
condly, that  a  particular  force,  comprised  in  the  word  "  vitality,"  should  be  ex- 
cited in  exact  proportion  to  the  degree  in  which  the  change  from  venous  into 
arterial  blood  is  accomplished. 

It  is  abundantly  clear  that  the  quantity  of  blood  carried  to  the  lungs  by  the 
pulmonary  artery  cannot  be  increased  or  diminished  by  any  supposed  require- 
ments of  their  tissue  for  a  greater  or  less  supply  of  blood.  The  blood  so  con- 
veyed must  be  in  strict  accordance  with  the  quantity  of  venous  blood  furnished 
by  all  the  organs  throughout  the  body  taken  in  the  aggregate,  which  will  like- 
wise be  in  precise  relation  with  the  activity  of  function  then  exercised,  and  will 
in  like  manner  exactly  tally  with  the  degree  of  "  vitality"  which  is  in  active 
exercise  throughout  the  body  at  the  same  time.  The  degree  in  which  the  blood 
is  being  then  arterialized  furnishes  the  key  to  the  whole  chain  of  vital  phenomena. 

Passing  to  the  strictly  pathological  consideration  of  the  subject,  are  we  justi- 
fied in  drawing  the  conclusion  that  pneumonia  is  identical  with  inflammation  of 
the  lungs? 

The  author  thinks  that  a  state  of  cirrhosis,  either  partial  or  general,  fulfils 
much  more  nearly  the  condition  of  inflammation  of  the  substance  of  the  lungs 
than  does  that  of  pneumonia. 

There  cannot  be  a  doubt  that  the  lungs  do  frequently  "  become"  engorged  with 
blood  brought  by  the  pulmonary  artery,  and  that  this  constitutes  an  early  stage, 
and  is  indeed  nothing  else  than  pneumonia.  Whence  does  that  engorgement  pro- 
ceed ?  Certainly  not  from  a  refusal  of  the  tissue  of  the  lungs  to  appropriate 
the  blood,  because  if  a  supply  of  blood  out  of  all  proportion  to  the  quantity 
which  that  tissue  could  by  any  possibility  apply  to  the  purposes  of  its  nutrition 
were  the  cause  of  engorgement,  the  lungs  must  at  all  times  be  in  such  a  state, 
because  it  is  impossible  that  the  tissue  of  the  lungs  could  at  any  time  appropri- 
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ate  to  its  own  purposes  a  hnndrcdtb  part  of  the  blood  brought  by  the  pulmonary 
artery.  When  the  lungs  become  engorged  it  is  not  on  account  of  the  failure  of 
the  nutrition  of  those  organs,  but  because,  from  some  cause,  the  venous  blood 
when  brought  to  them  fails  to  become  arterialized.  It  is  retained  in  the  lungs, 
and  these  organs  become  engorged  because  the  blood  is  not  arterialized  and 
transmitted  onwards.     Many  causes  are  capable  of  producing  such  a  result. 

1.  The  lungs  may  be  themselves  in  fault — e.g.,  some  defect  in  their  structure 
may  prevent  the  blood  being  brought  into  sufficiently  close  contact  with  the  air. 

2.  The  blood  may  not  be  arterialized  because  the  air  itself  may  be  in  fault. 

3.  The  blood  itself  may  be  in  fault — e.g.,  pus-globules,  or  tuberculous  matter 
artificially  introduced,  may  block  up  some  of  the  smaller  arteries,  and  prevent 
the  blood  reaching  the  plexus  of  the  air-cell. 

4.  The  failure  of  the  arterialization  may  result  from  a  severance  of  the  con- 
tinuity, whereby  the  capillaries  in  the  lungs  may  become  disunited  from  those 
in  the  system  at  large,  where  the  functional  changes  in  correspondence  with 
arterialization  in  the  lungs  ought  to  take  place;  the  vitality  which  should  be 
created  by  the  concurrence  of  both  being  arrested,  and  the  arterialization  fails 
in  consequence. 

Numerous  instances  were  cited  of  pneumonia  by  such  circumstances  as  enu- 
merated above.  From  the  consideration  of  pneumonia  the  transition  to  that 
of  bronchitis  is  not  difficult.  Inasmuch  as  anatomical  investigation  conclu- 
sively proves  that  the  plexus  of  the  bronchial  membrane  and  its  peculiar 
secretion  are  products  of  the  pulmonary  bloodvessels,  and  not,  as  was  long 
supposed,  of  the  bronchial  arteries,  it  follows  that  pneumonia  and  bronchitis 
must  be  nearly  allied  ;  but  inasmuch  as  the  plexus  of  the  air-cells,  when  the 
venous  blood  is  converted  into  arterial,  intervenes  between  the  blood  sent  by 
the  pulmonary  artery  ar;d  that  which  reaches  the  bronchial  membrane,  this 
circumstance  creates  a  very  notable  distinction  between  the  two,  and  estab- 
lishes a  pathological  difference  of  great  importance. 

Reflection  upon  the  anatomical  peculiarities  of  these  bloodvessels  will  likewise 
show  that  the  blood  cannot  be  propelled  into  the  plexus  of  the  bronchial  mem- 
brane by  the  direct  action  of  the  right  ventricle,  since  that  force  would  be 
expended  before  the  blood  would  reach  the  plexus  of  the  bronchial  membrane  ; 
and,  moreover,  the  blood,  after  it  has  passed  the  air-cells,  has  the  option,  as  it 
were,  of  reaching  the  left  auricle  by  the  veins,  which  carry  the  blood  thither 
without  traversing  the  plexus  of  the  bronchial  membrane.  Any  cause  which 
would  have  the  effect  of  retarding  the  blood  in  its  transit  through  the  left 
auricle  would,  by  impeding  its  onward  flow,  increase  the  quantity  of  blood 
which  would  flow  through  the  plexus  of  the  bronchial  membrane,  and  thus  have 
a  tendency  to  produce  congestion  in  that  membrane.  Numerous  pathological 
instances  illustrative  of  the  above  were  cited,  and  the  following  conclusions 
were  drawn  from  them : — 

1st.  That  an  increased  function  in  the  plexus  of  the  bronchial  membrane 
would  conduce  to  diminish  any  accidental  congestion  in  the  left  auricle  ;  a 
copious  discharge  of  bronchial  mucus  would  be  calculated  to  reduce  any  such 
congestion  by  the  elimination  of  the  fluid. 

2d.  The  increased  activity  of  the  function  of  the  bronchial  membrane,  thus 
called  into  operation,  would  materially  aid  in  oveVcoming  the  obstacle  by 
bringing  into  play  a  largely  increased  aerating  surface  ;  in  fact,  the  whole  bron- 
chial membrane  would  then  become  auxiliary  to  the  air-cells,  not  only  occa- 
sioning additional  arterialization  of  blood,  but  also  causing  an  augmented  supply 
of  vital  influence  as  the  concomitant  of  such  arterialization,  and  so  assist  in 
overcoming  the  obstruction  which  caused  the  congestion  in  the  auricle.  In 
short,  the  membrane  of  the  bronchial  tubes  is  made,  in  such  contingencies,  to 
reinforce  the  action  of  the  pulmonary  capillaries,  and  to  supplement  its  action 
in  the  creation  of  arterial  blood  and  of  vital  force.  The  fundamental  distinction, 
therefore,  between  pneumonia  and  bronchitis  is  comprised  in  the  fact  that 
pneumonia  is  an  affection  belonging  to  the  blood  before  it  has  passed  through 
the  air-cells,  and  while  it  is  yet  wholly  unarterialized  ;  while  bronchitis  is  an 
affection  of  the  same  blood  operating  after  it  has  passed  the  air-cells,  and 
having,  at  least  to  some  extent,  become  arterialized  ;  and  the  morbid  action 
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peculiar  to  bronchitis  takes  place  while  the  blood  is  ramifyinon  in  the  bronchial 
raucous  raembraae,  and  after  that  particular  blood  has  escaped  all  risk  of  pneu- 
monia. 


Art.  33. — Observations  on  the  Treatment  of  Pneumonia,  with  an 
Analysis  of  Cases  Treated  by  the  Author.^ 

By  A.  T.  H.  Waters,  M.D.,  F.R  C.P.,  Physician  to  the  Liverpool 
Northern  Hospital. 

{TJie  Lancet,  November  20.) 

The  paper  was  founded  on  the  results  of  treatment  in  fifty-three  consecutive 
cases  of  acute  pneumonia  treated  by  the  author  in  the  Liverpool  Northern 
Hospital ;  and  was  accompanied  by  a  tabular  statement  presenting  the  leading 
features  of  each  case. 

0/  the  age  of  the  patients. — Under  ten  years,  1  case  ;  between  ten  and  twenty 
years,  7  cases ;  between  twenty  and  thirty  years,  25  cases  ;  between  thirty  and 
forty  years,  12  cases  ;  between  forty  and  fifty  years,  7  cases  ;  between  fifty  and 
sixty  years,  1  case.  All  the  patients  were  males  except  two.  A  large  pro- 
portion of  them  were  sailors.  Many  were  strong,  robust-looking  men,  whose 
previous  health  had  been  good,  and  in  whom  the  disease  had  existed  for  a  few 
days  only  before  admission  into  the  hospital. 

The  disease  was  single  in  44  cases,  involving  from  one-half  to  the  whole  of 
the  lung;  it  was  double  in  9  cases.  Of  the  single  cases,  the  right  lung  was 
attacked  in  20,  the  left  in  24.  Of  the  double  cases,  the  left  lung  was  most 
involved  in  6,  the  right  in  1.  Both  lungs  were  equally  involved — viz.,  one-half 
— in  two  cases. 

0/  the  treatment. — Yenesection  was  not  practised  in  any  case.  Only  three 
cases  were  cupped ;  and  only  two  had  leeches  applied.  Whenever  antimony 
was  given,  it  was  in  small  doses — from  one-twelfth  to  one-fourth  of  a  grain — ex- 
cept in  two  instances,  in  which  it  was  given  in  doses  of  three-quarters  of  a  grain 
and  a  grain.  In  thirty-three  cases — a  large  majority  of  the  whole — no  anti- 
mony was  given.  In  a  large  proportion  of  the  cases  some  alcoholic  stimulant 
was  given  early  in  the  disease.  In  thirty  cases  alcoholic  stimulants  formed 
the  main  therapeutic  agent ;  and  in  some  of  the  most  severe  cases  no  other 
medicine  was  given.  In  six  of  the  remaining  cases  stimulants  were  given 
after  a  few  days'  treatment  by  other  means.  The  stimulants  were  given  at 
regular  intervals,  frequently  with  food,  beef-tea,  or  milk.  In  the  instances 
marked  by  a  very  rapid  pulse  and  great  dyspnoea,  brandy  was  given  every  hour, 
or  every  hour  and  a  half.  Mercury — calomel  with  opium — was  not  given  in 
any  case.  In  one  case  blue-pill  was  given  twice  a  day  for  six  days ;  but  no 
soreness  of  the  gums  was  produced.  In  no  other  instance  was  mercury  given, 
except  as  a  purgative  in  combination  with  some  other  drug.  In  every  case 
nutrients  were  allowed  freely — viz.,  beef-tea  and  milk  from  the  commencement 
of  treatment,  and  solid  food  as  soon  as  the  patient  could  take  it. 

Of  the  results. — Of  the  fifty-three  cases,  one  died.  In  this  case,  after  conva- 
lescence had  apparently  set  in,  and  the  pulse  had  fallen  to  80,  effusion  into  the 
pleura  took  place  somewhat  suddenly  to  a  large  extent,  and  death  soon  followed. 

The  average  duration  of  the  fifty-two  cases  that  recovered,  from  the  com- 
mencement of  treatment  to  the  period  of  convalescence — namely,  when  all  ac- 
tive symptoms  had  subsided,  when  the  pulse  had  fallen  to  a  natural  or  nearly 
natural  standard,  and  when  the  patient  could  take  solid  food — was  8^  days. 

The  date  of  the  commencement  of  the  attack  was  clearly  ascertained  in  41 
cases.  The  average  duration  of  these  from  the  onset  of  disease  to  the  time  of 
convalescence,  was  Wh  days. 

The  average  number  of  days  during  which  the  52  patients  remained  in  the  hos- 
pital was  24]  days ;  but  of  these  patients,  G  were  kept  in  for  a  long  time  in 
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consequence  of  impaired  health  from  other  causes  besides  pneumonia— namely, 
from  rheumatic  fever,  tubercular  symptoms*  and  g-angrene  of  the  lun^,  great 
debility,  and  emphysema.  Excluding  these  6  cases,  we  have,  as  an  averag:e  of 
the  remaining-  4(j,  20^  days.  In  reference  to  this  average  it  should  be  borne  in 
mind  that  the  patients  were,  for  the  most  part,  not  discharged  until  they  had 
gained  sufficient  strengh  to  be  able  to  resume  work. 

The  results  of  these  cases  tend  to  prove  that  pneumonia  is  far  from  being  a 
fatal  malady,  and  that  under  a  treatment  which  consists  in  supporting  the  pa- 
tient, and  in  abstaining  from  depletory  or  depressing  measures,  its  mortality  is 
low.  None  but  hospital  cases  have  been  tabulated,  as  these  alone  are  availa- 
ble for  public  reference  ;  but  the  author  stated  that  he  had  pursued  a  similar 
line  of  treatment  in  cases  met  with  in  private  practice. 

In  conclusion,  the  author  referred  to  the  general  principles  of  treatment  which 
he  adopted.  'J'he  treatment  adopted  is  not  characterized  by  the  exhibition  of 
large  doses  of  any  of  the  so-called  antiphlogistic  remedies.  Nourishment  is 
never  withheld  if  the  patients  can  take  it,  and  powerful  purgatives  are  not  re- 
sorted to.  Stimulants  are  frequently  prescribed  at  an  early  period  of  the  dis- 
ease, and  they  are  often  mainly  relied  on.  General  bloodletting  was  never 
practised,  and  local  bleeding  only  occasionally  (in  five  of  the  recorded  cases). 

The  author  is  of  opinion  that  we  possess  no  remedy  which  is  specially  and 
specifically  curative  of  pneumonia.  He  occasionally  prescribes  antimony  in 
small  doses  ;  but  he  thinks  the  cases  are  few  in  which  it  is  useful,  and  that  in  no 
case  should  its  administration  be  prolonged. 

The  propriety  or  impropriety  of  administering  alcohol  in  pneumonia  is  one  of 
the  most  important  questions  in  connection  with  the  treatment  of  the  disease. 
No  fixed  rules  can  be  laid  down  on  this  point.  Whether  stimulants  are  to  be 
given  or  not  must  be  decided  by  the  general  features  of  each  case.  There  can 
be  no  doubt  that  many  case  of  pneumonia  may  be  conducted  to  a  satisfactory 
issue  without  the  administration  of  alcohol,  and  that  there  are  cases  in  which 
alcohol  aggravates  the  symptoms.  At  the  same  time  there  are  also  cases  which 
are  as  decidedly  benefited  by  it.  To  distinguish  between  these  cases  is  some- 
times difficult.  When  the  pulse  is  very  quick,  the  dyspnoea  urgent,  and  the 
disease  extensive,  the  author  never  hesitated  to  prescribe  stimulants  freely. 

The  author  does  not  prescibe  mercury — calomel  with  opium — in  the  disease. 
He  thinks  that  too  high  a  value  has  been  placed  on  mercury  as  a  remedy  in  the 
stage  of  hepatization,  and  that  it  possesses  no  special  properties  for  promoting 
absorption  of  the  eff'used  matters.  It  is  useful  as  a  purgative ;  but  if  given 
with  the  view  of  producing  salivation,  it  will  generally  be  found  prejudicial. 

Opium  is  useful  in  relieving  the  pain  in  the  side  which  so  often  occurs  in 
pneumonia,  for  allaying  cough  and  procuring  sleep. 

Ipecacuanha  is  apparently  useful  in  some  cases.  The  author  frequently 
gives  it  with  stimulants  in  the  pneumonia  of  children.  Carbonate  of  ammonia, 
chloric  ether,  and  bark  are  also  given  by  the  author,  either  alone  or  in  conjunc- 
tion with  alcoholic  stimulants,  and  quinine  as  soon  as  th^  acute  symptoms  have 
subsided.     Salines  are  not,  as  a  rule,  administered. 

The  administration  of  nourishment  forms  an  important  element  in  the  treat- 
ment of  pneumonia,  as  well  as  of  all  other  acute  affections.  In  the  early  stages 
of  a  severe  attack  there  is  but  little  desire  for  food ;  and  there  is  a  risk,  if  the 
mere  feelings  of  the  patient  are  alone  consulted,  that  nourishment  may  be  with- 
holden  too  long.  Beef-tea  and  milk  may  be  safely  allowed  even  in  the  acute 
stage,  and  as  the  case  progresses  the  diet  should  be  more  liberal.  In  cases 
which  require  an  early  and  free  administration  of  alcohol,  nutrients  should  be 
given  liberally  from  the  first. 

The  author  believes  that  mild  counter-irritation  is  useful  in  the  early  stages  of 
an  attack,  and  that,  later,  blisters  are  frequently  of  service.  In  conclusion, 
he  observed  that,  in  forming  an  opinion  of  the  most  appropriate  treatment 
in  any  case  of  pneumonia,  regard  must  be  had  to  the  constitutional  condition  of 
the  patient,  the  frequency  and  character  of  the  pulse,  and  the  antecedent  of  the 
patient,  rather  than  to  the  amount  of  lung  involved  or  the  stage  which  the  disease 
has  reached.  It  is  the  patient,  and  not  simply  the  diseased  lung,  that  we  have 
to  treat. 
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(c)    CONCERNING   THE   CIRCULATORY    SYSTEM. 

Art.  34. — Additional  Notes  on  Unusually  Bapid  Action  of  the  Heart. 

By  Richard  Payne  Cotton,  M.  D.,  Senior  Physician  to  the  Hospital  for 
Consumption,  Brompton. 

[British  Medical  Journal,  July  3.) 

In  the  British  Medical  Journal  of  June  1st,  1867,  I  related  a  case,  illustrated 
by  sphygmographic  drawin<^s  by  Dr.  Sanderson,  in  which  the  pulse  reached  232 
per  minute.  It  was  the  first  of  the  kind  which  had  been  published.  In  the 
Journal  of  June  22d  of  the  same  year  is  a  letter  addressed  to  me  by  Sir  Thomas 
Watson,  Bart,,  in  which  he  describes  a  very  similar  case  which  had  fallen  under 
his  notice  several  years  previously,  and  where  the  pulse  reached  216  in  the 
minute.  Dr.  James  Edmunds  also  described  a  like  case  (Journal,  June  loth, 
1867).  A  short  time  afterwards,  four  other  cases  were  recorded — one  by  Dr. 
J.  D.  Brown  (Journal,  July  20th,  1867);  two  by  Dr.  R.  L.  Bowles  (Journal, 
July  20th,  1867);  and  one  under  the  care  of  Dr.  Broadbent  at  St.  Mary's  Hos- 
pital (Journal,  August  3d,  1867). 

As  this  closes  the  number  of  cases  hitherto  placed  on  record,  and  the  condi- 
tion is,  as  Sir  Thomas  Watson  justly  remarked,  "  a  very  rare  form  of  disorder," 
I  have  thought  it  might  be  worth  while  to  add  the  following  case,  which  has 
lately  fallen  under  my  observation. 

A  few  months  ago  I  was  requested  by  Mr.  Langhorne,  of  227  Brompton 
Road,  to  meet  him  in  consultation  upon  a  case  of  excessive  palpitation  of  the 
heart.  We  found  the  patient — a  gentleman  aged  about  35,  and  leading  ordi- 
narily a  very  active  and  anxious  life — suffering  with  severe  dyspnoea  and  general 
depression,  accompanied  by  marked  symptoms  of  gastric  derangement  and 
slight  muscular  rheumatism.  It  was  impossible  to  count  the  pulse,  the  beats 
being  far  too  quick,  feeble;  and  apparently  irregular;  but  on  placing  the  stetho- 
scope upon  the  heart,  we  could  distinctly  count  200  pulsations  in  the  minute — 
each  pulsation  being  regular  and  uniform,  and  consisting  of  but  one  sound,  and 
that  quite  free  from  murmur.  The  patient  stated  that  his  palpitation  and  dis- 
tress had  come  on  simultaneously  two  days  before  ;  and  that  he  had  had  several 
previous  attacks,  but  of  a  milder  character. 

Remembering  the  treatment  of  my  former  case,  I  suggested  the  free  use  of 
stimulants,  with  ammonia,  potassa,  and  digitalis ;  and,  in  the  course  of  two 
days,  the  heart  returned  suddenly  to  its  normal  action,  and  at  the  same  moment 
the  patient  to  his  ordinary  condition — whether  as  a  sequel  or  a  consequence  of 
the  treatment,  ^  post  or  o,  propter,  I  cannot  say. 

I  have  very  recently  seen  the  same  gentleman  in  perfect  health,  his  heart 
beating  quite  naturally,  and  not  exceeding  80  in  the  minute.  He  told  me,  how- 
ever, that,  since  the  attack  which  I  have  described,  he  has  had  several  others 
similar  in  kind,  but  less  severe ;  and  that  on  each  occasion  the  heart  returned 
suddenly  to  its  proper  action. 

Of  the  seven  cases  now  recorded,  in  four  instances  the  excessive  action  of  the 
heart  terminated  abruptly  and  suddenly,  the  patients  having  been  able  to  tell 
the  exact  moment  of  its  occurrence.  In  the  remaining  three  cases,  the  same 
may  or  may  not  have  obtained  ;  the  circumstance  either  having  escaped  obser- 
vation, or  not  having  been  stated.  This  forms  an  interesting  feature  in  the  dis- 
order, and  is  well  worthy  of  notice  in  any  similar  cases  which  may  occur. 

I  feel  much  hesitation  even  in  suggesting  an  explanation  of  the  strange  phe- 
nomena exhibited  in  the  cases  I  have  related.  In  my  former  paper  I  ventured 
upon  the  supposition  that  they  were  due  either  to  an  obscure  and  abnormal 
irritating  state  of  the  blood,  or  to  an  extreme  and  inexplicable  sensitiveness  of 
the  heart  itself,  or  possibly  to  a  combination  of  both  such  conditions,  but  having 
the  common  effect  of  causing  the  heart  to  contract  upon  its  contents  long  before 
its  cavities  have  had  time  to  become  filled  to  their  normal  extent.  It  remains, 
however,  to  reconcile  with  this,  or,  indeed,  any  other  view  of  the  matter,  the 
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sudden  return  of  the  heart  to  its  healthy  action.     I  confess  that  1  am  unable  to 
understand  this ;  but 

"There  are  more  things  in  heaven  and  earth 
Than  are  dreamt  of  in  our  philosophy." 


Art.  35. —  Two  Cases  of  Thrombosis  of  the  Renal  Vessels  through  Injury 
to  the  Lumbar  Spine,  with  general  Bemarks  on  Thrombosis.  . 

By  W.  MoxoN,  M.D. 

{Guy's  Hospital  Reports,  vol.  xiv.) 

One  of  the  cases  here  described  is  that  of  Mr.  Poland,  in  which  Dr.  Moxon 
conducted  the  post-mortem  examination.  In  Mr.  Poland's  case  the  ureter  of 
the  right  kidney  was  torn  across,  but  the  left  kidney  (although  there  was  no 
sign  of  direct  violence  to  it)  had  its  vessels  entirely  occluded.  In  the  other 
case,  which  fell  under  Dr.  Moxon's  own  notice,  and  which  was  also  one  of  severe 
injury  by  a  railway  train,  the  kidneys  were  both  diseased.  The  right  was  larger 
than  the  left  and  looked  swollen,  and  its  color  was  dull  and  opaque  with  a  yel- 
lowish cast.  All  its  vessels,  arteries  as  well  as  veins,  were  obstructed  by  ante- 
mortem  clots.  The  left  kidney  was  affected  like  the  right,  but  only  in  a  part 
of  its  structure.  The  microscope  showed  that  the  inter-tubular  stroma  of  the 
diseased  parts  of  the  kidneys  was  charged  with  finer  or  larger  fat  molecules. 
In  this  case,  as  in  Mr.  Poland's,  there  was  fracture  of  the  lumbar  vertebrae. 
Dr.  Moxon  draws  attention  to  the  fact  that  obstruction  of  the  renal  vessels  was 
found  in  two  cases  accompanying  injury  to  the  spinal  column  in  the  region 
corresponding  with  the  position  of  the  kidneys,  and  he  then  discusses  the  proba- 
ble cause  of  the  obstruction  under  these  circumstances,  but  remarks  that  an 
extensive  disease  of  the  kidneys  from  such  a  cause  is  exceedingly  rare,  and  even 
when  it  does  occur,  it  is  almost  always  as  an  accident  in  heart  disease,  due  to 
embolism  of  the  artery  by  fragments  from  ulcerating  cardiac  valves.  In  the 
cases  mentioned  in  the  paper  the  pathological  condition  was  thrombosis,  and 
not  embolism,  and  Dr.  Moxon  draws  a  distinction  between  these  two  conditions, 
which  he  thinks  are  sometimes  confounded  with  one  another  by  some  writers. 


Art.  36. — On  Presystolic  Murmur. 

By  Hyde  Salter,  M  D.,  Physician  to  Charing  Cross  Hospital. 

{The  Lancet,  October  23  and  30.) 

Dr.  Salter  gives  the  following  points  as  the  sum  and  substance  of  a  lecture 
delivered  at  Charing  Cross  Hospital : — 

That  mitral  constriction  has  no  special  immunity  from  murmur. 

That  the  murmur  to  which  it  gives  rise  is  individual  and  characteristic. 

That  it  differs  from  all  other  cardiac  murmurs  in  the  time  at  which  it  occurs 
— immediately  before  the  first  sound  of  the  heart. 

That  it  is,  from  this  circumstance,  peculiarly  easy  to  identify. 

That  it  is  a  very  common  murmur. 

That  it  is  accompanied  by  thrill  and  associated  with  haemoptysis  to  a  degree 
greater  than  any  other  murmur. 

That  it  probably  remained  so  long  unrecognized  partly  from  being  confounded 
with  systolic  murmur,  and  partly  from  mitral  constrictive  murmur  being  sup- 
posed to  occur  at  the  diastole. 
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Art.  37. — On  Functional  Valvular  Disorders  of  the  Heart. 

By  Dr.  Da  Costa. 

{American  Journal  of  the  Medical  Sciences,  July.) 

Pr.  Da  Costa  discusses  the  following  questions :  "  Are  there  functional  cardiac 
murmurs  occurring  in  persons  not  anaemic,  and,  therefore,  closely  simulating 
organic  valvular  troubles?"  and,  again,  "What  is  the  origin  of  such  murmurs, 
and  what  means  have  we  to  prevent  ourselves  being  deceived  ?  1st.  Do  such 
murmurs  happen  at  the  base  ?"  Da  Costa  has  met  with  very  few  instances 
where  an  aortic  murmur  seemed  to  belong  to  the  category  alluded  to.  In  these 
the  murmur  was  generated  during  excited  action  of  the  heart,  was  soft,  was  not 
propagated  into  the  arterial  system,  occurred  with  contraction  of  the  ventricles, 
was  followed  by  a  distinct  second  sound,  and  did  not  last.  At  and  near  the 
orifice  of  the  pulmonary  artery,  also,  murmurs  are  found  which  are  not  asso- 
ciated with  organic  change  of  the  valves  or  in  the  vessel,  which  may  be  due  to 
constriction  by  surrounding  altered  pericardial  or  pulmonary  structure,  or  again 
be  inconstant  or  purely  functional.  2d.  With  regard  to  the  auriculo-ventricular 
openings.  As  regards  the  tricuspid  orifice,  a  murmur  at  or  near  the  ensiforra 
cartilage  has  never,  in  Da  Costa's  experience,  been  of  this  kind  in  a  healthy 
heart,  but  such  a  murmur  may  be  produced  in  a  dilated  heart  without  valvular 
disease.  Such  murmurs,  on  the  contrary,  are  pre-eminently  common  at  or  near 
the  apex  beat  in  the  situation  of  mitral  murmurs.  A  murmur  of  this  kind  is 
more  likely  to  be  heard  at  the  apex,  or  somewhat  above  the  apex,  than  is  a 
murmur  depending  on  the  condition  of  the  blood  ;  it  differs  from  organic  mitral 
murmur  partly  by  the  peculiarity  of  seat  just  mentioned,  partly  by  its  non-diffu- 
sion, its  absence  at  the  back  of  the  chest,  and  its  greater  want  of  harshness. 
Dr.  James  Andrew,  in  discussing  these  systolic  blowing  sounds,  lays  stress  on 
the  want  of  intensification  of  the  normal  second  sound  of  the  pulmonary  artery. 
Da  Costa  has  notes  of  fifty  cases,  and  can  in  a  general  way  subscribe  to  the 
correctness  of  this  opinion.  In  a  number  of  cases  the  second  aortic  sound  was 
clearer  and  better  marked  than  the  second  sound  of  the  pulmonary  artery,  but 
in  a  few  cases  he  found  the  reverse.  A  more  valuable  sign,  though  subject  to 
exceptions,  is  the  not  finding  the  murmur  audible  at  the  back  or  near  the  lower 
angle  of  the  scapula.  But  the  author  thinks  that  the  most  valuable  sign  is  the 
localization  of  the  murmur,  which  he  says  is  not  an  apex  murmur  strictly  speak- 
ing, but  occurs  rather  above  the  apex,  over  the  body  of  the  left  ventricle.  "  The 
third  interspace  is  the  point  at  which  it  is  very  apt  to  be  most  marked;  from 
there  it  extends  faintly  to  the  second  interspace  on  the  left  side,  in  some  cases 
distinctly  enough  to  make  one  believe  in  its  seat  being  the  pulmonary  artery. 
It  may  occupy  the  whole  of  the  first  sound,  but  it  more  commonly  does  not,  and 
at  the  apex,  this,  or  a  portion  at  least  of  this,  is  almost  sure  to  be  detected. 
In  only  about  the  proportion  of  three  instances  out  of  fifty  did  I  find  that  it 
was  audible  at  the  right  side  of  the  sternum  towards  the  aortic  cartilage,  and  in 
one  of  these  it  was  only  audible  with  a  double  stethoscope."  Synchronous  with 
the  first  sound  or  impulse,  it  is  generally  soft  or  at  a  low  pitch.  In  some  cases 
it  is  rendered  louder  and  harsher  by  pressure;  it  is  modified  by  the  respiratory 
acts.  These  murmurs  the  author  has  met  with  in  healthy  looking  persons  with- 
out anaemia ;  but  in  many  the  heart's  action  was  frequent,  in  many  it  was  irregu- 
lar. The  maladies  with  which  it  is  associated,  the  state  of  the  heart  giving 
rise  to  a  functional  murmur,  are  all  those  in  which  deranged  action  of  the  organ 
occurs  sympathetically,  as  disorders  of  the  digestion  or  of  the  uterus;  in  per- 
verted innervation  of  the  heart  in  diseases  of  the  brain.  The  author  has  met 
them  in  diphtheritic  paralysis,  and  frequently  in  those  respiratory  affections  in 
which  decided  obstruction  in  the  pulmonary  circulation  occurs — e.g.  tubercular 
infiltration,  asthma,  pneumonia.  He  believes  that  they  are  commonly  mistaken 
for  signs  of  valvular  disease.  During  the  American  war  he  states  that  a  num- 
ber of  soldiers  got  their  discharge  who  turned  o'ut  to  have  merely  murmurs  of 
this  kind.     Murmurs  from  temporary  excitement  of  the  heart  are  not  uncom- 
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raon.  He  thinks  that  such  a  murmur  mifjht  be  produced  by  excitement  in  at 
least  one  out  of  twenty  healthy  persons.  The  author  discusses  at  considerable 
length  various  theories  of  the  mode  of  production  of  these  functional  murmurs. 
His  paper  is  illustrated  by  twelve  cases. 


Art.  38. — Sor.ie  Remarks  on  Tricuspid  Regurgitation  and  Mitral 
Presystolic  Bruits,  with  Case. 

By  Henry  G.  Sutton,  M.B. 

{^London  Hospital  Reports,  vol.  iv. ;  and  British  and  Foreign  Med.-Chir. 

Revieiv,  July.) 

The  murmurs  which  form  the  subject  of  this  paper  are  considered  by  I)r. 
Sutton  to  be  far  more  common  than  is  generally  believed;  both  are  not  infre- 
quently met  with,  and  in  the  case  of  the  pre-systolic  murmur,  he  believes  it  to 
be  one  which  is  very  commonly  presented  to  the  phj^sician's  notice.  The  tri- 
cuspid regurgitant  murmur  is  usually  heard  with  the  greatest  intensity  over  the 
ensiform  cartilage,  but  sometimes  it  is  heard  loudest  a  little  to  the  left  of  the 
sternum  ;  it  is  distinguished  from  the  mitral  murmur  by  not  being  heard  at  the 
angle  of  the  left  scapula.  Dr.  Sutton  describes  some  cases  illustrating  the  ex- 
istence of  a  tricuspid  regurgitant  murmur,  both  from  his  own  practice  and  from 
that  of  others,  and  in  the  post-mortem  examinations  it  was  found  that  the  right 
ventricle  was  much  dilated  and  hypertrophied,  but  there  was  no  special  disease 
of  the  tricuspid  valve.  There  was  also  in  many  of  the  cases  chronic  disease  of 
the  lungs,  and  in  two  there  was  contraction  of  the  mitral  orifice.  Dr.  Sutton 
considers  that  the  regurgitation  through  the  tricuspid  valves  was  brought  about 
by  the  great  distension  of  the  right  ventricle,  which  was  so  dilated  that  the 
valves  could  not  close  the  orifice,  and  this  condition  was  produced  by  the 
pulmonary  or  mitral  disease  alluded  to,  or,  in  one  case,  by  chronic  emph3'sema. 
In  reference  to  the  pre-systolic  bruit,  Dr.  Sutton,  after  alluding  to  papers 
already  written  on  the  subject,  relates  a  case  which  came  under  his  own  notice, 
in  which  this  bruit  existed,  and  in  which  the  post-mortem  examination  showed 
a  contracted  mitral  orifice,  with  induration  of  its  walls.  He  has  met  with 
twelve  cases  of  pre-systolic  bruit  daring  the  last  two  years,  and  he  agrees  with 
Dr.  Gairdner  that  it  is  the  simplest  of  all  murmurs  to  define. 


Art.  >  39. — Reduplication  of  the  Sounds  of  the  Heart. 

By  A.  Geigel  and  P.  Guttman. 

( Verh.  d.  Wurzl.  Med.  Ges.  N.  F.,  1,  2,  p.  49,  18G8  :   Virchow's  Archiv, 
p.  105 ;  and  Archives  G^ndrales  de  M^decine,  June..) 

It  has  been  asserted  that  reduplication  of  the  second  sound  of  the  heart 
possesses  no  importance  in  prognosis  or  diagnosis.  According  to  Geigel,  this 
symptom  is,  no  doubt,  occasionally  observed,  although  at  long  intervals,  amongst 
healthy  subjects  ;  but  it  is  constantly  found  in  a  series  of  patients  who  suffer 
from  mitral  narrowing  and  insufficiency.  The  majority  of  such  patients  are 
midddle-aged,  thin,  anaemic,  and  have  suffered  for  a  long  time  from  cardiac  af- 
fection. In  these  cases,  a  reduplication  of  the  diastolic  sound  may  be  generally 
heard  at  the  situations  where  the  tricuspid  orifice,  the  aorta,  and  the  pulmonary 
artery  are  auscultated.  The  two  diastolic  sounds  are  more  intense  over  the  aortic 
and  pulmonary  orifices  than  over  the  mitral  ;  the  second  diastolic  sound  is  also 
more  marked  over  the  situation  of  the  pulmonary  orifice  than  over  the  situation 
of  the  aortic.  We  may  explain  the  reduplication  of  the  diastolic  sound  by 
assuming  a  non-simultaneous  occlusion  of  the  semi-lunar  valves  of  the  aorta  and 
of  the  pulmonary  artery;  the  valvules  of  the  latter  shutting  an  instant  after 
the  valvules  of  the  former.  Hence  it  is  that  the  second  diastolic  sound  is  more 
accented  over  the  situation  of  tTie  orifice  of  the  pulmonary  artery  than  the  first. 
The  retardation  of  the  closure  of  the  pulmonary  valves  is  due  to  the  left  ven- 
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tricle  riddinj?  itself  rapidly  of  its  blood,  whilst  the  right,  gorged  with  blood, 
empties  itself  more  slowly.  Also  the  aorta  retracts  more  energetically  and 
more  rapidly  than  the  pulmonary  artery,  the  elasticity  of  which  diminishes  day 
by  day  in  proportion  as  the  engorgement  of  the  right  heart  increases.  A  con- 
stant reduplication  of  the  second  sound  of  the  heart  may  serve  as  a  diagnostic 
sign  of  mitral  narrowing  or  insufficiency  ;  but  reduplication  of  the  second  sound 
of  the  heart  may  also  be  produced  in  any  case  in  which  engorgement  of  the 
right  heart  and  dilatation  of  the  pulmonary  artery  exist.  In  the  latter  case  the 
symptom  will  not  be  so  constant  as  in  that  of  valvular  alteration.  Keduplication 
of  the  second  sound  is  also  observed  in  young  robust  people  attack  with  tuber- 
culosis, in  the  emphysematous,  in  pleurisy,  and  in  fatty  degeneration  of  the 
heart. 

Guttmann,  without  denying  the  assertions  of  Geigel,  attributes  much  less 
importance  to  the  sign  in  question.  He  does  not  admit  that  reduplication  of  the 
second  sound  of  the  heart  is  an  habitual  sign  of  mitral  contraction.  On  the  con- 
trary, he  regards  it  as  a  sufficiently  rare  phenomenon,  never  constant,  and  only 
to  be  observed  where  the  patient  is  in  a  state  of  complete  repose.  "When  the 
heart's  activity  is  thoroughly  called  into  play,  the  reduplication  disappears. 


Art.  40. — Sea-air  and  Heart-disease. 
By  Alfred  Haviland. 

[The  British  Medical  Journal,  July  17.) 

At  a  meeting  of  the  Ladies'  Sanitary  Association,  held  on  July  2d,  Mr. 
Alfred  Haviland  read  a  paper  on  "  Sea-air  and  Heart-disease."  Dr.  Farr  pre- 
sided. 

Mr.  Haviland  commenced  by  saying  that  his  paper  was  the  second  chapter 
on  the  Geographical  Distribution  of  Heart-disease  in  England  and  Wales  ;  the 
first  having  been  read  last  year  at  Birmingham,  before  the  Social  Science 
Congress,  on  which  occasion  he  showed  that  neither  geological  site,  water-sup- 
ply, temperature,  occupation,  food,  clothing,  nor  hereditary  tendency,  so  far  as 
the  present  generation  is  liable  to  be  predisposed  to  heart  disease  from  its 
Scandinavian,  Saxon,  or  its  Celtic  origin,  would  account,  as  general  causes,  for 
the  strange  geographical  groupings  of  the  proportional  mortality  from  the  dis- 
ease under  discussion. 

The  statistics  of  heart  disease,  which  his  maps  illustrated,  were  the  result  of 
large  numbers,  236,973  deaths  from  this  cause ;  and  the  period  embraced  ten 
years — 1851-60.  The  author's  present  object  was  to  show  how  the  mortality 
from  this  cause  was  influenced  by  propinquity  to  the  sea-coast  and  the  ventila- 
tion of  the  country  by  the  means  of  the  great  natural  inlets  which  admitted 
into  the  Midland  districts  the  prevailing  sea-winds.  The  average  annual  number 
of  deaths  to  every  ten  thousand  persons  living  was  12.7  throughout  England, 
and  this  number  he  made  the  standard  of  comparison.  All  districts,  or  groups 
of  districts,  having  a  mortality  at  or  below  this  number,  were  colored  red,  and 
all  above  it  blue.  The  map  of  "England  and  Wales  so  colored  plainly  showed, 
first,  that  the  red  or  mzVizts-average  districts  predominated  along  the  coast-line, 
and  secondly,  that  they  stretched  inland  wherever  an  inlet  presented  itself,  which 
was  in  the  axis  of  the  prevailing  winds  and  the  incidence  of  the  tidal  wave. 
The  east  coast,  with  its  three  great  inlets  of  the  Humber,  the  Wash,  and  the 
Thames,  and  comparatively  low  coast,  had  a  mean  mortality  of  11.0,  or  1.7 
below  the  general  average.  The  western  coast,  with  its  great  inlets  of  the 
Bristol  Channel,  Cardigan  Bay,  the  estuaries  of  the  rivers  Mersey  and  Dee, 
Morecambe  Bay,  and  Solway  Frith,  besides  the  innumerable  inlets  along  the 
courses  of  the  Welsh  rivers  which  flow  into  the  St.  George's  Channel  and  the 
Irish  Sea,  had  a  mortality  of  only  10.4,  or  2.3  below  the  mean;  whilst  the  south 
coast,  which  was  characterized  by  precipitous  cliffs,  by  having  no  great  inlet, 
and  the  mouths  and  courses  of  its  rivers,  as  a  rule,  at  right  angles  to  instead  of 
in  the  axis  of  the  tidal  wave  and  prevailing  winds,  had  a  relatively  high  mor- 
tality, being  13.3,  or  0.6  above  the  mean.    Again,  when  the  coastal  are  compared 
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with  the  inland  districts,  a  remarkable  contrast  presents  itself.  For  instance, 
if  a  line  be  drawn  from  Berwick  to  the  Isle  of  Purbcck,  correspondinj^  to  the 
2°  west  longitude,  it  will  cut  through  thirty-two  plus  average  districts  out  of  a 
total  of  forty-four,  the  mean  mortality  of  which  is  16.0,  or  3.3  above  the  average ; 
in  other  words,  an  increase  in  the  number  of  deaths  to  the  extent  of  more  than 
one-quarter,  a  rate  which  would,  in  round  numbers,  have  represented  in  the  ten 
years  sixty  thousand  more  deaths  than  actually  took  place,  had  the  mortality 
not  been  modified  by  the  minas  average  districts  along  the  coast  and  up  the 
great  inlets  from  the  sea.  The  author  then  proceeded  to  show  that  the  geo- 
graphical distribution  of  heart  disease  taught  us  on  a  grand  scale  the  direct 
advantages  of  free  and  unobstructed  ventilation;  a  fact  that  would  recommend 
itself  to  an  association  which  had  done  so  much  towards  the  extension  of  prac- 
tical hygiene,  by  the  publication  of  cheap  and  valuable  works  on  the  necessity 
of  thoroughly  ventilating  our  dwellings.  Having  already  given  a  general  idea 
of  the  coast  line,  Mr.  Haviland  drew  attention  to  the  inland  minus  average  or 
red  groups,  which,  without  exception,  follow  the  courses  of  the  great  sea-inlets; 
some  of  these  penetrate  many  miles  inland,  whilst  others  stretch  from  one  side 
of  England  to  the  other,  forming  broad  belts  of  red  groups  which  stand  out  in 
remarkable  contrast  to  the  surrounding  blue  districts  which  are  characterized 
by  a  high  mortality.  1.  A  great  horizontal  belt  stretches  across  England  from 
the  Irish  Sea  to  the  German  Ocean,  and  is  uninterrupted  by  a  single  plus  average 
district;  on  the  west,  it  follows  the  course  of  the  river  Ribble  to  its  source,  and 
receives  the  full  in-draught  of  the  westerly  gales ;  on  the  east  it  follows  the  river 
courses  of  the  Ilumber,  the  Ouse,  the  Wharfe,  and  the  Aire  to  their  sources, 
and  receives  the  full  aflflatus  of  the  southeasterly  winds  which  blow  over  the 
German  Ocean;  the  mean  mortality  of  this  belt  is  11.3,  or  1.4  below  the  general 
average.  2.  The  next  great  inland  group  extends  inland  from  the  estuaries  of 
the  Mersey  and  Dee,  along  the  red  sandstone  vale  of  Shropshire  and  Stafford- 
shire, until  it  meets  the  Severtf  and  Avon  group,  which  it  joins,  and  with  it  and 
the  red  minus  average  districts  along  the  coast  of  Wales  completes  a  remarkable 
red  cordon  around  the  great  plus  average  group  of  Herefordshire,  Worcester- 
shire, Shropshire,  and  Brecknockshire.  This  group  receives  the  full  afflatus  of 
the  northwest  wind,  which,  when  it  prevails,  sweeps  up  this  vale,  which  is  also 
influenced  by  the  flux  and  reflux  of  the  sea  and  land  breezes  during  the  summer. 
The  mean  mortality  of  this  group  is  11.0,  or  1.7  below  the  average.  3.  The 
next  is  the  Severn  and  Avon  inland  group,  which  runs  up  the  course  of  these 
rivers  from  the  Bristol  Channel  to  the  centre  of  England,  whence  it  joins  the 
inland  group  of  the  Wash,  and  thus  forms  a  diagonal  belt  of  low  mortality  from 
sea  to  sea.  Through  the  Wash  this  extensive  area  is  ventilated  by  the  north- 
easterly winds,  and  through  the  Severn  and  Avon  by  the  southwesterly,  which 
blows  up  the  Bristol  Channel,  besides  enjoying  the  bidiurnal  change  consequent 
on  the  flux  and  reflux  of  the  tidal  wave  and  the  sea  and  land  breezes  in  the 
summer.  The  mortality  along  this  group  is  11.9,  or  0.8  below  the  average. 
4.  The  next  great  inland  group  of  minus-average  districts  is  that  of  the  Thames, 
which  extends  from  the  coasts  of  Essex  and  Kent  to  Kingston  in  Surrey,  and 
has  a  mean  mortality  of  11.1,  or  1.6  below  the  average.  In  this  group  we  see 
the  great  influence  of  the  sea-winds,  which  are  guided  up  the  river  by  the  hills 
which  flank  its  banks,  and  of  the  bidiurnal  change  of  air  consequent  on  the 
tidal  flow  and  ebb.  In  conclusion,  the  author  urged  the  necessity  of  our  avail- 
ing ourselves  of  the  great  practical  lesson  taught  us  in  these  facts,  by  making 
practical  use  of  them  in  the  construction  and  reconstruction  of  our  streets,  the 
ventilation  of  which  is  of  such  paramount  importance  to  the  public  health. 
He  strongly  pointed  out  that  as  the  inlet  of  the  Thames  is  the  great  source  of 
health  to  London,  we  should  be  very  jealous  how  we  allow  its  embankment  to 
be  encumbered  by  public  buildings,  which  must  act  as  barriers  to  the  genial 
influences  of  the  tides  and  the  prevailing  winds  which  sweep  over  the  river,  and 
would,  if  allowed  to  do  so,  blow  up  the  innumerable  narrow  streets  to  the  north 
of  the  Strand  and  cleanse  them  of  the  air-sewage  which  hangs  about  the  alleys, 
the  cids-de-sac,  the  quadrangles  and  narrow  streets  of  that  wretched  group  of 
districts. 
The  author  exhibited  a  colored  map  of  London,  which  showed  that  the  mor- 
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tality  from  heart  disease  was  greatest  in  those  districts  which  were  prevented 
from  having  their  streets  flushed  by  the  prevalent  winds  on  account  of  the 
defective  plan  of  the  streets,  which  were  so  built  as  to  exclude  the  healthful 
influence  of  our  natural  street  flushers. 

Instead  of  building  upon  the  banks  of  the  Thames,  it  would  be  more  in 
accordance  with  the  practical  science  of  the  present  day,  and  the  dictates  of 
common  sense,  to  provide  inlets  to  admit  fresh  air  to  the  densely-populated  dis- 
tricts which,  from  the  defective  arrangement  of  their  streets,  are  now  excluded 
from  it.  Street-ventilation  is  a  subject  of  great  importance,  and  can  only  be 
carried  out  successfully  by  studying  the  several  elements  of  our  climate,  and 
especially  the  direction  and /orce  of  the  prevailing  winds;  we  have  an  accumu- 
lation of  facts  and  statistics  upon  this  subject,  let  them  be  used  for  what  they 
were  originally  intended — the  public  good. 

Let  the  London  people  enjoy  their  river,  the  source  of  their  health  and 
wealth,  and  have  its  banks  clothed  with  green  sward  and  shady  trees,  which 
will  prove  a  finer  sight  from  the  river  than  any  architect  can  rear. 


(d)  concerning  the  alimentary  system. 
Art.  4L — On  Ursemic  Diarrhcea.^ 

By  J.  MiLNER  FOTHERGILL,  M.D. 

{British  Medical  Journal,  August  28.) 

The  writer  commenced  by  alluding  to  the  power  possessed  by  the  secreting 
cells  of  certain  excretory  organs,  of  not  only  appropriating  their  own  peculiar 
materials,  but  of  eliminating  other  materials  when  in  excess.  As  an  example, 
the  kidneys  in  some  cases  of  jaundice  excreted  biliary  matter ;  and  all  were 
aware  of  the  capacity  of  the  intestinal  canal  to  supplement  the  kidneys.  He 
then  drew  attention  to  the  diarrhoea  frequently  accompanying  chronic  renal 
disease,  advancing  the  view  that  it  was  to  be  regarded  as  a  salutary  action, 
freeing  the  blood  from  effete  products,  and  relieving  the  kidneys  of  their  work. 
It  was  rather  a  compensatory  or  vicarious  excretion  than  a  morbid  process. 
After  illustrating  his  view  by  several  cases,  he  urged  strongly  that  the  treat- 
ment was  not  to  arrest  the  alvine  flow  until  some  other  channel  be  patent.  The 
rational  treatment,  he  contended,  was  to  act  freely  on  the  skin,  and  to  restore 
the  action  of  the  kidneys,  and  not  only  to  arrest  the  diarrhoea  by  the  use  of 
powerful  astringents  when  the  renal  action  was  re-established,  or  the  diarrhoea 
was  in  itself  likely  to  prove  fatal.  Afterwards,  the  action  of  the  skin  must  be 
fostered,  and  the  patient  protected  from  atmospheric  changes,  and  treated  with 
iron  and  other  adjuncts  to  nutrition. 


Art,  42. — On  Instantaneous  Death  caused  by  the  Passage  of  Aliments 
in  course  of  Digestion  from  the  Stomach  to  the  Air  Tubes. 

By  Dr.  Achille  Foville. 

{Archives  Generates  de  M6decine,  Juillet.) 

1.  Death  may  be  produced  in  an  instantaneous  and  really  striking  manner  by 
the  passage  of  alimentary  material  in  course  of  digestion,  or  of  chyme,  from 
the  stomach  into  the  air  tubes. 

2.  It  is  possible  that  this  accident  is  sometimes  caused,  as  M6rat  holds,  in 
the  following  manner:  At  the  moment  when  the  mouth  is  filled  with  vomited 
material,  aninspiration  takes  place,  which  withdraws  a  portion  of  this  material 
into  the  trachea ;  this  mechanism,  however,  does  not  seem  to  account  for  every 
case. 

'  Abstract  of  a  paper  read  at  the  thirty-seventh  annual  meeting  of  the  British  Medical 
Aesociation,  held  in  Leeds,  July  27th,  28th,  29th,  and  30th. 
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3.  There  are  other  instances  in  which,  at  the  very  moment  when  the  ele- 
mentary material  is  rejected  from  the  stomach,  the  posterior  orifices  of  the 
mouth  and  the  nasal  fossic  are  closed  hermetically  by  the  spasmodic  contraction 
of  the  muscles,  which  act  during  deglutition,  whilst  the  opening  into  the  aerial 
passages  remains  free  ;  then  the  food  is  driven  into  the  last  with  so  much  force, 
and  in  such  great  quantity,  that  it  causes  a  sudden  and  absolute  suppression  of 
respiration,  and  consequently  sudden  death. 

4.  This  muscular*  occlusion  of  the  posterior  orifices  of  the  mouth,  and  of  the 
nasal  fossae,  may  take  place  in  energetic  voluntary  efforts,  and  during  the  initial 
stage  of  an  access. of  epilepsy.  Thus  many  of  the  subjects,  Avith  whom  sudden 
death  occurred  in  this  manner,  were  in  one  or  the  other  of  these  two  conditions 
at  the  time  when  they  succumbed. 


Art.  43. — On  Peri-umbilical  Inji.aifiimation  in  Tuberculization 
of  the  Peritoneum. 

By  Dr.  Emil  Tallin, 

[Archives  G6nSrales  de  Medecine,  Mai.) 

1.  In  certain  cases  of  tuberculization  of  the  peritoneum,  one  observes  in  the 
neighborhood  of  the  umbilical  scar  redness  and  indolent  ccdema  of  the  skin, 
w^hich  may  exist  for  a  period  varying  from  one  to  two  months  ;  by  the  absence 
of  shooting  pains,  of  tenderness  on  pressure,  fluctuation,  and  concomitant 
febrile  reaction,  these  cases  are  distinguished  from  those  in  which  phlegmon  of 
the  abdominal  walls  exists. 

2.  These  symptoms  may  be  the  early  indication  of  an  umbilical  perforation  ; 
at  other  times  they  may  be  seen  to  disappear  slowly  in  one  of  the  periods  of 
remission  of  the  chief  malady  almost  unnoticed  by  the  patient,  but  not  without 
presenting  serious  diagnostic  and  prognostic  indication. 


Art.  44. — A  Case  of  Bursting  of  a  Varicose  Spleen. 
By  Dr.  Cohnheim. 

[Vit chow's  Archiv,  Medizinische  Jahrbucher.) 

A  man,  twenty-seven  years  of  age,  was  under  treatment  for  several  months, 
on  account  of  some  rather  obscure  symptoms.  During  the  last  three  days  of 
life  he  ccrmplained  of  a  stitch  in  the  left  side.  Shortly  after  a  meal  the  patient 
suddenly  fell  down  with  a  cry  of  anguish,  and  in  a  few  moments  was  dead.  On 
post-mortem  examination  there  was  found  in  the  peritoneal  sac,  especially  in 
the  left  hypochondrium,  a  quantity  of  sanguinolent  fluid,  and  some  well-coagu- 
lated cruor.  The  spleen  was  six  inches  long,  five  inches  broad,  and  two  inches 
thick  ;  the  surface  was  uneven,  and  presented  numerous  rounded  prominences 
of  a  dark-blue  color ;  and  on  one  of  these  was  found  a  rent  about  three-quarters 
of  an  inch  in  length,  which  was  filled  with  clotted  blood.  On  section,  the  spleen 
was  found  to  be  filled  with  irregular  and  compound  thrombus  masses,  both  old 
and  recent,  filled  with  coagula,  varying  from  the  size  of  a  pea  to  that  of  a  goose's 
egg,  and  containing  a  number  of  cavities  which  communicated  with  each  other. 
In  the  course  of  one  of  the  largest*  of  these  ectasias  was  found  the  external 
rent.  These  cavities  possessed  smooth  venous  walls;  at  a  few  spots  only  was 
the  surrounding  tissue  formed  of  broken-down  pulp.  The  splenic  parenchyma 
was  tolerably  firm,  of  a  gra^dsh-red  color,  and  presented  large  and  numerous 
follicles.  On  one  branch  of  the  arteria  canalis,  near  the  helix,  was  seated  a 
small  aneurism  of  the  size  of  a  bean ;  this,  however,  did  not  communicate  with 
any  of  the  blood  cavities  in  the  interior  of  the  spleen.  Into  these  cavities 
could  be  followed  branches  of  the  veins,  and  the  microscopical  structure  of 
these  walls  indicated  that  one  had  to  do  with  an  instance  of  phlebectasis. 
Similar  but  smaller  phlebectases,  in  connection  with  branches  of  the  portal 


PRACTICAL    MEDICINE,   ETC.  57 

vein,  were  found  in  the  right  lobe  of  the  liver,  close  under  the  upper  surface. 
The  remaining  organs  of  the  body  were  normal,  and  gave  no  holding  point  for 
the  explanation  of  the  venous  enlargement. 


(e)  concerning  the  genito-urinary  system. 

Art.  45. — On  the  Early  Indications  of  Nephritic  Irritation. 

By  G.  Owen  Rees,  M.D.,  F.R.S.,  Physician  to  Guy's  Hospital. 

[Guy's  Hospital  Reports,  vol.  xiv. ;  and  British  and  Foreign  Med.-Chir. 
Review,  October.) 

Dr.  Rees  pointed  out  many  years  ago  that  in  albuminuria  the  extractive 
matters  of  the  blood  always  accompanied  the  albumen  ;  that  under  some  other 
conditions  the  extractives  of  the  blood  appeared  in  the  urine  without  albumen, 
and  that  the  presence  of  the  abnormal  ingredient  was  determined  by  testing 
with  tincture  of  galls.  But  the  points  left  undetermined  were — whether  the 
extractives  remained  in  the  urine  after  the  albumen  had  entirely  disappeared, 
and  whether  the  extractives  might  not  be  present  before  albumen  appeared? 
If  the  latter  point  should  be  answered  in  the  affirmative,  then  an  important 
warning  might  be  given  of  the  approach  of  Bright's  disease.  Dr.  Rees  now 
gives  three  cases  in  which  the  presence  of  extractives  was  ascertained  by  the 
test  of  tincture  of  galls,  and  in  one  of  which  albumen  was  afterwards  discovered. 
In  the  other  two  cases,  although  the  general  symptoms  pointed  to  albuminuria, 
no  albumen  was  found  in  the  urine,  and  probably,  the  warning  given  averted 
the  supervention  of  serious  disease.  Dr.  Rees  suggests  that  the  urine  should 
also  be  tested  for  blood  extractives  in  Addison's  disease,  and  he  hopes  to  make 
some  observations  hereafter  on  that  subject. 
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Art.  46. — On  Septic semic  Nephritis. 

By  Dr.  Fischer,  of  Breslau. 
[Gazette  Hebdomad  aire,  No.  41,  1869.) 


The  author  establishes  the  connection  which  exists  between  acute  nephritis 
and  putrid  suppuration.  Dr.  Fischer  has  noticed  this  complication  in  all  the 
forms  of  severe  anthrax  and  in  diffuse  phlegmon.  Injections  of  putrid  pus  on 
a  dog  gave  rise  to  hemorrhagic  nephritis,  which  disappeared  after  a  short  period 
of  repose,  but  the  animal  died  when  the  experiment  was  recommenced.  The 
author  thinks  that  he  can  conclude  that  nephritis  in  anthrax  and  phlegmon  is 
the  result  of  the  septic  action  exerted  upon  the  kidneys  by  the  purulent  mass 
absorbed,  which  is  in  a  state  of  acid  fermentation.  On  distilling  the  altered 
pus  Dr.  Fischer  obtained  a  large  quantity  of  fatty  acids,  especially  butyric  acid. 
A  new  series  of  experiments  was  then  made,  in  which  butyric  acid  with  water 
was  injected  into  the  veins  of  dogs.  The  result  confirmed  those  which  had 
been  previously  obtained  by  Dr.  0.  Weber  ;  a  lowering  of  the  temperature  was 
constantly  produced.  Between  this  fact  and  the  elevation  of  the  temperature 
of  pysemic  patients  there  is  a  contradiction.  This,  however,  is  explained  by  the 
conditions  of  septica^mic  fever ;  together  with  butyric  acid  are  absorbed  pyro- 
genic  substances,  and  the  lowering  of  temperature  cannot  be  manifested.  Ele- 
vation of  the  temperature  may  be  observed,  if,  during  the  experiments  we  inject 
together  with  the  butyric  acid  the  products  of  suppuration  from  a  wound  in  the 
first  stage  of  phlogosis. 
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Art.  4*7. — Diabetes  Treated  with  Carbonate  of  Ammonia  administered 

largely. 

By  F.  W.  Pavy,  M.D.,  F.R.S. 

[British  Medical  Jouryial,  June  26.) 

From  the  facts  of  the  case  related  by  Dr.  Pavy,  it  would  seem  that  the  car- 
bonate of  ammonia  (100  grains  dissolved  in  a  pint  of  water,  and  taken  during 
the  course  of  twenty-four  hours)  exerted  a  controlling  influence  over  the 
disease. 


Art.  48. — Lime-water  in  the  Treatment  of  BrighVs  Disease. 

{Medical  Press  and  Circular,  July  28.) 

KUchenmeister  recommends,  in  the  treatment  of  Bright's  disease  and  of 
nephritis  after  scarlatina,  the  use  of  large  doses  of  lime-water,  theoretically 
from  its  having  the  property  of  dissolving  proteine.  Lyon  Medicate  details  the 
treatment,  and  says  that  caustic  lime  in  solution,  or  any  of  the  soluble  salts  of 
lime,  will  answer  equally  well.  He  has  seen  the  urine  increase  from  30  grammes 
to  120  the  first  day,  180  the  second,  300  the  third,  and  up  to  1020  the  seventh 
day  under  this  influence  ;  sometimes  a  slight  hemorrhage  necessitates  the  disuse 
of  this  treatment ;  but  the  quantity  of  albumen  in  the  urine  sensibly  diminishes. 


Art.  49. — On  a  purely  Milk  Diet  in  the  Treatment  of  Diabetes  Melliius. 

By  Arthur  Scott  Donkin,  M.  D.,  Lecturer  on  Forensic  Medicine  to  the 
University  of  Durham,  and  Physician  to  the  Sunderland  Infirmary  and 
Dispensary. 

{The  Lancet,  October  23.) 

During  the  last  three  years  Dr.  Donkin  has,  in  certain  diseases,  put  the  milk 
treatment,  methodically  persevered  in,  to  the  test  of  direct  experiment,  both 
in  hospital  and  private  practice ;  and  with  success  much  beyond  his  own  ex- 
pectation. The  author  records  two  cases  of  diabetes  raellitus  in  which  the 
disease  was  far  advanced,  and  the  symptoms  fully  developed.  In  the  one  the 
patient  was  rapidly  restored  to  a  condition  of  health  and  strength,  a  little 
sugar  only  remaining  in  the  urine  to  show  that  the  disease  was  not  completely 
eradicated.  In  the  otlier,  however,  the  cure  was  rapid  and  complete.  Dr. 
Donkin  claims  to  be  the  first  who  has  treated  and  cured  this  disease  by  an  ex- 
clusively milk  diet. 

Art.  50. —  Treatment  of  Diabetes  by  Peroxide  of  Hydrogen. 

Under  the  care  of  Dr.  Clifford  Allbutt. 

{The Lancet,  J yily  Zl.) 

The  great  hopes  which  were  entertained  of  the  action  of  this  remedy  seem 
to  be  fading  away.  Dr.  Allbutt  has  given  the  solution  of  peroxide  of  hydrogen 
and  the  so-called  ozonic  ether  a  long  and  careful  trial  in  four  cases  of  diabetes ; 
but  the  want  of  success  in  each  case  has  deterred  him  from  submitting  any 
more  diabetic  patients  to  the  same  useless  procedure. 

The  four  cases  were  chosen  as  representing  four  degrees  of  severity  of  the 
disease.  The  patient  who  was  taken  as  an  example  of  the  extreme  stage,  was 
treated  with  increasing^doses  of  peroxide  of  hydrogen  for  six  weeks.  No  good 
effects  were  noticed,  and  the  patient  died  a  short  time  after  the  discontinuance 
of  the  medicine. 

I'wo  of  the  cases  were  in  private  practice,  and  two  were  in  the  infirmary. 
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The  therapeutic  experiment  was  carried  out  in  the  infirmary  with  great  care. 
The  two  patients  were  taken  in  at  the  same  time,  and  their  weights,  quantities 
of  urine,  amounts  of  water  drunk,  and  specific  gravities  of  urine  were  taken 
daily.  For  about  ten  days  they  were  placed  on  an  ordinary  diet  (some  restric- 
tion in  the  quantities  of  potatoes  and  bread  only  beiog  made),  and  the  daily 
variations  noted.  The  peroxide  of  hydrogen,  the  purity  of  which  was  guar- 
anteed, was  then  given  in  increasing  doses,  until  the  two  patients  were  taking 
half  an  ounce  of  the  liquor  every  six  hours.  In  one  the  slight  daily  decrease 
of  weight  was  arrested  for  a  day  or  two ;  but  this  was  apparently  accidental,  as 
it  soon  recommenced.  It  was  intended  to  publish  the  columns  containing  the 
daily  weight,  water  drunk,  urine  passed,  and  specific  gravity ;  but  as  no  im- 
portant variations  were  seea  in  them  on  administration  or  withdrawal  of  the 
medicine,  it  seemed  unnecessary.  Both  patients  improved  subsequently  on 
carbonate  of  ammonia  and  restricted  diet,  though  one  of  them,  as  stated,  ulti- 
mately died.  The  peroxide  of  hydrogen  was  given  for  about  two  months  in 
each  case. 


Art.  51. — Prognosis  in  BrighCs  Diseases. 

By  Austin  Flint,  M.  D. 

[The  Medical  Record,  July  15.) 

At  a  meeting  of  the  Medical  Society  of  the  County  of  New  York,  Dr.  Flint 
read  a  paper  on  the  above  subject.  After  a  discussion  of  the  elements  which 
enter  into  prognosis  in  general,  showing  that  this  must  draw  upon  every  de- 
partment of  medical  knowledge,  the  speaker  proposed  to  consider  the  prog- 
nosis in  Bright's  diseases  :  1st.  With  reference  to  the  difierent  renal  affections 
constituting  Bright's  diseases  ;  2d.  With  reference  to  their  symptoms  and 
complications ;  and  3d.  With  reference  to  their  treatment. 

1st.  The  Difftre7it  Affections. — The  doctrine  that  the  various  lesions  of  the 
kidney,  formerly  comprehended  under  the  term  BrighVs  disease,  are  but  differ- 
ent phases  or  modifications  of  one  affection,  is  now  nearly  abandoned.  We 
have  come  to  speak  of  Bright's  diseases,  and  the  question  now  is.  How  many 
and  what  are  the  different  affections  to  which  this  name  has  been  applied  ?  To 
answer  this  question  completely  is,  perhaps,  at  present  impossible  ;  and  this  is 
not  strange  when  we  compare  the  history  of  renal  pathology  with  that  of  the 
pathology  and  diagnosis  of  pulmonary  diseases  for  example  ;  when  we  recollect 
that  it  is  but  lately  that  pneumonia,  bronchitis,  and  pleurisy  were  confounded. 
But  considerable  progress  has  been  made  in  the  differentiation  of  renal  aftec- 
tions ;  and,  without  canvassing  disputed  views,  the  five  following  may  be  enu- 
merated as  having  their  individuality  as  well  established  as  the  present  state  of 
our  knowledge  admits  :  {a)  inflammation  within  the  convoluted  tubes,  called  by 
Johnson  "desquamative  nephritis,"  and  by  Dickson  "tubal  nephritis;"  this, 
like  other  inflammations,  may  doubtless  be  acute,  subacute,  or  chronic  ;  (&)  the 
"smooth  white  kidney;"  (c)  the  fatty  kidney;  (d)  the  fibroid,  contracted, 
atrophied,  or  cirrhotic  kidney;    (e)  the  waxy,  lardaceous,  or  amyloid  kidney. 

With  regard  to  prognosis  these  five  affections  widely  differ.  Desquamative 
nephritis  may,  and  perhaps  commonly  does,  end  in  recovery,  leaving  the  struc- 
ture of  the  kidneys  intact.  But  it  probably  sometimes  leads  to  the  smooth 
white  kidney,  and  perhaps  also  to  the  fatty  kidney.  Whether  recovery  from 
either  of  these  conditions  ever  occurs,  it  is  impossible  to  say ;  but  it  is  "  highly 
probable  that,  having  progressed  to  a  certain  extent,  the  morbid  process  or 
processes,  whether  inflammatory  or  not,  which  these  diseases  involve,  may 
cease,  and  retrogression  take  place,  leaving  at  length  the  organs,  if  not  intact, 
not  damaged  enough  to  comprortiise  seriously  their  functional  capacity.  .  .  . 
The  cirrhotic  kidney  must  be  regarded  as  involving  a  permanent  lesion  ;  .  .  . 
but  even  this  may  cease  to  be  progressive,  after  a  greater  or  less  amount  of 
damage,  and  recovery  be  possible  in  the  same  sense  as  recovery  from  tubercu- 
lous disease  of  the  lungs  is  considered  as  having  taken  place,  that  is,  the  morbid 
processes  cease,  and  there  are  no  longer  any  symptoms  of  disease,  but  the 
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functional  capacity  of  the  organ  is  more  or  kss  impaired."  The  waxy  kidney 
is  of  less  practical  importance,  being  so  rare.  It  is  possible  that  its  peculiar 
lesion  may  disappear,  or  at  all  events  become  non-progressive,  leaving  the  kid- 
neys with  functional  capacity  sufficient  for  life  and  even  for  health. 

The  prognosis,  then,  is  by  far  the  most  favorable  in  desquamative  nephritis, 
and  decidedly  the  gravest  in  the  cirrhotic  kidney.  Hence  the  importance  of  an 
accurate  differential  diagnosis.  But  it  is  not  always  possible  even  to  diagnos- 
ticate desquamative  nephritis ;  nor  can  we  determine,  in  the  case  of  the  other 
four  affections,  whether  the  amount  of  damage  suffered  is  incompatible  with 
comfortable  health  for  an  indefinite  period. 

In  an  analysis  of  one  hundred  and  three  cases,  mostly  observed  and  recorded 
by  Dr.  Flint  himself,  there  was  good  ground  for  believing  that  in  twenty-two 
recovery  took  place.  In  several  of  these  twenty-two  cases  it  was  quite  certain 
that  the  disease  was  tubal  nephritis ;  but  in  others  of  them  there  was  room  for 
supposition  that  there  were  other  lesions  which  had  ceased  to  progress.  This 
analysis  illustrated  in  a  marked  manner  a  very  important  point,  "  the  ability  of 
the  system  to  tolerate  Bright's  diseases  when  they  are  progressive  as  well  as 
when  they  are  stationary."  Many  of  the  hospital  patients  had  been  discharged, 
feeling  well  enough  to  return  to  their  toilsome  vocations.  In  many  cases  the 
patients  had  continued  to  labor  for  weeks  and  months  after  the  appearance  of 
oedema  of  face  and  limbs.  Of  fifty-three  cases,  whose  previous  history  showed 
no  antecedent  disease,  in  thirty  the  general  health  was  apparently  good  up  to 
the  special  manifestations  of  renal  disease,  that  is,  either  dropsy  or  ursemic 
phenomena.  In  six  of  these  thirty  cases,  ura?mic  coma  or  convulsions  consti- 
tuted the  first  special  manifestations.  Two  of  them  were  related  at  length,  and 
these  conclusions  drawn:  {a)  "Coma  and  convulsions  may  occur  when  the 
health,  to  all  appearance,  is  good,  the  disease  destroying  life,  as  it  were,  by  a 
sudden  explosion.  The  most  frequent  disease  in  such  cases,  undoubtedly,  is 
the  contracted  kidney.  (&)  Eenal  disease  may  exist  for  a  long  period,  that  is 
for  years,  without  giving  rise  to  any  notable  manifestations,  and  without  com- 
promising apparently  the  general  health." 

2.  Sym.ptoms  and  Complications. — "  The  ability  of  the  system  to  resist  and 
recover  from  any  important  affection  is  more  or  less  impaired  by  its  occurrence 
in  connection  with  Bright's  diseases."  It  therefore  becomes  important  in  the 
prognosis  of  such  affections  to  determine  whether  or  not  renal  trouble  exists, 
perhaps  in  the  latent  form.  For  this  we  must  rely  upon  the  urine;  and  in  con- 
sidering its  testimony  it  is  to  be  remembered  that  albuminuria  may  exist,  with- 
out indicating  any  of  Bright's  diseases,  and  also  that  one  or  more  of  these  may 
exist,  though  rarely,  without  being  indicated  by  albuminuria. 

As  to  complications,  observation  shows  that  the  serous  inflammations,  pleu- 
risy, pericarditis,  peritonitis,  and  meningitis  may  be  caused  by  Bright's  dis- 
eases ;  and  that  when  so  caused  they  are  commonly  fatal,  with  the  exception  of 
pleurisy,  which  is  itself  far  more  dangerous  than  when  occurring  as  an  inde- 
pendent affection,  'J'here  are  strong  reasons  for  believing  that  "  simple  hyper- 
trophy" of  the  left  side  of  the  heart  is  an  effect  of  renal  disease  ;  and  that  in  this 
connection,  as  in  the  case  of  hypertrophy  dependent  on  valvular  lesion,  it  is 
probably  conservative,  and  so  does  not  render  the  prognosis  more  unfavorable. 
Valvular  lesions  can  hardly  be  charged  to  the  account  of  the  kidneys.  When 
they  coexist  with  renal  disease,  their  own  evils  and  dangers  are  to  be  added  to 
those  of  the  renal  trouble. 

As  to  symptoms,  uremic  coma  and  convulsions  always  involve  great  imme- 
diate danger,  sometimes  destroying  life  in  a  few  moments.  Yet  the  patient 
may  survive  them,  and  make  a  complete  recovery  from  the  renal  disease ;  or  if 
this  disease  progresses,  still  "the  attacks  may  recur  after  long  intervals,  during 
which  there  may  be  an  appearance  of  recovery,  inclusive  even  of  the  disap- 
pearance of  albumen  and  tubular  casts  from  the  urine."  Uraemic  vomiting  and 
purging  betoken  danger  of  coma  and  convulsions ;  they  also  involve  danger 
from  innutrition  and  asthenia,  which  may  even  prove  fatal.  Dropsy  is  not  of 
itself  a  specially  unfavorable  sign,  but  it  may  become  so  if  persistent  and  return- 
ing speedily  after  removal,  particularly  if  associated  with  great  anaemia  and  pros- 
tration.    In  certain  situations  it  of  course  involves  great  immediate  danger,  as 
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in  oedema  of  the  lungs  and  of  the  glottis.  As  a  rule,  in  proportion  as  general 
dropsy  is  great,  the  urine  contains  albumen  in  abundance.  But  there  seems 
to  be  no  constant  relation  between  albuminuria  and  the  uraemic  phenomena. 
That  there  is  a  relation  between  these  phenomena  and  the  amount  of  urea  ex- 
creted, there  can  be  no  doubt.  But  our  data  are  as  yet  insufficient  to  establish 
any  fixed  rule  with  reference  to  this  relation. 

3.  Treatment. — That  the  prognosis,  in  many  diseases,  depends  greatly  on 
our  power  to  control  them  by  treatment  is  evident.  How  is  it  with  Bright's 
diseases  ?  We  have  no  specific  against  them ;  but  we  may  unquestionably 
sometimes  postpone  or  prevent  their  worst  eff'ects — uraemic  coma  and  convul- 
sions, with  their  terrible  dangers — by  therapeutical  interference.  We  may  save 
a  patient,  otherwise  doomed  to  die  within  a  few  hours,  by  the  energetic  use  of 
hydragogue  purgatives,  elaterium  being  incomparably  the  best,  and  by  the  hot- 
air  or  vapor  bath.  The  elaterium  is  no  less  valuable  in  the  symptomatic  hydro- 
thorax  and  pulmonary  oedema. 

"The  first  great  object  of  treatment  of  the  Bright's  diseases  which  involve 
structural  lesions  of  the  kidneys  is  the  arrest  of  their  progress.  The  next 
great  object  is  the  retardation  of  their  progress.  And  when  these  objects  are 
beyond  the  resources  of  medicine,  a  great  object  still  remains,  namely,  to  secure 
for  the  longest  possible  period,  and  as  completely  as  possible,  the  tolerance  of 
these  diseases.  Of  course  the  prognosis  is  affected  favorably  in  proportion  as 
these  several  objects  lie  within  the  grasp  of  treatment."  As  we  have  no 
specifics,  and  even  the  palliative  cathartics  and  diuretics  may  do  harm  rather 
than  good  if  persisted  in,  our  general  treatment  resolves  itself  into  that  which 
places  the  system  as  a. whole  under  the  best  conditions.  A  great  part  of  this 
will  be  hygienic,  and  the  most  important  considerations  relate  to  climate. 
Dickinson's  statistics  show  that  the  ratio  of  deaths  from  renal  disease  to  the 
total  number  of  deaths  is.  in  London,  1  to  49  ;  in  Paris,  1  to  266  ;  while  in  Bora- 
bay  it  is  1  to  2800  ;  and  in  Genoa  0  in  4303.  The  records  of  the  hospital  in 
Milan  give  1  case  of  dropsy  with  renal  disease  to  2807  admissions  ;  those  of  St. 
Mary's  Hospital,  London,  1  to  31.  The  statistics  of  the  British  army  show 
the  proportion  of  deaths  from  renal  disease  notably  greater  in  temperate  cli- 
mates than  in  either  tropical  or  cold  ones.  These  facts  warrant  the  expecta- 
tion in  cases  of  chronic  Bright's  diseases  occurring  in  temperate  climates,  that 
arrest  of  the  diseases,  or  retardation  of  their  progress,  as  well  as  increased  and 
prolonged  tolerance  of  them,  may  often  be  efi'ected  by  a  timely  change  of 
climate."  It  is  very  desirable  to  collect  cases  showing  the  results  of  such  change. 
As  Paris  and  London  ofier  so  marked  a  contrast,  it  is  possible  that  changes 
not  involving  removal  to  great  distances  may  prove  very  serviceable. 

Dr.  H.  Knapp  referred  to  the  importance  of  retinitis  as  a  prognostic  sign  in 
Bright's  diseases.  It  was  commonly  stated  that  retinitis  occurred  only  in  the 
advanced  stages  of  the  renal  affection,  and  this  was  true  of  the  vast  majority 
of  cases;  but  sometimes  it  presented  itself  even  in  the  early  stages,  so  that  the 
ophthalmoscope  might  determine  the  diagnosis  months  before  any  thoracic  or 
cerebral  symptoms  appeared.  In  many  cases  the  engorged  veins  would  di- 
minish in  size,  as  also  the  exudations  and  hemorrhages  and  spots  of  fatty  de- 
generation ;  but  relapses  were  almost  sure  to  occur,  so  that,  where  retinitis 
existed,  it  was  pretty  safe  to  predict  a  fatal  result.  Yet  exceptions  to  this  rule 
were  to  be  found,  and  the  doctor  had  met  with  some  in  his  own  practice.  One 
patient,  whom  he  had  found  affected  with  retinitis  in  1862,  and  had  supposed 
long  dead,  turned  up  five  years  later  in  full  health.  Another,  a  man  forty  or 
fifty  years  of  age,  had  Bright's  retinitis  in  one  eye,  and  said  that  he  had  re- 
covered from  a  similar  attack  in  the  other  eye  some  eight  years  before.  The 
multiplication  and  peculiar  contortion  of  the  retinal  vessels,  as  exhibited  in 
these  two  cases  after  recovery,  the  speaker  has  never  seen  paralleled. 
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Art.  52. — Diabetes  in  a  Case  of  Tumor  of  the  Medulla  Oblo7igata. 

By  J.  B.  DoMPELiNG,  M.D. 

{Medical  Arch,  von  Gsneestr.,  18G8,  iv. ;  and  Archives  G^n^rales  de  Midecine, 

Mars,  1869.) 

Dr.  J.  B.  Dompeling  reports  the  case  of  a  patient  who  met  with  a  fall  on  the 
back  of  the  head  when  about  fifteen  years  of  age.  Since  that  time  he  suffered 
from  sharp  pains  in  the  head,  and  in  the  back  of  the  neck ;  the  lower  limbs 
became  considerably  enfeebled,  and  there  was  diplopia.  During  the  space  of 
some  years  paresis  of  the  limbs  of  the  right  side  became  established  with 
marked  blunting  of  tactile  sensibility ;  sensitiveness  to  heat  was  augmented ; 
all  the  muscles  of  the  right  eye  were  paralyzed  ;  at  the  same  time  symptoms  of 
diabetes  appeared.  The  urine  contained  from  five  to  seven  parts  per  cent,  of 
sugar;  this  proportion  diminished  during  a  season  passed  at  Carlsbad,  but  soon 
after  the  disease  advanced,  and  was  accompanied  with  fever  and  cough.  The 
patient  died  suddenly  six  years  after  the  first  symptoms  were  observed. 

After  death,  a  tumor  about  the  size  of  a  small  nut  was  found,  occupying  all 
the  right  half  of  the  medulla  oblongata.  It  was  continous  with  the  medulla, 
not  limited.  It  was  formed  by  a  fasciculated  sarcoma.  On  its  inferior  surface 
were  found  two  small  vesicles  filled  with  fluid,  but  containing  no  trace  of  cysti- 
cercus.  The  longitudinal  furrow  of  the  floor  of  the  fourth  ventricle  was  thrust 
to  the  left ;  the  roots  of  the  accessory  nerve  and  the  lower  root  of  the  pneumo- 
gastric  were  very  atrophied. 


(f)  concerning  the  cutaneous  system. 
Art.  53. — On  Eczema. 

By  Erasmus  Wilson,  F.R  S.,  Professor  of  Dermatology  at  Royal 
College  of  Surgeons. 

[Journal  of  Cutaneous  Medicirie,  July.) 

The  following  are  the  various  predisposing  causes  arranged  in  physiological 
order,  which,  Mr.  Wilson  writes,  may  be  alleged  capable  of  giving  rise  to 
eczema : — 

Weakly  parentage. 

Errors  of  diet. 

Errors  of  hygienic  principles;  namely,  air,  exercise,  cleanliness,  clothing,  &c. 

Viscis-situdes  of  cold,  heat,  and  moisture. 

Transition  of  seasons, 

Ungenial  climate. 

Yaccination. 

Dentition. 

Excessive  growth. 

Deranged  menstruation. 

Excessive  labor,  mental  and  physical. 

Mental  disquietude,  anxiety,  aSiiction. 

Sexual  excesses. 

Uterine,  reproductive,  and  puerperal  derangements. 

Deranged  digestion. 

Exhaustion  from  disease. 

Hemorrhage. 

Cachexia. 

Gout  and  rheumatism. 

Nervous  shock  and  fright. 

Local  injury. 
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In  determininpf  the  cause  of  a  given  disease,  we  have  to  consider  the  agencies 
which  conduce  indirectly,  directly,  and  immediately  to  the  result  which  it  is 
sought  to  explain ;  or,  in  technical  language,  the  predisposing,  the  exciting, 
and  the  proximate  cause.  Thus,  if  we  take,  by  way  of  illustration,  an  instance 
of  eczema  infantile,  an  error  of  diet  may  be  the  predisposing  cause,  friction 
of  the  skin  an  exciting  cause,  and  hypergemia,  with  exudation  or  desquamation, 
that  is,  eczema,  the  proximate  cause.  The  predisposing  causes  are  in  many 
instances  only  relative  in  their  operation :  thus  an  error  of  diet,  besides  being 
predisponent,  may  also  be  excitant;  and  the  same  may  be  said  of  hygienic 
principles,  vicissitudes  of  temperature,  and  most  of  the  others.  Again,  error 
of  diet  may  be  the  predisposing  cause,  and  cold  or  heat  the  exciting  cause;  and 
furthermore,  with  hereditary  diathesis,  acquired  diathesis  from  weakly  parentage, 
or  errors  of  diet  or  hygienic  principles  as  a  predisposing  cause,  vaccination  or 
dentition  may  become  the  exciting  cause.  In  fact,  in  this  as  in  most  of  the 
examples  of  medical  philosophy,  science  is  the  servant  of  knowledge :  science 
feeds  the  furnace  and  greases  the  engine,  but  knowledge  is  the  acting  mind,  and 
directs  the  course  and  navigation  of  the  ship. 

The  exciting  caufies,  or  such  as  directly  excite  the  disease  we  are  now  study- 
ing, are  the  following : — 


Local  Group. 

Cold, 

Chemical  irritants, 

Heat, 

Mechanical  irritants. 

Moisture, 

Varicose  veins, 

Friction, 

Traumatic  injury. 

Constitutional  Group. 
Unwholesome  food,  Certain  medicines. 

In  concluding  his  elaborate  article  on  this  affection,  Mr.  Wilson  writes  : 
•'Looking  to  the  many  causes  which  contribute  to  render  eczema  a  more  than 
usually  chronic  and  inveterate  affection;  and  taking  into  consideration  the 
circumstance  that  it  is  necessarily  a  disease  of  tardy  movement  towards  cure, 
prone  to  repeated  and  vexatious  exacerbations  and  relapse,  we  may  venture  to 
deliver  the  general  verdict — that  eczema  is  not  dangerous  to  life,  that  it  is 
always  susceptible  of  mitigation,  and  generally  admits  of  permanent  cure." 


Art.  54. — On  the  Treatment  of  Eczema. 
By  Erasmus  Wilson,  F.R.S. 

[Journal  of  Cutaneous  Medicine,  October.) 

The  local  treatment  of  eczema,  Mr.  Wilson  writes,  may  be  summed  up  in  a 
few  comprehensive  words  :  allay  irritation,  and  restore  the  lueakened  tissues  to 
the  normal  standard  of  health.  The  most  complete  mode  of  allaying  irritation 
is  to  exclude  the  atmospherical  air  without  interference  with  the  transpiration 
of  the  skin.  The  method  of  restoration  of  the  skin  to  its  normal  health,  is  by 
the  judicious  use  of  stimulant  remedies.  Stimulants  when  administered  inter- 
nally are  termed  tonics,  so  that  the  external  treatment  proposed  for  the  cor- 
roboration of  the  tissues  of  the  skin,  is  eminently  tonic. 

The  oxide  of  zinc  ointment,  properly  benzoated,  and  made  of  pure  materials, 
pure  oxide  of  zinc  and  pure  lard,  is  the  most  perfect  local  application  for 
eczema  at  present  known  ;  and,  indeed,  is  so  perfect,  that  we  doubt  the  possi- 
bility of  its  ever  being  excelled.  It  is  suitable  for  every  form  and  every  stage 
of  the  disease,  but  most  of  all  for  the  dry  forms;  and  it  should  be  applied  in  a 
twofold  manner,  namely,  in  substance  with  the  point  of  the  finger,  or  a  thin 
spatula,  or  the  hand,  so  as  to  distribute  it  uniformly  over  the  diseased  surface; 
and,  spread  on  some  soft  material  such  as  lint,  cambric,  or  fine  flannel.  Em- 
ployed in  this  way,  the  oxide  of  zinc  ointment  has  all  the  advantages  and  most 
of  the  uses  of  the  poultice,  without  the  objectionable  qualities  of  the  latter,  the 
dirt,  the  fermentation,  the  saturating  moisture,  and  the  decomposition.     And  it 
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fulfils  the  purpose  which  it  was  soug-ht  to  accomplish;  it  excludes  the  atmos- 
phere without  preventing  transpiration ;  it  keeps  the  surface  upon  which  it  is 
applied  soft  and  flexible,  and  it  g'ives  nature  time  to  effect  the  reparative  pro- 
cesses needed  by  the  skin*  Sometimes  the  dressing,  if  the  diseased  surface  be 
of  small  extent,  may  be  kept  in  its  place  by  strips  of  adhesive  plaster;  some- 
times, and  when  possible  this  is  always  desirable,  it  is  maintained  in  its  place 
by  the  moderate  pressure  of  a  bandage  either  of  elastic  cotton  or  of  Domett's 
flannel.  But  there  are  situations  in  which  a  bandage  could  not  conveniently 
be  applied,  such  as  the  face  and  the  general  surface  of  the  body;  and  others  in 
which  a  dressing  of  any  kind  would  be  objectionable,  as  behind  the  ears,  in  the 
axillae,  and  in  the  region  of  the  pudendum;  and  all  these  cases  we  must  trust  to 
the  reapplication  of  the  ointment  as  frequently  as  it  may  chance  to  be  rubbed  off. 

It  may  be  laid  down  as  an  axiom  of  cutaneous  medicine,  that  eczema,  in  its 
active  stages,  should  never  be  washed ;  one  of  the  first  instructions  which  you 
give  to  the  mother  of  an  infant  suffering  under  eczema  infantile  is  to  avoid 
w^ashing  the  eruption;  discharges  may  be  absorbed  by  a  soft  napkin,  adjacent 
surfaces  maybe  wiped  with  a  similar  material,  dirty  ointment  or  loosened  crusts 
may  be  lightly  brushed  away;  but  for  the  nonce  no  water  should  be  employed. 
The  office  of  the  zinc  ointment  is  to  sheathe  and  protect  the  morbid  surface; 
but  it  performs  another  and  very  important  function,  namely,  that  of  creating 
an  artificial  layer,  to  take  the  place, .for  the  time  being,  of  the  lost  cuticle  ;  and 
this  concretion  of  the  ointment  should  be  studiously  promoted  by  applying  fresh 
and  fresh  ointment  as  often  as  that  previously  applied  has  become  dried  up,  or 
has  been  accidentally  wiped  away. 

When  the  dressings  are  properly  applied,  and  adjusted  with  nicety,  they 
should  remain  undisturbed  for  as  long  a  period  as  possible — say  for  twenty-four 
hours,  or  even  longer.  There  are  two  regions  of  the  body  where  the  oxide  of 
zinc  ointment  is  unsuitable,  namely,  on  the  eyelids  ;  for  in  that  situation,  getting 
upon  the  conjunctiva,  it  creates  irritation,  and  gives  pain ;  and  on  the  scalp, 
where  it  would  tend  to  mat  the  hair  together,  and  prevent  a  necessary  condi- 
tion in  the  treatment  of  eczema,  namely,  perfect  cleanliness.  In  both  these 
situations  you  should  substitute  the  nitric  oxide  of  mercury  ointment  for  the 
zinc  ointment,  diluted  in  the  proportion  of  one  part  to  three  of  benzeated  lard. 

Heat,  itching,  and  pain  the  benzoated  zinc  ointment  will  generally  allay ;  but 
if  it  fail  to  accomplish  that  purpose,  there  are  certain  agencies  which  you  may 
superadd  to  your  treatment,  but  always  without  disturbing,  or  with  as  little 
disturbance  as  possible  to,  the  zinc  ointment.  For  the  relief  of  heat  you  may 
apply  a  spirit  or  ether  lotion  to  the  heated  surface  by  means  of  a  fold  of  cam- 
bric more  usitato  ;  for  the  relief  of  itching  you  may  use,  in  a  similar  manner, 
an  emulsion  of  bitter  almonds,  with  hydrocyanic  acid  and  spirits  of  wine  ;  and 
for  the  relief  of  pain,  you  may  employ  a  fomentation  of  poppy-heads.  We 
believe  that  you  will  hardly  need  more  at  this  stage  of  the  disease. 

If  the  bowels  are  confined,  we  may  help  them  with  a  little  magnesia  and 
rhubarb,  or  manna,  or  castor  oil ;  if  he  be  emaciated,  and  exhibit  a  tendency  to 
waste,  we  may  check  his  prostration  by  cod-liver  oil ;  but  the  one  and  almost 
indispensable  remedy  is  the  nerve-restorer,  arsenic.  Try  two  minims  of  the 
'•^uor  arsenicalis  three  times  a  day  in  the  combination  known  as  our  ferro- 
a  fsenical  mixture.  R. — Vini  ferri,  |iss ;  Syrupi  simplicis,  3;iij  ;  Liquoris  arseni- 
calis, 3j ;  Aquae  anethi,  ^ij  ;  misce.  One  drachm  will  give  you  two  minims  of 
liquor  arsenicalis.  It  may  be  administered  pure,  and  just  at  the  end  of  the 
meal,  so  as  to  be  mixed  with  the  meal  in  the  stomach. 

We  now  pass  on  to  the  second  part  of  our  proposition,  namely,  that  after 
allaying  irritation,  which  is  equivalent  to  removing  the  local  affection,  we  should 
aim  at  restoring  the  weakened  tissues  of  the  skin  to  a  normal  state  of  health. 

When  the  inflamed  skin  underneath  the  pellicle  of  dried  and  concreted  zinc 
ointment  has  healed,  and  a  new  and  firm  cuticle  has  formed,  we  may  commence 
with  the  use  of  very  gentle  friction  with  the  palm  of  the  hand  :  if  this  moderate 
friction  should  occasion  discharge,  a  little  more  zinc  ointment  will  be  neces- 
sary; of  course  not  so  much  as  at  first,  and  with  a  different  object,  namely, 
that  of  simply  moistening  the  parched  and  angry  skin.     The  gentle  friction 
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may  be  repeated  ni^ht  and  morning,  and  each  time,  if  the  skin  will  bear  it,  in- 
creased a  little  in  force ;  and  after  the  frictions  the  tender  surface  should  be 
dusted  over  with  some  harmless  powder,  such  as  zinc  with  starch  ;  starch  alone  ; 
lycopodi&m,  or  simple  wheaten  flour.  Then  again,  after  a  few  days,  a  gentle 
washing  with  Castile  soap  may  be  attempted;  at  first  with  tepid  water;  then 
with  cold  water ;  and,  later  still,  if  this  progressive  method  should  prove  suc- 
cessful, with  a  mildly  stimulating  soap,  such  as  of  the  juniper  tar  or  of  carbolic 
acid.  It  is  important,  moreover,  that  after  the  ablution  is  completed,  the  soap 
should  be  rinsed  thoroughly  off;  and  that  the  skin  should  be  thoroughly  dried 
with  a  soft  towel,  and  that  friction  during  the  drying  process  should  be  avoided. 
In  the  beginning,  after  the  drying  of  the  skin  is  completed,  the  tender  surface 
may  be  dusted  over  with  one  of  the  sheathing  powders  already  mentioned,  and, 
later  on,  when  the  skin  will  bear  it,  it  may  be  left  without  any  such  protective 
covering,  and  simply  guarded  against  rough  friction  and  rough  usage. 

Another  hardening  process  that  may  be  adopted  with  the  view  of  strength- 
ening the  skin  is  the  use  of  soap  with  firm  friction  to  the  tender  part,  and  sub- 
sequently sheathing  it  with  the  demulcent  ointment.  And,  again,  a  very 
valuable  means,  the  employment  of  cold  water  in  the  form  of  a  douche,  pro- 
jected by  a  garden  syringe  when  no  more  convenient  apparatus  is  at  hand,  or 
from  the  spout  of  a  watering-pot  or  of  a  jug. 

In  the  transitional  and  passive  periods  of  eczema,  there  is  one  symptom  that 
is  extremely  troublesome,  and  that  will  demand  all  your  ingenuity  and  care  to 
mitigate,  namely,  pruritus  ;  and  pruritus  is  associated  with  a  greater  or  lesser 
degree  of  infiltration  of  the  skin,  that  we  must  use  our  best  exertion  to  dis- 
perse. In  fact,  the  pruritus,  in  a  majority  of  instances,  is  a  consequence  of  the 
infiltration,  and  therefore  a  radical  treatment  points  to  the  necessity  of  remov- 
ing the  objective  rather  than  the  subjective,  of  the  cause  rather  than  the  effect. 
When  pruritus  is  a  neurotic  phenomenon,  our  best  palliatives  are,  hydrocyanic 
acid  and  tar  ;  when  it  depends  on  dryness  and  desquamation,  the  benzoated 
oxide  of  zinc  ointment  or  a  borax  lotion  may  suffice ;  but  for  infiltration  in 
various  degrees,  stimulant  applications  are  necessary,  ranging  in  strength  from 
the  mildest  up  to  the  strongest. 

As  an  antipruritic,  the  lotion  of  emulsion  of  bitter  almonds,  twenty  or  thirty 
kernels  to  six  ounces  of  water ;  dilute  hydrocyanic  acid,  two  drachms ;  and 
spirit  of  wine,  fourteen  drachms,  is  an  admirable  one,  cooling  and  soothing  at 
the  same  time.  Sometimes  borax  may  be  made  to  take  the  place  of  the  hydro- 
cyanic acid,  and  the  spirit  of  wine  omitted  ;  or  the  original  lotion  may  be  ren- 
dered stimulant  by  the  addition  of  the  perchloride  of  mercury,  from  one  to  two 
grains  to  the  ounce.  But  this  in  liminS,  with  regard  to  the  use  of  lotions ; 
however  agreeable  they  may  be  for  the  moment,  they  are  all,  unless  they  con- 
tain oil  or  glycerine,  apt  to  leave  behind  them  a  certain  degree  of  dryness  or 
perhaps  add  to  the  dryness  they  were  intended  to  mitigate,  for  dryness  of  itself 
may  be  an  incidental  cause  of  pruritus.  Hence,  conjointly  with  the  lotion,  we 
recommend  a  smear  of  the  oxide  of  zinc  ointment  or  one  of  the  milder  stimu- 
lant ointments ;  that  is  to  say,  that  as  soon  as  the  lotion  is  dried,  a  smear  with 
the  ointment  should  follow. 

Borax  is  an  antipruritic  when  it  is  combined  with  oil  or  glycerine  so  a,s  to 
form  an  emulsion  ;  thus,  two  drachms  of  borax,  with  six  of  benzoated  oil  or 
glycerine,  and  seven  ounces  of  emulsion  of  bitter  almonds,  form  an  elegant  and 
useful  lotion  ;  but  glycerine  is  uncertain  in  its  operation  on  the  integument,  and 
is  sometimes,  instead  of  being  a  sedative,  an  irritant  to  the  skin.  Our  anti- 
pruritic resources  are,  as  you  will  perceive,  very  limited  :  sometimes  a  solution 
of  carbonate  of  soda,  two  drachms  to  the  eight  ounces  ;  or  of  carbonate  of 
ammonia  of  the  same  strength  in  camphor  julep,  is  very  soothing;  or,  tincture 
of  opium  with  spirit  of  wine  and  camphor  mixture ;  and  sometimes  we  shall 
derive  advantage  from  a  lotion  of  sulphuret  of  potassium  j  or  a  diluted  aconite 
liniment. 

But  a  more  potent  antipruritic  remedy,  although  at  the  same  time  stimulant, 
is  to  be  met  with  in  tar,  with  its  hydrocarbon  extracts,  carbolic  acid  and  cre- 
asote.    And  we  have  nothing  more  competent  to  quell  a  raging  pruritus  than 


Hebra's  famous  lotion,  composed  of  oleum  picis  juniperi,'  sapo  mollis,  and 
alcohol,  of  each  an  ounce,  diluted  more  or  less  considerably  with  water,  a  pint 
or  even  a  half-pint.  Carbolic  acid  and  creasote  may  be  combined  with  distilled 
vinegar  or  glycerine,  and  used  in  a  diluted  form,  one  or  two  drachms  to  the 
half-pint;  or  with  oil  in  various  degrees  of  concentration. 

There  are  two  other  morbid  conditions  which  we  have  now  to  mention — 
namely,  infiltration  giving  rise  to  condensation  and  thickening,  and  nervous 
irritability.  In  moderate  states  of  infiltration,  the  milder  forms  of  stimulant 
remedies  will  be  found  suflBcient ;  such  as  the  nitric  oxide  of  mercury  ointment, 
diluted  or  pure  ;  the  citrine  ointment,  diluted  or  pure  ;  or  the  ointments  of  tar 
and  creasote.  These  remedies  should  be  either  well  rubbed  into  the  affected 
skin  morning  or  night ;  or,  the  Jatter  should  first  of  all  be  well  washed  with  the 
juniper  tar  soap,  and  then  the  ointments  should  be  used. 

The  natural  history  of  eczema  teaches  us  that  severe  pruritus  generally  pre- 
cedes the  excretion  of  a  copious  exudation  from  the  skin,  and  that  the  exudation 
at  once  relieves  the  itching;  this  principle  has  been  taken  advantage  of  by 
Hebra,  for  the  purpose  of  furnishing  an  additional  remedy  and  an  additional 
means  of  treatment;  in  a  word,  a  remedy,  which  by  application  to  the  thick- 
ened and  condensed  skin,  shall  cause  the  infiltrated  fluids  to  be  poured  out  upon 
the  surface  in  the  same  way  that  nature  performs  the  act  in  the  eczema  icho- 
rosum.  The  remedy  which  Hebra  recommends  is  the  potassa  fusa  variously 
diluted,  according  to  the  effect  that  is  intended  to  be  produced.  Very  com- 
monly he  uses  a  solution  of  equal  quantities  of  caustic  potash  and  water,  and 
we  have  pursued  the  same  practice  with  infinite  advantage  ;  in  fact,  it  may  be 
truly  said  that  some  of  the  more  condensed  and  hardened  forms  of  eczema  will 
yield  to  no  other  means.  The  solution  is  painted  on  the  surface  by  means  of  a 
sponge  brush  ;  the  viscous  ichor  is  seen  to  ooze  forth  fiom  the  thickened  skin 
even  in  a  few  seconds  ;  the  bloated  tissue-cells  are  made  to  disgorge  their 
excessive  contents  ;  and  in  a  few  minutes,  one  of  the  most  passive  and  invete- 
rate forms  of  the  affection  is  transformed  into  an  active  stage,  and  becomes 
amenable  to  the  milder  principle  of  treatment  applicable  to  the  inflammatory 
condition  of  the  disease. 

If  there  be  one  thing  that  distinguishes  eczema  more  than  another,  it  is  nerv- 
ous irritability.  When  this  state  of  nervous  irritability  prevails  (and  it  may 
be  present  in  various  degrees  from  the  slightest  up  to  the  most  confirmed) 
— when  every  known  application  creates  pain  or  awakens  dread  and  alarm — our 
only  resource,  but  a  most  valuable  one,  is  nitrate  of  silver,  in  solution,  of  various 
strength,  from  two  grains  to  the  ounce  up  to  a  drachm,  and  dissolved,  as  the 
case  may  be,  in  distilled  water  or  in  nitric  ether.  Such  a  solution  painted  over 
an  inflamed  and  irritable  surface,  acts  like  a  charm  ;  from  bearing  nothing  the 
eczema  will  bear  everything  ;  and  a  dressing  with  the  zinc  ointment  becomes 
its  greatest  solace.  But  it  may  happen,  and  very  probably  will  do  so,  that  the 
irritability  will  in  the  course  of  time  return,  in  which  case  the  remedy  should  be 
repeated  ;  and  it  may  be  repeated  again  and  again,  and  for  as  long  a  period  as 
the  nervous  irritability  presents  an  obstacle  to  the  cure  of  the  eruption. 

You  will  frequently  meet  with  cases  that  will  tempt  you  to  the  use  of  such 
expressions  as  dyspeptic  eczema,  gouty  eczema,  rheumatismal  eczema ;  such 
distinctions  as  these  are  utterly  uncalled  for  in  practice,  but  they  point  a  moral ; 
they  show  that  in  the  treatment  of  such  cases  you  must  always  have  before  your 
eye  the  dyspeptic,  the  arthritic,  and  the  rheumatismal  tendency  or  diathesis,  and 
all  these  we  include  under  the  general  denomination  of  assimilative.  And,  if  we 
suppose  such  a  case,  we  should  begin  our  treatment  with  nitro-rauriatic  acid  and 
a  bitter,  such  as  gentian,  or  calumba,  or  orange-peel,  and  a  pill,  consisting  of  the 
compound  colocynth  extract,  blue  pill,  and  extract  of  henbane,  every  second  or 
third  night,  as  the  case  may  be  ;  and  in  the  case  of  an  arthritic  or  rheuma- 
tismal complication  we  should  not  fail  to  prescribe  a  grain  of  the  acetous  extract 
of  colchicum  every  night.  In  other  cases,  where  more  debility  of  the  mucous 
membrane  seemed  to  be  present,  or  after,  by  the  previous  course,  we  had  secured 

'  Pyroligneous  oil  of  juniper;  or,  huile  de  Cade;  oleum  oadinum. 
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a  healthy  action  of  the  liver,  we  know  of  no  remedy  so  perfect  as  the  citrate  of 
iron  and  quinine.  And  in  younger  persons,  with  some  little  feverishness  of  system, 
we  should  prefer  small  doses  of  sulphate  of  mag-nesia,  with  sulphate  of  quinine 
and  sulphuric  acid,  either  in  combination  with  infusion  of  roses  or  infusion  of 
orange-peel. 


Art.  55. — On  Leichen  Planus. 
By  Erasmus  Wilson,  F.R.S. 

[Journal  of  Cutaneous  Medicine,  July.) 

"Loichen  planus  is  an  eruption  of  pimples  remarkable  for  their  color,  their 
fioure,  their  structure,  their  habits  of  isolated  and  ag-gregated  development, 
their  habitat,  their  local  and  chronic  character,  and  for  the  melasmic  stains 
which  they  leave  behind  them  when  they  disappear. 

"  The  color  of  the  pimples  is  a  dull  crimson-red,  more  or  less  vivid,  and  suf- 
fused with  a  purplish  or  lilac  tinge.  It  is  most  characteristic  in  the  recently 
developed  and  discrete  papules,  and  in  the  aggregated  form  is  apt  to  assume 
the  dusky  hue  of  ordinary  chronic  affections  of  the  skin.  We  incline  to  the 
belief  that  it  is  to  this  eruption  that  Hebra  has  given  the  name  leichen  ruber, 
apparently  led  to  that  designation  by  the  striking  color  of  the  pimples,  which 
contrast  very  strongly  with  the  unaltered  complexion  of  the  skin  on  which  they 
are  developed.  Indeed,  it  is  generally  the  color  and  appearance  of  the  pimples, 
without  other  symptom,  that  first  attracts  the  attention  of  the  patient  to  the 
disorder,  and  urges  him  to  seek  for  relief. 

"  In  figure  the  papulae  are  flattened,  smooth,  and  depressed  on  the  summit, 
angular  in  outline,  only  slightly  elevated,  and  of  a  size  ranging  between  one  and 
three  lines  in  diameter.  And  this  peculiarity  of  figure  is  so  striking  that  we  have 
selected  it  as  the  pathognomonic  characteristic  of  the  eruption.  The  redness 
may  be  the  first  sign  to  strike  the  eye,  but  redness  is  a  phenomenon  common 
to  many  eruptions  of  the  skin;  although,  as  we  have  just  said,  the  redness  of 
leichen  planus  is  peculiar  ;  whereas  the  flatness  of  the  summit  of  the  papulae  is 
altogether  different  from  anything  that  is  met  with  in  other  affections  of  the 
skin  ;  and  the  flatness  is  rendered  more  conspicuous  by  the  summit  of  the 
papulae  being  occupied  by  a  thin,  horny,  semi-transparent  lamina  of  cuticle, 
depressed  on  the  surface,  and  marked  in  the  centre  by  the  aperture  of  a  follicle 
which  represents  a  sort  of  hilum.  It  is  to  this  peculiarity  of  figure  that  the 
word  planus  is  especially  applicable,  and  this  has  guided  our  use  of  the  term. 

"  In  structure  the  papule  of  leichen  planus  is  a  hyperaemia  with  exudation, 
surrounding  a  follicle,  and  covered  by  a  thin  layer  of  horny  transparent  cuticle, 
while  the  aperture  of  the  follicle  and  its  conical  epidermic  plug  are  visible  in  the 
centre  of  the  horny  plate.  The  horny  covering  of  the  papule  is  in  nowise  a 
scale;  it  rises  and  falls  with  the  papule,  and  neither  separates  nor  exfoliates. 
When  the  papule  subsides  in  the  course  of  cure,  its  horny  covering  still  remains, 
and  disappears  by  degrees  without  exfoliation.  In  one  form  of  the  affection, 
the  summit  of  every  pore  has  its  little  horny  plate,  without  any  papular  eleva- 
tion whatever,  and  the  surface  of  the  skin  looks  as  if  it  were  inlaid  with  minute 
spangles  or  glittering  particle  of  mica,  perfectly  homogeneous  with  the  rest  of 
the  epidermis.  This  applies,  we  need  hardly  say,  only  to  the  discrete  form  of 
the  affection,  to  the  separate  papules  ;  in  the  aggregated  form  of  the  disease  a 
new  element  is  introduced,  namely,  diffused  exudation,  and  in  that  case,  as  in 
every  other  instance  of  diffused  exudation,  exfoliation  and  desquamation  take 
place,  and  the  horny  covering  of  the  papule  already  described  exfoliates  with 
the  rest  of  the  cuticle.  Whenever  this  exfoliation  occurs,  it  is  interesting  to 
note  the  continuity  of  the  under  surface  of  the  horny  plate  with  the  epithelial 
lining  of  the  follicle.  Nevertheless,  not  even  then  is  the  horny  plate  a  "  scale"  in 
the  proper  sense  of  the  term,  but  merely  a  portion  of  exuviated  cuticle,  cast,  like 
the  rest,  as  a  consequence  of  the  temporary  suspension  of  nutrition. 

"  Leichen  planus  presents  two  principal  forms  of  manifestation,  discrete  and 
aggregate  ;  it  usually  begins  as  a  discrete  eruption,  appearing  as  isolated  pirn- 
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pies  in  some  one  region  of  the  body,  or  dispersed  on  various  parts.  Here  and 
there  a  few  papules  are  thrown  up  near  to  each  other,  sometimes  simultaneously, 
but  more  frequently  in  succession ;  then  the  intermediate  skin  becomes  hypera^mic 
and  infiltrated,  and  a  patch  results,  consisting  of  an  aggregation  of  papulte 
united  by  an  inflamed  and  infiltrated  base.  With  these  aggregated  patches  the 
discrete  form  of  the  eruption  is  more  or  less  abundantly  commingled  ;  and  the 
patches  range  in  size  from  half  an  inch  to  several  inches  in  diameter,  sometimes 
covering  the  greater  part  of  the  internodial  portion  of  a  limb.  In  the  aggre- 
gated form  of  the  affection,  the  interpapular  congestion  and  infiltration  assume 
the  most  important  place  in  our  consideration,  the  infiltrated  skin  often  rises 
up  to  a  level  with  the  summit  of  the  papulae,  the  papulae  are  as  it  were  sub- 
merged, and  blended  in  the  general  exfoliation  and  desquamation  which  ensue, 
and  we  are  driven  to  seek,  in  the  circumference  of  the  patch  or  in  other  regions 
of  the  body,  isolated  papulae  in  order  to  confirm  our  diagnosis.  Nevertheless, 
with  close  inspection  the  figure  of  the  separate  papulae  may  still  be  detected  in 
the  midst  of  the  patches,  and  especially  that  peculiarity  of  structure  already 
noted,  namely,  the  continuity  of  the  desquamating  cuticle  with  the  epithelium 
of  the  follicle.  Not  unfrequently  the  aggregated  patches  are  circular  in  figure 
and  of  small  size,  and  might  very  easily  be  mistaken  for  lepra  vulgaris,  the  more 
especially  as  patches  of  this  kind  are  apt  to  grow  by  the  circumference  and 
become  depressed  in  the  centre.  But  in  thie  case  the  scale  of  lepra  is  always 
absent,  and  the  history  of  the  case,  the  seat  of  the  eruption,  and  the  presence  of 
isolated  papules  confi  rm  the  diagnosis.  At  other  times  the  broader  patches  of  the 
aggregated  form  of  the  affection  so  closely  resemble  those  of  dry  chronic  eczema, 
that  a  mistake  on  the  part  of  those  unfamiliar  with  cutaneous  diseases  would 
be  perfectly  pardonable.  We  lately  saw  a  patient  suffering  under  the  disease, 
in  whom  it  was  named  by  an  experienced  dermatologist,  '  leichen  agrius  pruri- 
ginosus.' 

"  The  habitat  of  the  eruption  is  also  characteristic  of  the  identity  of  leichen 
planus ;  it  is  pretty  constantly  met  with  on  the  front  of  the  forearm,  just  above 
the  wrist ;  in  the  hollow  of  the  loins ;  on  the  lower  half  of  the  abdomen ;  on  the 
hips;  around  the  knees,  particularly  over  the  mass  of  the  vastus  internus  mus- 
cle ;  on  the  forearms  and  calves  of  the  legs ;  and  in  women,  around  the  waist 
and  in  the  grooves  occasioned  by  the  garters.  We  have  seen  it  also,  but  less 
frequently,  on  the  palm  of  the  hands  and  sole  of  the  feet ;  and  in  two  instances 
on  the  tongue,  the  buccal  membrane,  and  the  mucous  lining  of  the  fauces. 

"  Leichen  planus  is  essentially  c/irom'c  and  local  in  its  habits,  In  twenty- 
seven  out  fifty  cases  examined,  the  eruption,  at  the  time  of  application  for  treat- 
ment, had  lasted  between  one  month  and  three ;  in  eleven,  between  three  and 
six  months ;  in  three,  between  six  months  and  one  year ;  and  in  six,  between 
one  year  and  seven.  In  distribution  it  is  generally  symmetrical,  but  occasion- 
ally is  limited  to  one  side  of  the  body ;  sometimes  occurring  on  one  side  in  the 
upper  extremity,  and  on  the  other  in  the  lower.  It  has  no  constitutional 
symptoms  of  its  own,  and  frequently  prevails  with  very  little  constitutional  dis- 
turbance of  any  kind. 

"  'J'he  melasmic  discoloration  of  those  parts  of  the  skin  where  the  eruption 
has  existed,  and  where  it  has  disappeared,  is  a  characteristic  feature  which 
leichen  planus  possesses,  in  common  with  lepra  vulgaris,  but  is  not  so  commonly 
met  with  in  other  affections.  These  stains  are  often  very  remarkable  ;  they  give 
rise  to  a  strange  mottling  of  the  skin,  and  may  be  accepted  as  a  pathognomonic 
character  when  taken  in  association  with  the  signs  already  considered. 

"  The  separate  papules  of  leichen  planus  sometimes  enlarge  sufficiently  to  pro- 
duce a  raised  border  with  a  depressed  centre,  and  so  to  constitute  a  distinct 
ring ;  while  at  other  times  the  ring  results  from  the  peripheral  elevation  of  the 
border  of  a  small  patch  ;  or  the  ring  may  itself  be  composed  of  a  chain  of  papules  ; 
in  either  case  a  configuration  results,  which  we  have  termed  leichen  planus 
annulattis.  Sometimes  these  annuli  are  small,  and  round  or  oval  in  figure  ;  at 
other  times  they  are  extensive.  Occasionally  the  circles  are  broken,  and  only 
an  irregular  curved  line  remains  to  indicate  the  border  of  the  vanished  patch  ; 
in  which  case  the  term  leichen  planus  marginatus  is  appropriate. 

"  Leichen  planus  scarcely  deserves  to  be  classed  among  the  pruritic  affections. 
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The  itching  is  generally  very  trifling,  but  in  some  instances  is  intolerable.  Snch 
cases  have  suggested  the  terra  leichen  planus  pruriginosus,  which  is  then  strik- 
ingly applicable. 

"  This  eruption  is  most  commonly  met  with  in  the  adult  of  middle  age ;  the 
greatest  number  falling  within  the  decade  between  forty  and  fifty  years.  Of 
fifty  cases  one  only  occurred  under  twenty  years  of  age;  eight  between  twenty 
and  thirty ;  and  thirty-nine  between  thirty  and  sixty.  In  reference  to  sexes, 
the  majority  lies  on  the  side  of  the  female,  in  the  proportion  of  twenty-seven  to 
twenty-three  male. 

"  Leichen  planus  must  be  regarded  as  a  rare  affection,  fifty-one  instances  only 
occurring  in  a  register  of  ten  thousand  cases  of  every  kind  of  cutaneous  disease. 
And  as  this  number  of  cases  is  spread  over  a  period  of  five  years,  extending 
from  1864  to  1868,  we  find  that  for  separate  years  the  numbers  were :  1864, 
five  cases ;  1865,  ten  cases  ;  1866,  eight  cases ;  1867,  twelve  cases ;  and  1868, 
twelve  cases.  These  figures,  of  which  the  total  is  forty-seven  (the  precise  date 
of  origin  of  the  remainder  not  being  ascertained),  represent  the  period  of  com- 
mencement of  the  disease ;  and  a  further  examination  shows  that  the  numbers 
originating  during  the  first  six  months  of  the  year  were  twenty;  and  the  latter 
six  months,  twenty-seven ;  the  months  the  most  fruitful  in  the  origin  of  the 
aff'ection  being  July  and  September,  and  next  to  these,  October  and  December. 

"  It  has  seemed  to  us  that  a  common  predisposing  cause  of  the  disease  is  the 
heat  of  the  summer  season  of  the  year ;  that  is  to  say,  the  depressing  conse- 
quences produced  upon  the  skin  and  upon  the  constitution  generally  by  the 
effects  of  heat ;  and  the  above  figures  correspond  very  fairly  with  this  hypothe- 
sis ;  for  although  July,  of  the  months  enumerated,  is  the  only  one  which  is 
really  hot,  yet  the  effects  of  the  heat  may  be  supposed  to  be  manifested  some 
weeks  later,  as  in  September,  October,  and  December. 

As  an  illustration  of  the  ordinary  features  of  this  afi*ection,  Mr.  Wilson  ap- 
pends a  short  notice  of  the  fifty  cases  upon  which  the  above  general  remarks 
have  been  founded. 

In  reference  to  the  treatment  of  leichen  planus,  our  first  object,  the  author 
writes,  should  be  to  regulate  the  functions  of  the  economy  wherever  any  disor- 
der might  be  apparent ;  in  the  next  place  we  should  endeavor  to  restore  the 
vigor  of  the  system  by  tonic  remedies,  such  as  bitters,  quinine,  nitromuriatic 
acid,  and  chalybeates ;  and  these  objects  being  effected,  we  may  finally  have 
recourse  to  the  tonic-nutritive  operation  of  arsenic.  Locally,  the  most  reliable 
remedy  is  a  solution  of  the  perchloride  of  mercury  in  emulsion  of  bitter  almonds, 
in  about  the  proportion  of  two  grains  to  an  ounce.  It  is  important,  before 
using  the  latter  remedy,  to  stimulate  the  eruption  by  friction ;  and  in  the  in- 
stance of  the  desquamating  confluent  patches,  to  remove  as  much  of  the  scale 
and  sordes  from  the  surface  as  possible  by  means  of  a  thorough  saponaceous 
ablution.  Next  in  efficacy  to  the  mercurial  salt  is  the  pentasulphide  of  lime 
solution.  The  eruption  is  sometimes  very  rebellious,  but  in  general  yields  very 
fairly  to  treatment. 


Art.  56. — On  the  Therapeutics  of  Diseases  of  the  Skin. 

By  T.  McCall  Anderson,  M.D.,  Professor  of  the  Practice  of  Medicine 
in  Anderson's  University,  Physician  to  the  Royal  Infirmary  and  to  the 
Dispensary  for  Skin  Diseases,  Glasgow. 

{The  Lancet,  November  20.) 

In  the  treatment  of  diseases  of  the  skin,  as  of  most  other  complaints,  it  will 
be  found  that  there  are  often  different  ways  of  arriving  at  the  same  goal.  In 
Germany,  especially  in  Vienna,  local  treatment  is  principally  relied  upon,  while 
in  England  it  appears  to  Dr.  Anderson  that  constitutional  treatment  is  too  ex- 
clusively resorted  to.  Some  diseases  of  the  skin  are  best  treated  by  local, 
others  by  constitutional  treatment,  while  a  few  may  be  cured  by  either,  but  the 
majority  of  them  yield  most  readily,  and  are  removed  most  permanently,  by  a 
mixed  local  and  constitutional  treatment. 
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A.  Local  treatment. — Local  treatment,  the  author  writes,  is  especially  appli- 
cable to  eruptions  dependent  upon  local  causes — is,  indeed,  the  only  treatment 
in  most  cases  which  is  of  any  use.  In  scabies,  for  example — i.  e.,  the  disease 
due  to  the  presence  of  the  itch  insect— external  treatment  suffices  for  a  cure,  it 
being  unnecessary,  as  suggested  by  Wilson'  and  others,  to  prescribe  sulphur 
internally.  Frequently,  however,  in  cases  of  eczema  for  example,  an  eruption 
is  called  forth  by  a  local  cause,  which  would  have  failed  in  producing  such  a 
result  had  there  not  been  some  constitutional  derangement,  Such  cases  require 
a  mixed  treatment. 

On  the  other  hand,  it  must  be  borne  in  mind  that  many  eruptions  originally 
dependent  upon  constitutional  causes  become  ultimately  mere  diseases  of  the 
skin,  the  constitutional  cause  having  disappeared,  and  the  eruption  being  per- 
petuated owing  to  the  skin  having,  so  to  speak,  contracted  a  bad  habit.  We 
see  this  occasionally,  for  example,  in  young  adults  affected  with  chronic  eczema 
which  had  begun  in  infancy ;  and  in  such  cases  a  local  treatment  often  yields 
the  most  satisfactory  results. 

We  must  not,  however,  lose  sight  of  the  fact  that  local  applications  have  not 
a  merely  local  action — that  they  are  absorbed,  and  often  react  on  the  system 
at  large.  In  the  case  of  mercury  this  is  admitted  and  acted  upon  ;  in  the  case 
of  many  other  drugs  it  may  be  admitted  in  the  abstract,  but  it  is  seldom  taken 
into  account.  For  instance,  it  occasionally  happens  that  when  a  preparation 
of  tar  is  rubbed  firmly  over  an  extensive  surface,  indications  of  its  absorption 
are  not  wanting.  The  patient  may  be  seized  with  nausea,  vomiting,  and  diar- 
rhoea, the  discharges  from  the  stomach  and  bowels  having  a  black  color,  while 
the  urine  may  have  a  dark-green  or  even  blackish  tint,  and  emit  a  tarry  odor. 
It  is  not  usual  for  all  these  symptoms  to  be  present  in  a  given  case,  but  the 
occurrence  of  any  of  them  is  sufficient  to  show  that  the  remedy  has  not  a  mere 
local  action. 

Lastly,  let  me  warn  you  that  local  applications  are  far  from  uniform  in 
their  action ;  this  being  due  in  part,  no  doubt,  to  the  state  of  the' general 
health,  the  varying  sensibility  of  the  skin,  and  the  degree  of  care  with  which 
they  are  prepared.  It  is  of  special  importance  to  insure  the  careful  preparation 
of  ointments ;  for  if  they  are  the  least  gritty  or  rancid  they  are  very  apt  to 
prove  injurious. 

If  the  affected  surface  is  covered  with  scales  or  crusts,  or  debris  of  any  kind, 
it  is  almost  always  desirable  to  remove  them  at  the  outset.  This  is  often 
necessary  for  purposes  of  diagnosis,  for  otherwise  we  can  only  guess  at  the 
condition  of  the  parts  beneath  :  it  is  still  more  important  previous  to  treatment, 
for  otherwise  local  applications  cannot  reach  the  diseased  surface  whose  con- 
dition they  are  intended  to  modify.  The  removal  of  crusts  is  a  very  easy 
matter,  and  may  be  effected  in  various  ways.  I  usually  order  the  patient  to 
saturate  the  parts  thoroughly  with  almond  oil,  and  to  remove  the  crusts  thus 
softened  with  warm  water.  Should  this  fail,  a  poultice  of  crumb  of  bread  and 
hot  almond  oil  may  be  applied  at  night,  and  if  they  do  not  come  away  with  the 
poultice  in  the  morning,  the  part  may  be  lubricated  with  fresh  almond  oil,  and 
the  crusts  removed  about  half  an  hour  afterwards  with  the  finger-nail,  or,  if  the 
disease  is  on  hairy  parts,  with  the  comb.  The  removal  of  scales — in  cases  of 
psoriasis  for  example — is  often  satisfactorily  accomplished  by  the  use  of  potash 
applications,  to  which  reference  will  be  made  hereafter. 

Leaving  out  of  view  for  the  present  the  exact  nature  of  the  eruption  {i.  e., 
whether  syphilitic,  simple,  strumous,  parasitic,  or  the  like),  the  first  point  to 
decide,  before  treating  an  inflammation  of  the  skin,  is  whether  the  eruption  is 
acute  or  chronic — that  is  to  say,  whether  it  requires  soothing,  or  will  tolerate 
stimulating  applications. 

If  the  surface  is  acutely  inflamed,  if  it  is  the  seat  of  a  copious  eruption  of 
vesicles  or  pustules,  if  there  is  much  swelling,  and  above  all,  if  the  patient 
complains  of  burning  heat  or  pain  rather  than  of  itching,  local  treatment  should 
either  be  avoided  altogether  or  soothing  applications  resorted  to.      To  this,  as 

'  On  Diseases  of  the  Skin.     Sixth  Edition,     pp.  223.     London  :  Churchill,  1867. 
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to  most  rules,  however,  there  are  a  few  exceptions.  In  tinea  sycosis  (ringworm 
of  the  beard),  for  instance,  when  the  part  is  greatly  swollen  and  indurated,  the 
seat  of  numerous  pustules,  and  the  source  of  burning  heat  and  pain,  the  best 
treatment  consists,  not  in  the  use  of  soothing  application*,  but  in  the  extrac- 
tion of  the  hairs.  In  this  case  the  treatment  is  decidedly  stimulating  ;  but  the 
stimulation  is  more  than  counterbalanced  by  the  soothing  effect  of  removing 
hairs  which  are  diseased,  which  are  loaded  with  the  spores  and  tubes  of  the 
fungus,  and  which  are  acting  as  foreign  bodies. 

Soothing  applications  may  take  the  form  either  of  baths,  powders,  poultices, 
ointments,  or  lotions. 

Baths  are  often  serviceable,  especially  warm  baths,  to  which  a  little  washing 
soda,  a  pound  of  gelatine,  or  a  few  handfuls  of  starch  have  been  added.  They 
are  particularly  useful  in  inflammations  affecting  a  large  extent  of  surface  ;  in 
cases  of  acute  general  psoriasis,  for  example. 

Benefit  is  sometimes  derived,  too,  from  hydropathic  treatment,  which  I  am 
in  the  habit  of  administering  thus  :  "  On  a  firm  mattress  a  sheet  of  M'Ghie's 
oil-paper  or  other  material,  to  prevent  the  wetting  of  the  mattress,  is  placed  ; 
then  a  couple  of  straps  are  laid  across  the  bed  ;  above  this  a  dry  blanket  is 
spread  out,  and  finally,  a  sheet  wrung  out  of  cold  water.  The  patient,  in  a 
state  of  nudity,  is  made  to  lie  down  on  this  ;  and  it  is  then  wrapped  tightly  and 
carefully  round  him,  so  that  every  part  of  the  skin  is,  if  possible,  in  contact 
with  it,  and  the  blanket  is  similarly  applied.  The  whole  is  then  kept  in  posi- 
tion by  the  two  straps,  and  the  patient  is  covered  by  two  or  three  blankets 
thrown  loosely  over  him.  In  this  state  he  is  allowed  to  remain  for  two  or  three 
hours,  during  which  time  he  is  allowed  to  drink  water  ad  libitum  to  promote 
perspiration ;  and  the  process  is  completed  by  making  him  jump  into  a 
cold  bath,  and  then  dress  himself  and  take  a  sharp  walk."  '^i'his  treatment  is 
of  value  in  acute  general  psoriasis  associated  with  great  heat  of  skin ;  it  is 
sometimes  useful — nay,  even  curative — in  chronic  general  psoriasis,  and  relieves 
irritation  of  the  skin  when  present  in  a  very  marked  manner.  It  may,  there- 
fore, be  repeated  daily,  and  continued  as  long  as  improvement  takes  place. 

The  shower  hath  sometimes  yields  good  results.  It  may  even  remove  the 
eruption  altogether,  but  it  is  chiefly  of  benefit  as  a  palliative  for  the  relief  of 
uneasiness,  in  severe  cases  of  acute  and  chronic  eczema  for  example.  The 
water  should  be  finely  divided — should  fall  from  the  height  of  about  a  foot,  and 
the  shower  should  be  continued  on  each  occasion  from  five  to  fifteen  minutes. 
The  bath  may  be  repeated  three  or  four  times  a  day,  and  the  patient  should 
take  brisk  exercise  for  half  an  hour  after  each.' 

Before  leaving  the  subject  of  the  treatment  of  diseases  of  the  skin  by  water 
it  may  be  well  to  caution  you  to  warn  your  patients  against  the  use  of  hard  or 
of  sea  water,  which  is  very  apt  to  bring  out,  or  to  aggravate,  an  existing  in- 
flammation. Spring  water  is  generally  hard,  and  therefore  to  be  avoided,  while 
distilled,  or  rain  water,  is  always  to  be  preferred  when  it  can  be  had ;  if  not,  the 
water  should  be  boiled  so  as  to  cause  a  deposit  of  its  salts  before  it  is  used. 

Absorbent  powders  are  sometimes  of  use  when  we  have  to  deal  with  an  acute 
inflammation,  such  as  erysipelas  or  shingles,  and  also  when  there  is  a  tendency 
to  moisture,  and  when  it  is  desirable  to  keep  the  parts  dry,  as  when  we  have  to 
do  with  an  eczematous  eruption  implicating  portions  of  skin  which  are  in  appo- 
sition. Those  which  I  am  most  in  the  habit  of  using  are  :  Powdered  starch, 
zinc,  lycopodium,  talc,  carbonate  of  magnesia,  and  carbonate  of  zinc.  These 
may  be  combined  in  various  ways,  and  when  burning  heat  or  itching  is  coni- 

flained  of,  a  little  camphor  may  be  added,  as  in  the  following  prescription  ; 
'owdered  starch,  six  drachms;  oxide  of  zinc,  three  drachms;  cochineal,  one 
grain ;  powdered  camphor,  half  a  drachm  ;  make  into  a  powder.  Dusting 
powder,  to  be  kept  in  a  stoppered  bottle. 

Poultices  are  often  of  value  for  the  relief  of  pain  or  tension,  or  to  hasten  suppu- 
ration when  it  is  impending ;  but  it  must  never  be  forgotten  that  their  long- 
continued  use  is  a  source  of  inflammation.     Thus  they  are  apt  to  call  forth 

*  On  Diseases  of  the  Slcin,  including  the  Exanthemata.  By  Ferdinand  Hebra,  M.D. 
Vol.  ii.  p.  147.     Sydenham  Society's  translation. 
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eczcmatouF!  eruptions,  especially  in  persons  predisposed  thereto ;  and  most  of 
you  must  be  fiimiliar  with  the  fact  that  their  incautious  application  in  the 
treatment  of  boils  favors  the  development  of  others  in  the  vicinity. 

Soothing  ointments  are  more  universally  applicable  than  any  of  the  preceding, 
althoup:h  in  some  cases,  even  the  most  emollient  and  most  carefully  prepared, 
owing  to  some  idiosyncrasy,  cannot  be  tolerated.  They  are  used  to  soften  and 
favor  the  removal  of  crusts  and  other  debris,  but,  above  all,  to  form  a  covering 
for,  and  protection  to,  the  inflamed  parts,  and  thus  to  exclude  the  air.  One  of 
the  best  of  these  is  the  benzoated  oxide  of  zinc  ointment  (so  prominently 
brought  before  the  profession  and  so  justly  lauded  by  Wilson),  and  which  is 
much  improved  by  the  addition  of  two  drachms  of  spirit  of  camphor  to  each 
ounce  of  the  ointment,  being  thus  rendered  softer,  and  at  the  same  time  more 
cooling.  The  benzoin  in  the  zinc  ointment  prevents  it  from  becoming  rancid 
and  irritating,  while  at  the  same  time  it  imparts  it  to  a  certain  fragrance. 

Another  very  soothing  ointment  is  one  containing  bismuth,  as  in  the  follow- 
ing mixture  :  subnitrate  of  bismuth,  half  a  drachm  ;  rectified  spirit,  a  drachm 
and  a  half;  simple  ointment,  six  drachms  ;  oil  of  roses,  half  a  minim.  You 
must  avoid  using  benzoated  lard  in  this  prescription,  for  while  the  benzoin 
in  the  zinc  ointment,  for  reasons  which  I  cannot  explain,  does  not  irritate,  it 
is  apt  to  do  so  in  some  persons  when  combined  with  other  medicaments,  such 
as  bismuth. 

A  very  good  ointment,  too,  though  not  so  soothing,  is  made  from  litharge 
plaster  and  olive  oil,  as  follows  :  litharge  plaster,  four  drachms  ;  best  olive  oil, 
three  drachms.  Apply  heat  until  the  plaster  is  melted,  then  stir  till  the  mix- 
ture cools.  This  ointment,  spread  on  strips  of  linen,  and  applied  in  the  form 
of  a  "  scultetus,"  is  very  soothing,  and  gives  support  to  the  parts  in  cases  of 
acute  eczema  of  the  legs. 

Soothing  lotions  are  sometimes  of  service  for  the  relief  of  uneasiness ;  indeed, 
they  are  not  unfrequently  curative — in  cases  of  acute  eczema  impetiginodes  of 
the  face,  for  example.  Those  containing  lead  and  soda  are  amongst  the  best, 
and  may  be  used  in  the  following  forms :  (a)  Solution  of  subacetate  of  lead, 
one  drachm  ;  glycerine,  four  drachms  ;  distilled  water,  six  ounces.  (&)  Dilute 
hydrocyanic  acid,  two  drachms  ;  bicarbonate  of  soda,  one  drachm  ;  glycerine, 
four  drachms ;  rose-water,  five  ounces  and  a  half.  The  parts  should  be  fre- 
quently sponged  with  these  lotions,  or  pieces  of  clean  rag  dipped  in  them  may 
be  kept  constantly  applied. 


Art.  57. — Hints  as  to  the  Study  of  Skin  Diseases:  being  Abstracts 
from  Lectures. 

By  Jonathan  Hutchinson,  F.R.C.S. 

{London  Hospital  Reports,  vol.  iv.) 

The  object  of  these  "  hints"  is  to  simplify  the  study  of  skin  diseases  by  lay- 
ing down  general  rules  as  to  their  pathology,  and  reducing  the  number  of  the 
names  by  which  skin  diseases  are  designated.  Nearly  all  skin  diseases,  Mr. 
Hutchinson  argues,  are  inflammations  of  the  skin,  either  acute  or  chronic,  and 
their  modifications  are  produced  by  various  circumstances  connected  with  their 
causes,  the  part  of  the  skin  attacked,  and  the  personal  condition  of  the  pa- 
tient. He  recommends  the  student  to  observe  the  different  forms  which  these 
inflammations  assume,  as  papules,  vesicles,  pustules,  scaly  crusts,  pus  crusts, 
rashes,  erythema — congestion,  tubercles,  bullae,  vesications,  &c.  In  treating 
of  the  simplification  of  the  nomenclature,  Mr.  Hutchinson  proposes  to  abolish 
the  distinction  between  lepra  and  psoriasis,  since  the  two  are  only  variations 
of  the  same  disease,  while  pityriasis  is  distinguished  from  psoriasis,  inasmuch 
as  the  former  is  caused  merely  by  exfoliation  of  epidermic  cells.  Strophulus, 
again,  should  be  expunged,  since  it  has  no  separate  existence,  but  is  a  mere 
form  of  lichen,  and  the  distinction  between  lupus  "  exedens"  and  "  non-exedens" 
is  of  no  value,  as  the  difference  depends  only  upon  the  nature  of  the  part  at- 
tacked.    With  a  view,  also,  to  facilitate  the  labors  of  the  student,  Mr.  Hutch- 
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inson  proposes  to  divide  skin  diseases  into  those  which  are  common  and  those 
which  are  rare,  although,  of  course,  such  a  division  is  quite  unscientific  ;  and 
he  advises  the  beginner  to  make  himself  acquainted  first  with  the  types  of  the 
common  diseases. 


Art.  58. — A  Lecture  on  the  Treatment  of  Skin  Diseases,  being  an  attempt 
to  take  a  Coup-df-oeil  of  Cutaneous  Pathology  and  Therapeutics. 

By  Jonathan  Hutchinson,  F.R.C.S. 

{London  Hospital  Reports,  vol.  iv. ;  and  British  and  Foreign  Medico- 
Chirurgical  Review,  Jnly.) 

In  order  to  determine  upon  the  best  methods  of  treatment  in  skin  diseases,  it 
is  necessary  to  divide  the  pathology  of  these  affections  into  different  sections. 
Thus  one  group  of  skin  phenomena  are  due  to  the  action  of  specific  animal 
poisons  on  the  blood,  as  scarlatina,  smallpox,  &c.  ;  but  active  interference  in 
such  cases  is  generally  contra-indicated,  as  they  run  their  course  in  spite  of 
treatment  or  without  it.  Another  class  of  skin  diseases  belongs  to  the  syphi- 
litic division,  and  in  such  cases  mercury  is  the  proper  remedy ;  or,  at  any  rate, 
if  it  is  not  the  remedy,  as  Mr.  Hutchinson  remarks,  we  do  not  possess  one,  and 
we  must  leave  syphilitic  maladies,  like  the  exanthems,  to  disappear  spon- 
taneously. Another  group  which  resembles  the  exanthems,  includes  erythema 
and  herpes,  but  is  not  amenable  to  special  treatment ;  and  a  fourth  group,  of 
which  urticaria  is  the  type,  is  dependent  on  the  introduction  of  known  poisons, 
either  as  drugs,  or  as  articles  of  food,  into  the  blood.  A  fifth  group  is  called 
by  Mr.  Hutchinson  the  relapsing  constitutional  group,  and  comprises  the' 
different  kinds  of  psoriasis,  which  are  cured  by  arsenic,  but  are  liable  to  relapse. 
The  last  group  comprises  the  skin  diseases  which  are  due  to  the  presence  of 
animal  or  vegetable  parasites,  pus  contagion,  or  even  of  lime,  sugar,  flour,  soda, 
&c.  After  combating  the  idea  that  skin  diseases  are  produced  by  dirt,  debility, 
or  poor  living,  and  proving  that  the  better  and  more  careful  classes  of  society 
are  as  subject  to  these  complaints  as  the  poor  and  the  ill-fed,  Mr.  Hutchinson 
points  out  that  the  cure  is  not  to  be  found  merely  in  the  adoption  of  hygienic 
measures,  but  in  the  application  of  medicines.  Thus  sulphur  destroys  the  itch- 
insect,  mercury  destroys  the  vitality  of  pus  or  exudation  cells,  and  the  same 
mineral  cures  secondary  syphilis;  the  iodides  cure  tertiary  syphilis;  arsenic 
is  a  remedy  for  psoriasis  and  pemphigus,  &c.  In  reference  to  the  use  'of  the 
last-named  drug  in  medicinal  doses,  Mr.  Hutchinson  states  that  the  almost 
universal  testimony  of  the  patients  who  have  taken  it  is  to  the  effect  that  it  not 
only  cures  the  disease,  but  improves  instead  of  injuring  the  general  health. 


Art.  59. — Notes  on  the  Treatment  of  Diseases  of  the  Skin. 

Under  the  care  of  Dr.  Robert  Liveing,  Assistant  Physician,  Middlesex 

Hospital. 

{British  3IedicalJour7ial,  Novemher  13.) 

Severe  case  of  Acne  Rosacea :  eriormous  Hypertrophy  of  the  Cutaneous 
Tissues  of  the  Nose  ;  treated  by  Hehra's  method. — A  hair-dresser,  suffering 
from  "  spirit-drinker's  nose,"  and  having  lost  an  excellent  situation  in  conse- 
quence of  this  disfigurement,  applied  for  relief  in  July  last.  The  treatment 
adopted  consisted  in  dividing  the  varicose  vessels  of  the  part  affected,  by  trans- 
verse incisions  with  a  small  sharp  knife ;  and,  after  allowing  them  to  bleed 
freely  for  a  few  minutes,  painting  the  nose  with  the  tincture  of  the  perchloride 
of  iron ;  this  produces  contraction  of  the  hypertrophied  skin,  and  tends  to  ob- 
literate the  vessels.  About  a  dozen  incisions  were  made  the  first  time,  and  a 
like  process  was  repeated  a  week  later  ;  on  both  occasions,  with  very  marked 
benefit.  This  mode  of  treatment  was  then  discontinued  for  a  month,  and  other 
remedies,  such  as  sulphur  ointment,  were  applied,  but  with  no  apparent  result 
6 
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The  method  by  incision  was  ag-ain  resumed  in  September  last,  and  continued 
up  to  the  present  time;  the  improvement  has  been  very  rapid  and  striiiing',  and 
to  the  great  satisfaction  of  the  patient,  who  had  previously  tried  many  remedies 
without  avail. 

Treatment  of  Psoriasis  by  Copaiba  and  Carbolic  Acid. — M.  Hardy  was  the 
first  to  direct  attention  to  the  use  of  copaiba  in  dealing  with  psoriasis.  In  ordi- 
nary cases,  the  treatment  of  this  disease  by  Fowler's  solution  is  so  satisfactory, 
that  no  one  is  tempted  to  use  the  more  unpleasant  remedy  of  copaiba.  But,  in 
some  obstinate  cases,  the  balsam  succeeds  where  arsenic  has  failed.  Three  cases 
of  this  kind  were  treated  by  Dr.  Robert  Liveing,  during  the  last  summer  ses- 
sion. In  all  three,  Fowler's  solution  had  been  freely  administered  for  many 
months,  with  decided  improvement  at  first,  but  with  subsequent  retrogression, 
and  with  no  improvement  whatever  for  many  weeks  previous  to  the  discontinu- 
ance of  the  arsenical  treatment.  In  two  out  of  the  three  cases,  the  administra- 
tion of  the  copaiba  draught  was  followed  by  rapid  disappearance,  in  about  six 
weeks,  of  the  psoriasis  ;  and,  in  the  third  case,  it  resulted  in  decided  improve- 
ment, though  not  in  complete  cure. 

Seven  cases  of  psoriasis  were  treated  by  carbolic  acid  with  more  or  less  suc- 
cess. It  was  administered  either  in  the  form  of  a  pill,  made  up  with  extract  of 
liquorice,  or  in  solution  ;  and  the  doses  varied  from  one  to  three  grains,  three 
times  a  day.  The  general  conclusion  arrived  at  with  regard  to  the  use  of  this 
drug  as  a  remedial  agent  for  psoriasis,  so  far  as  could  be  determined  from  seven 
cases,  was  that,  though  certainly  exercising  some  curative  power,  it  was  far  in- 
ferior in  this  respect  to  the  preparations  of  Arsenic. 


Art.  60 — On  Some  of  the  More  Recent  Methods  of  treating  Certain 
Diseases  of  the  Skin} 

By  T.  McCall  Anderson,  M.D.  Glasgow. 

[British  Medical  Journal,  October  2.) 

He  commenced  by  referring  to  the  use  of  a  solution  of  acetate  of  soda  (20  gr. 
to  an  ounce  of  water)  as  a  local  application  in  lupus  exedens  and  in  strumous 
ulceration.  He  then  pointed  out  the  value  of  the  application  of  lint  spread  with 
melted  emplastrum  hydrargyri  in  cases  of  lupus  erythematodes.  The  use  of  cov- 
erings of  vulcanized  India-rubber  in  certain  cases  of  eczema,  psoriasis,  pruritus 
senilis,  prurigo,  ichthyosis,  callositas,  and  many  obstinate  localized  eruptions, 
was  next  discussed;  and  Dr.  Anderson  pointed  out  that  the  remedy  acted  by 
excluding  the  air,  keeping  the  parts  warm,  and  at  an  uniform  temperature,  and 
promoting  the  secretion  from  the  cutaneous  glands,  which  are  retained  so  that 
they  macerate  and  favor  the  removal  of  the  epidermis.  Lastly,  he  quoted  a 
number  of  cases  illustrative  of  the  value  of  the  internal  administration  of  tar 
and  carbolic  acid,  especially  of  the  latter  (which  he  prescribed  in  doses  of  from 
three  to  ten  grains,  thrice  daily),  in  the  treatment  of  certain  cases  of  chronic 
eczema  and  of  psoriasis. 


Art.  61. — On  Contagious  Impetigo. 

By  Tilbury  Fox,  M.D.  Lend.,  Physician  to  the  Skin  Department  in 
University  College  Hospital. 

[Journal  of  Cutaneous  Medicine,  October.) 

Dr.  Fox's  reason  for  pressing  this  disease  upon  the  notice  of  the  profession 
is  the  fact  that,  when  once  recognized,  it  is  readily  cured  by  local  means ;  but 
when  regarded  as  a  pustular  eczema — an  ordinary  impetigo — and  treated  as 
such,  it  may  and  does  last  mostly  for  a  long  time,  not  yielding  to  the  remedies 
generally  employed  for  eczema  and  its  allies. 

'  Abstract  of  a  paper  read  at  the  thirty-seventh  annual  meeting  of  the  British  Medical 
Associiitioa 


» 
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^^  Definition. — Broadly  described,  the  disease  is  often  epidemic,  varying  in 
severity  both  as  regards  general  and  local  manifestations  at  different  times.  It 
is  pyrexial,  markedly  uniform  as  to  its  eruption,  which  is  at  first  coarsely  vesi- 
cular, the  vesicles,  or  minute  bullae,  being  distinct  and  separate,  and  quickly 
enlarging  into  flattened  bullae,  which  are  replaced  by  flat  yellow  crusts.  The 
mucous  membranes  are  not  unfrequently  implicated,  vesico-pustules  developing 
upon  them,  especially  those  of  the  eye.  The  disease  tends  to  run  a  definite 
course.  It  is  contagious,  the  secretion  furnished  by  the  eruption  being  capable 
by  inoculation  of  producing  the  disease  in  unaffected  and  healthy  subjects. 

"  Clinical  History. — I.  The  Attacked. — The  disease  is  mostly  found  amongst 
the  lower  orders,  and  almost  always  the  children — those,  indeed,  who  attend  as 
out-patients  at  hospitals  and  dispensaries  ;  but  I  have  seen  it  in  children  of  best 
position.     The  cleanliness  and  care  exercised  with  the  latter,  however,  suffices  to 

f)revent  self-inoculation  (by  which  the  disease  is  so  frequently  spread  and  pro- 
onged).  The  disease  as  a  rule  in  the  better  classes  is  therefore  much  more 
definite  in  its  course,  whereas  amongst  the  poorer  folk  the  overcrowding  and 
huddling  together  of  their  children  sufficiently  account  for  the  inter-transmis- 
sion and  long  continuance  of  the  disease.  But  even  with  these  it  is  not  the 
specially  unhealthy  that  are  attacked ;  the  well-nourished,  those  of  whom 
mothers  say, '  He  has  never  had  a  day's  illness  in  his  life,'  and  who  are  *  as  hale 
and  hearty  as  a  child  can  be,'  are  frequently  affected.  I  lay  great  stress  on  the 
special  opportunities  and  the  absence  of  preventives  of  contagion  amongst  the 
lower  orders  as  influencing  the  occurrence  of  the  disease. 

**  II.  The  Pyrexia  may  be  very  severe  :  I  have  seen  it  accompanied  by  con- 
vulsions in  infants.  When  the  disease  is  very  prevalent,  there  is  generally 
smart  fever;  ordinarily  the  child  looks  ill,  pale,  languid,  and  has  'burning 
heats'  or  '  cold  chills'  at  night.  It  is  certain  that  the  eruption  appears  subse- 
quently to  disturbance  of  the  system  at  large. 

"III.  In  a  day  or  two  the  eruption  shows  itself.  The  face,  or  the  top  and 
back  of  the  head,  or  the  seat  of  recent  vaccination,  is  the  most  usual  spot  at 
which  it  makes  its  first  appearance.  Mothers  agree  with  peculiar  unanimity  in 
describing  the  spots  in  the  earliest  stage  as  '  little  watery  heads,'  that  speedily 
enlarge  into  little  '  bladders.'  Many  call  attention  spontaneously  to  the  simi- 
larity of  the  eruption  to  '  pock,'  and  to  vaccinia.'  Sometimes  the  hands  are 
first  affected,  and  the  part  looks  '  as  if  burnt.'  In  other  rarer  instances  the 
disease  shows  itself  at  the  seat  of  '  cuts'  or  '  scratches.'  I  have  seen  it  engraft- 
ed upon  the  bite  given  by  an  affected  boy  to  his  little  brother.  But  wherever  it 
first  shows  itself  it  extends  toother  parts,  and  in  no  little  degree  in  consequence 
of  the  conveyance  of  the  secretion  from  part  to  part  (head  to  hand,  for  instance) 
in  the  act  of  scratching  (auto-inoculation),  which  readily,  as  before  observed, 
masks  the  otherwise  pretty  deiinite  cause  of  the  disease.  The  vesicles,  or 
phlyktaenae,  as  they  may  be  termed,  are  usually  isolated,  but  on  the  face  they 
may,  in  consequence  of  their  number,  run  together  ;  the  real  character  of  the 
eruption,  however,  is  always  seen  at  the  edge.  In  five  or  six  days  the  bullae, 
or  phlyktaenae,  reach  the  size  of  a  three,  four,  or  sixpenny  piece,  and  if  unrup- 
tured, in  some  cases  a  large  size  may  be  attained ;  but  in  all  cases  the  centre  is 
depressed,  urabilicated,  and  the  contents  become  opaque.  T'he  secretion  ex- 
amined microscopically  presents  numerous  inflammatory,  and  at  a  later  stage 
pus  cells  and  homogeneous  material  (lymph). 

"4.  Scabs  commence  to  form  two  or  three  days  after  the  appearance  of  the 
vesicles,  They  are  characteristic,  being  of  the  size  of  the  area  of  the  bullae, 
flat,  straw-colored,  dry,  granular-looking,  and  appearing  '  as  if  stuck  on.'  The 
disease  is,  in  fact,  superficial ;  in  the  slighter  forms  there  is  no  inflammatory 
areola,  but  in  the  severer  cases  this  is  not  so  ;  there  is  a  zone  of  redness  ;  when  re- 
moved, beneath  are  seen  little  superficial  ulcerations  filled  up  by  viscous  secre- 
tion, '  gummy-like, 'not  truly  pustular,  and  at  the  bottom  i^  often  a  little  bouton 
of  lymph,  'rhere  is  no  unpleasant  or  offensive  smell  about  the  eruption,  the 
scabs  are  not  dark;  there  are  no  pediculi.  The  disease  is  characterized  by  a 
certain  amount  of  activity  and  vigor  which  remove  it  from  the  category  of  '  as- 
thenic' or  '  aplastic'  afi'ections,  and  this  is  important  to  recollect  when  a  com- 
parison is  instituted  between  it  and  ordinary  purulent  eczema,  or  it  is  suggested 
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that  the  inociilabiliiy  of  the  secretion  is  due  to  its  formation  in  the  tissue  of  a 
cachectic  t^ubject.  On  the  head  the  spots  have  the  same  characters  as  those 
elsewhere,  but  the  hair  is  somewhat  involved  in  the  circular-crusted  flattened 
patches  which  are  isolated.  The  negative  evidence  is  important.  The  uniform 
character  of  the  eruption  supposes  the  absence  of  papules  during  the  height  or 
progress  of  the  disease,  and  this  is  so,  and  bears  an  important  relation  to  the 
distinction  between  this  disease  and  ecthymatous  scabies,  with  which  I  believe 
it  has  been  and  is  very  frequently  confounded.  I  have  said  the  mucous  sur- 
faces may  be  affected,  small  ulcers  on  the  conjunctiva  and  the  nostrils  may  fol- 
low the  appearance  of  an  eruption  identical  in  nature  with  that  seen  on  the  skin. 
A  child  so  affected  may  seem  to  be  suff'ering  from  ordinary  purulent  ophthalmia. 
The  subjective  symptoms  of  the  disease  are  negative ;  itching  only  occurs  at 
the  outset,  and  then  it  is  slight. 

"5.  CompUcatwns. — The  disease  may  occur  in  conjunction  with  many  other 
forms  of  cutaneous  mischief— with  scabies,  eczema,  and  eczema  impetiginodes 
particularly.  The  latter  is  well  seen  in  the  plate  '  Porrigo'  of  the  New  Syden- 
ham Society. 

"  Diagnosis. — The  direct  guides  to  the  disease  are  its  apparently  epidemic 
character,  in  many  cases;  its  attacking  children,  perhaps  several  in  a  family; 
the  antecedent  pyrexial  affection  of  the  general  system,  clearly  of  acute  produc- 
tion ;  the  presence  of  the  isolated,  flattened,  light-colored  '  stuck  on'  scabs,  re- 
placing flattened  bulla?  which  have  developed  from  well-formed  vesicles  ;  the 
uniformity  of  the  eruption  ;  the  eminently  contagious  nature,  and  the  inocula- 
bility  of  the  secretion  ;  the  absence  of  pain  and  any  itching  of  consequence  save 
occasionally  at  the  outset. 

"  There  are  four  or  five  affections  which  are  likely  to  be  confounded  with 
*  contagious  impetigo  ;'  they  are  eczema,  pemphigus,  ecthyma,  pustular  scabies, 
and  impetigo  sparsa.  The  discrete  character  of  the  eruption,  the  peculiar 
crusting  and  the  facility  of  cure,  at  once  distinguish  it  from  eczema,  nor  should 
any  difficulty  occur  in  regard  to  pemphigus,  comparatively  a  rare  occurrence, 
wdth  its  persistent  and  distended  blebs  with  watery  contents;  the  non-contagious- 
ness, together  with  the  ajjsence  of  the  peculiar  scabs  suffice.  Ecthyma  is  pri- 
marily a  pustular  disease,  and,  when  uncomplicated,  is  seen  mostly  in  adults  ; 
the  tissues  of  the  skin  are  more  profoundly  affected  ;  there  is  much  induration 
and  redness  ;  it  is  not  contagious,  but  is  accompanied  by  pain,  and  possesses 
large,  hard,  dark,  and  inherent  scabs.  In  regard  to  pustular  scabies  more  diffi- 
culty exists  ;  where  several  members  of  a  family  are  affected  by  contagious  im- 
petigo, the  thing  may  look  very  much  like  scabies.  But  the  one  main  feature 
of  the  impetigo  is  its  uniform  character,  contrasting  strongly  with  the  multi- 
formity of  scabies,  which  exhibits  papules,  vesicles  characteristic  acarian  fur- 
rows, is  very  itchy  at  night,  which  is  not  the  case  with  the  other  disease,  and  if 
ecthymatous,  has  dark  crusts,  altogether  different  from  those  of  the  contagious 
impetigo, — points  of  distinction  sufficiently  clear,  even  when  the  seat  of  mis- 
chief is,  as  is  often  the  case  with  both  diseases,  about  the  feet.  Then  the  im- 
petigo affects  the  face  and  head  markedly,  has  such  peculiar  crusts,  and  a  bul- 
lous origin  and  none  of  the  subjective  phenomena  of  scabies,  which,  moreover, 
in  its  ecthymatous  variety  furnishes  plenty  of  evidence  of  acari  in  the  crusts 
formed  on  the  surface,  if  these  are  softened  up  and  examined  microscopically. 
Inoculation,  too,  is  another  test.  Impetigo  sparsa  is  an  affair  which  somewhat 
bewilders  me  :  if  by  it  is  meant  a  small  patch  of  eczema  impetiginodes,  then  I 
understand  what  is  meant,  but  not  otherwise.  My  belief  is  that  under  this  term 
has  been  included,  amongst  others,  the  disease  which  I  am  now  discussing,  in 
entire  ignorance  of  its  real  nature.  Such  is  a  mere  sketch  of  the  clinical  history 
of  the  disease.  Viewing  it  as  a  whole,  it  is  impossible  not  to  recognize  some 
analogy  between  its  more  marked  forms  and  such  a  disease  as  varicella,  but  I 
forbear  to  enter  upon  this  topic  here." 

Dr.  Fox  next  mentions  some  additional  evidence  in  favor  of  the  inoculability 
of  the  disease,  and  appends  a  selected  series  of  cases  which  have  come  under 
his  notice  during  the  last  two  or  three  years. 

Treatment.-— hr.  Fox  never  finds  any  difficulty  in  curing  the  cases,  mainly  by 
the  use  of  a  weak  ammonio-chloride  of  mercury  ointment  applied  to  the  ulcera- 
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tion  beneath  the  scabs.  It  certainly  alters  the  character  of  the  secretion,  which 
is  no  longer  inoculable,  and  disappears  rapidly.  He  regards  impetigo  contagiosa 
as  one  of  the  most  satisfactory  diseases  to  treat,  on  this  account.  With  regard 
to  internal  remedies,  they  avail  little.  Occasionally  salines  are  needed  at  the 
outset,  and  tonics  in  weakly  and  strumous  subjects  ;  but  as  a  rule  the  ointment 
named  suffices  for  all  purposes.    • 


Art.  62. — On  the  Nature  and  Therapeutics  of  Lupus  Erythematosus. 

By  Dr.  Moritz  Kohn,  of  Vienna. 
[Archiv  fur  Vermatologie  und  Syphilis,  i.  1 ;  Schmidt's  Jahrbiicher,  No.  6.) 

The  lupus  erythematosus  of  Cazenave  forms  on  the  skin  round  patches  vary- 
ing from  the  size  of  a  penny  or  shilling  piece  to  that  of  the  flattened  hand,  the 
margins  of  which  are  linear,  of  a  bright  red  color,  and  elevated,  and  the  central 
parts  occupied  by  a  thin  dirty  yellow  crust,  or  a  dirty  white  mass  of  epidermic 
scales  or  a  depressed  brilliant  white  scar.  The  margin  of  each  patch  is  tolera- 
bly firm  to  the  touch,  sharply  defined,  and  either  covered  by  yellowish  scales 
and  crusts,  or  punctated  as  if  it  had  been  pricked  or  eroded. 

These  patches  are  formed  from  tubercles,  which  vary  from  the  size  of  a  pin's 
head  to  that  of  a  lentil,  and  are  of  an  intensely  red  color,  but  slightly  elevated, 
and,  at  their  centres,  either  depressed  or  covered  over  by  a  closely  adherent 
layer  of  scaly  epidermis.  Whilst  the  elevated  margin  is  extending  peripherally 
and  the  patch  is  increasing  in  size,  the  depression  and  scarred  appearance  at 
the  centre  become  more  distinct,  or  the  original  central  scab  becomes  loose  and 
allows  itself  to  be  readily  detached,  and  carries  on  its  under  surface  thin  plugs 
of  epidermis  which  correspond  to  dilated  follicles. 

Through  extensive  peripheral  spreading,  and  also  through  fusion,  are  formed 
large  patches  of  a  roundish  or  irregularly  winding  form. 

It  is  rare  for  the  small  primary  tubercles  to  become  arrested  in  their  develop- 
ment, and  to  persist  forming  more  or  less  extensive  and  thick  aggregations. 

Lupus  erythematosus  on  the  hairy  scalp  is  followed  by  a  total  loss  of  hair 
over  the  extent  of  the  diseased  region.  Although  single  patches  of  lupus  may 
undergo  retrograde  metamorphosis  and,  at  isolated  spots,  complete  involution, 
the  whole  process  of  the  disease  may  last  with  its  relapses  for  months  and  years. 
Even  a' complete  spontaneous  cure — a  rare  event  and  always  a  very  tardy  one 
— leaves  behind  a  persistent  disfigurement,  which  consists  in  a  more  or  less 
extensive  cicatrix  with  a  border  of  pigment,  or  a  thin,  dry,  and  parchment-like 
patch  of  integument. 

Lupus  erythematosus  is  usually  seated  upon  some  part  of  the  face,  and  on  the 
cheeks  or  the  bridge  of  the  nose.  It  may  also  appear  on  the  eyelids,  pinna  of 
the  ear,  the  lips,  the  hairy  scalp,  the  nape  of  the  neck,  the  arras,  hands,  fingers, 
and  toes.  It  is  rarely  observed  on  the  forearm  and  on  the  trunk,  and  has  never 
been  seen  between  the  waist  and  the  toes. 

The  nature  and  causes  of  lupus  erythematosus  are  for  the  most  part  quite 
obscure  :  whether  scrofula,  poorness  of  blood,  and  faulty  nutrition,  which  con- 
ditions frequently  accompany  the  disease  both  in  young  and  in  old  patients,  have 
any  influence  upon  it  must  remain  questionable.  Even  well  nourished  and 
strong  subjects  may  be  affected.     The  youngest  patient  was  five  years  of  age. 

With  regard  to  the  local  changes,  Hebra  showed  that  the  starting-point  of 
lupus  erythematosus  in  some  cases  was  the  intense  seborrhoea  which  occasionally 
comes  out  on  the  face  after  variola ;  the  immediate  periphery  of  the  diseased 
follicle  being  afterwards  directly  converted  into  a  patch  of  lupus.  On  this  ac- 
count Hebra  at  first  called  the  disease  seborrhcea  congestiva,  but,  at  a  later 
date,  adopted  the  name  given  by  Cazenave.  According  to  Hebra  and  some  of 
his  scholars  in  Vienna,  lupus  erythematosus  commences  with  inflammation  and 
cell  formation,  at  first  about  the  sebaceous  glands,  and  afterwards  of  the  whole 
follicle  and  the  adjacent  cutis.  This  process,  in  the  majority  of  cases,  is  a  super- 
ficial one,  and  remains  so,  taking  place  in  the  uppermost  layers  of  the  corium. 
Only  at  times  does  the  disease  attack  the  subcutaneous  cellular  tissue.     Then 
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the  primary  patches  of  lupus  present  themselves  in  the  form  of  doug-hy  pale 
knots  in  the  intep:ument,  which  vary  from  the  size  of  a  pea  to  that  of  a  filbert. 

According  to  Kohn's  experience  no  recovery  is  to  be  expected  from  the  sole 
use  of  internel  remedies,  as  arsenic,  preparation  of  iron,  cod-liver  oil,  and  iodine. 
These  agents,  however,  are  often  required  for  the  sake  of  the  general  condition 
of  the  patient.     The  local  treatment  is  the  chief  point. 

Of  the  local  agents  that  have  been  most  useful  there  is  none  that  can  prevent 
a  relapse.  Each  agent  may  give  undeniably  brilliant  results  in  one  case,  and 
fail  altogether  in  the  next.  It  is  necessary  to  give  each  remedy  a  fair  trial,  and 
not  to  have  recourse  to  another  before  the  efifects  of  the  first  have  been  clearly 
observed.  Some  remedies  cannot  be  applied  alone  with  any  good  result,  but 
must  be  used  either  in  combination  or  ultimately  with  others.  Almost  all  the 
local  agents  belong  to  the  caustics,  and  care  must  be  taken  in  using  them  that 
they  do  not  produce  harder  and  more  permanent  cicatrices  than  those  left  after 
spontaneous  cure. 

The  only  non-caustic  agent  used  by  Kohn,  and  with  tolerably  rapid  results, 
is  mercurial  plaster.  The  lupous  patches  are  covered  by  this,  which  is  changed 
at  the  end  of  twenty-four  hours.  When  the  disease  is  extensive  it  is  well,  Kohn 
thinks,  in  order  to  arrest  salivation,  to  alternate  the  mercurial  plaster  with 
soapy  applications. 

Among  the  caustic  agents  the  alkalies  occupy  the  firs-t  place :  these  are  the 
alcoholic  solution  of  potash  soap — the  spiritus  saponatus  kalinus  of  Hebra, 
green  soap,  a  concentrated  solution  of  potash  (^j  to  ^ij  of  water),  and  pure 
liquid  ammonia.  After  the  alkalies  may  be  classed  the  caustic  acids,  which  act 
superficially;  these  are,  carbolic  and  diluted  acetic  and  hydrochloric  acids. 
The  treatment  with  carbolic  acid,  whether  crystallized  or  as  a  pale  fluid,  is 
very  long,  because  the  eschar  produced  by  the  action  remains  attached  for 
some  time.  The  acid  acts  rapidly  upon  healthy  surrounding  integument,  and 
causes  great  pain.  The  action  of  the  acetic  and  hydrochloric  acids  is  milder 
and  less  powerful. 

The  very  painful  agent,  nitric  acid,  should  be  reserved  for  the  rare  cases  of 
deep-seated  lupus,  and  even  those  cannot  be  frequently  repeated.  Sometimes 
the  lupus  attacks  the  inflammatory  circle  produced  by  the  cauterization,  so 
that  the  disease  extends  at  the  periphery  of  the  patch,  whilst  in  the  centre  it  is 
level.  Chromic  acid,  which  attacks  the  diseased  to  a  greater  extent  than  the 
healthy  spots,  forms  an  eschar  which  adheres  for  a  long  time  and  results  in  a 
great  loss  of  substance. 

Iodine  (tincture  of  iodine  and  Hebra's  combination  of  iodine  and  tincture) 
and  the  different  preparations  of  tar  agree  in  their  action  and  results. 

If  the  caustic  agents  which  act  superficially  have  been  applied  in  cases 
without  good  results,  Hebra's  arsenical  paste  is  to  be  recommended  (arsen.  alb. 
gr.  v;  cinnab.  sativse  gr.  xv  ;  ung.  emoll.  ^ij).  This  is  spread  on  lint  and 
applied  to  the  diseased  part  for  three  days  until  a  dark-blue  eschar  has  been 
formed.  After  twent^^-four  hours  the  application  is  to  be  renewed.  Severe 
pains  commence  in  the  course  of  eight  or  twelve  hours,  when  the  whole  thick- 
ness of  the  cutis  has  been  burnt  through.  This  paste  cauterizes  only  the  dis- 
eased spots.  The  resulting  cicatrices  are  deeper  than  those  produced  after 
spontaneous  cure  or  the  application  of  the  spiritus  saponatus  kalinus.  The 
effect,  however,  is  always  almost  certain. 


Art.  63. — On  the  Prognosis  and  Treatment  of  Psoriasis. 
By  Prof.  Hardy. 

[Annales  de  Dermatologie  et  de  SyphilograpJne,  No.  6.) 

The  following  are  extracts  from  the  clinical  lecture  reported  by  M.  Babaut : — 

"What  now,  gentlemen,  is  the  prognosis  of  psoriasis?     It  is  not  a  severe 

disease — it  does  not  compromise  the  health  of  those  attacked  by  it,  but  it  is 

characterized  by  being  very  rebellious  and  incapable  of  absolute  cure.     It  may, 

indeed,  be  removed  ;  the  patients  are  rendered  clean,  and  most  frequently,  not 
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a  trace  nor  a  scar  remains,  but  the  disease  relapses  very  readily:  one  should 
not  then  be  surprised  to  see  it  appear  some  months,  or  some  years,  after  its 
first  disappearance ;  then  the  number  of  relapses  goes  on  increasing,  and  the 
intervals  between  the  attacks  become  shorter.  Some  persons  who  had  been 
affected  with  psoriasis  have  gone  ten  years  without  a  fresh  attack  of  the 
disease.  These,  however,  are  rare  cases.  Generally  the  disease  reappears  after 
from  six  to  fifteen  months  ;  the  longer  the  time  it  takes  in  disappearing,  the 
shorter  is  the  time  of  the  interval.  The  seasons  seem  to  have  an  influence 
upon  the  return  of  the  disease;  with  some  patients  it  appears  again  at  the 
commencement  of  winter,  and  with  others  at  a  different  period  of  the  year.  I 
have  had  occasion  to  see  a  patient  in  whom,  for  fourteen  years,  psoriasis  has 
appeared  in  the  month  of  March,  and  disappeared  in  September.  Psoriasis 
presents  some  interest  with  regard  to  heredicity.  This  is  a  difficult  question  to 
resolve  with  hospital  patients,  who  most  frequently  are  ignorant  of  the  health 
of  their  parents ;  but  in  private  practice  it  is  not  a  rare  occurrence  to  see 
infants  born  of  parents  affected  with  psoriasis  present  the  disease  themselves 
at  a  later  period:  one  frequently  sees  several  members  of  a  single  family 
affected  with  this  disease.  We  have  here  the  transmission  of  psoriasis  from 
parents  to  children,  as  we  have  a  transmission  of  cancer  and  scrofula. 

"  The  circumstance  of  heredicity,  and  of  almost  certain  relapse,  would  lead 
one  to  conclude  that  psoriasis  depends  upon  a  general  constitutional  disposi- 
tion ;  and,  in  fact,  I  consider  it  to  belong  to  the  class  of  dartrous  affections, 
cutaneous  diseases  characterized  chiefly  by  chronicity  of  progress,  by  relapses, 
by  a  tendency  to  extension,  by  the  existence  of  itching,  and  by  hereditary 
transmission. 

"  What  now,  gentlemen,  is  the  treatment  of  this  aff'ection  ?  It  consists  in 
several  measures,  which  I  will  point  out  to  you.  I  should  inform  you,  in  the 
first  place,  that  no  dependence  ought  to  be  placed  upon  bitters,  or  tonics,  or 
purgatives;  the  compounds  of  iodine  and  mercury  are  equally  powerless;  but 
the  most  potent  of  medicinal  agents,  and  the  one  most  used  for  psoriasis,  is 
arsenic,  which  I  generally  administer  in  solution. 

"  I  administer  to  patients  gradually  one  or  two  teaspoonfuls  of  the  following, 
in  half  a  glass  of  water,  or  barley-water : — 

Distilled  water 300  grammes. 

Arseniate  of  soda 10  centigrammes. 

Each  spoonful  represents  five  milligrammes  of  the  medicinal  agent ;  by  carrying 
the  dose  to  two  spoonfuls  per  diem,  one  administers  a  centigramme.  Arsenic, 
in  the  state  of  arseniate  of  soda,  or  of  iron,  may  also  be  administered  in  the 
form  of  pills ;  but  with  pills  one  is  less  sure  of  the  quantity  which  the  patient 
takes  each  day,  as  they  are  not  always  uniform  in  composition ;  so  I  give  the 
preference  to  the  liquid  form.  With  the  administration  of  this  agent,  one 
generally  observes  the  redness  of  the  skin  to  become  more  intense  ;  the  scales 
are  eff'aced,  and  the  prominent  parts  become  reduced,  then  the  disease  gradually 
disappears  without  leaving  any  cicatrix. 

"  Besides  arsenic,  there  is  another  therapeutical  agent,  the  importance  of 
which  is  not  so  great,  but  concerning  which  I  wish  to  speak  to  you  a  few 
words.  I  allude  to  copaiba.  I  was  led  to  make  use  of  this  medicine  under  the 
following  circumstances :  I  had  in  one  of  my  wards  a  patient  who  was  affected 
at  the  same  time  with  psoriasis  and  gonorrhoea.  Wishing  to  free  the  man  first 
of  the  latter  aff'ection  before  undertaking  the  treatment  of  the  cutaneous  erup- 
tion, I  administered  to  him  copaiba.  To  my  great  astonishment,  I  noticed 
that  the  psoriasis  diminished  with  the  urethral  discharge ;  copaiba,  the  action 
of  which  upon  the  skin  is  proved  by  the  special  eruptions  which  it  produces, 
had  brought  about  a  happy  modification  of  the  psoriasis ;  and  since  that  period 
I  have  introduced  with  advantage  copaiba  into  the  treatment  of  the  disease. 
I  administer  it,  with  an  opiate,  in  doses  of  three  or  four  grammes  in  the  day. 
Latterly  I  have  tried  in  the  treatment  of  psoriasis  a  substance  which  approaches 
very  closely  in  its  chemical  character  to  arsenic,  and  which  has  already  been 
tried  in  England ;  I  allude  to  phosphorus.    I  have  administered  phosphorus 
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to  some  patients  affected  with  psoriasis  by  making  them  take  every  day  a 
spoonful  of  the  following  oil : — 

Oil  of  sweet  almonds         ....        150  grammes. 
Phosphorus 10  centigrammes. 

Each  spoonful  represents  nearly  two  milligrammes  of  phosphorus.  The  origi- 
nal dose  is  increased  progressively  until  my  patients  take  one  centigramme  of 
phosphorus  daily.  Under  this  treatment  I  have  seen  the  spots  get  pale,  the 
prominences  disappear,  and  the  scales  fall  off;  but  I  have  never  yet  observed 
a  complete  cure  with  this  agent  alone,  to  which  it  has  always  been  necessary 
in  my  practice  to  add  some  external  treatment. 

"External  medication,  which  is  very  important  in  cases  of  psoriasis,  consists 
in  the  employment  of  starch  or  bran  baths,  of  vapor  baths,  and  of  certain  oint- 
ments. I  generally  make  use  of  unirritating  ointments,  which  enable  me  to  re- 
move the  scales ;  those  which  are  the  most  successful  are  ointments  with  a  base 
of  tar,  and  which  contain  one-fourth,  one-third,  or  one-half  of  this  agent.  By 
the  side  of  this  ointment  may  be  placed  another,  which  we  make  much  use  of 
in  the  H8pital  Saint-Louis — it  is  one  which  contains  oil  of  cade  or  juniper  tar. 
This  is  its  usual  favorite : — 

Lard 60  grammes. 

Oil  of  cade 10  or  15  grammes. 

With  the  aid  of  these  ointments  one  sees  the  eruption  diminish,  and  the  prac- 
titioner may  believe  in  their  exclusive  utility ;  but  the  internal  treatment  is  of 
great  assistance,  and,  according  to  my  experience,  seems  to  put  off  relapses. 

''These  are  not  the  only  ointments  used.  I  will  mention  in  addition  those 
containing  sulphur  and  mercury — nitrate  of  mercury,  prot-iodide  of  mercury, 
biniodide  of  mercury.  M.  Lutz,  the  pharmacien  to  our  hospital,  has  lately 
s  iggested  an  ointment  of  sulphocyanide  of  mercury,  in  the  proportion  of  one 
gramme  of  this  substance  to  thirty  grammes  of  lard.  Finally,  I  will  mention 
the  ointment  of  nitric  acid,  which  I  often  employ  with  advantage  (lard,  thirty 
grammes,  nitric  acid  from  ten  to  twenty  drops) ;  and  I  will  name  also  the  tinc- 
ture of  iodine,  with  which  the  spots  may  be  touched.  To  these  two  medica- 
tions, the  external  and  internal,  it  is  fitting  to  join  the  strict  hygienic  treatment 
which  we  carry  out  in  all  the  varieties  of  dartrous  diseases.  High-seasoned 
food,  shell-fish,  fish,  pork,  game,  salted  foods  of  all  kinds,  spiced  sauces,  pure 
wine,  coffee,  and  alcoholic  drinks  must  be  carefully  proscribed.  The  patient 
should  also  be  recommended  to  avoid  excessive  labor,  and  principally  late 
hours,  and,  if  it  be  possible,  vexation  and  intense  emotion,  as  the  latter  circum- 
stances have  often  seemed  to  exert  a  great  influence  upon  the  production  of  the 
disease.  It  is  by  submitting  to  these  hygienic  rules  that  one  may  accelerate 
cure,  and,  moreover,  be  enabled  to  put  off  relapses." 


Art.  64. — On  the  Morbid  Anatomy  of  Elephantiasis  Orsecorum. 

By  W.  MoxoN,  M.D.,  F.R.C.P.,  Assistant  Physician  at  Guy's  Hospital, 

[Guy's  Hospital  Reports,  vol.  xiv. ;  and  British  and  Foreign  Med.-Chir. 
Review,  October.) 

In  a  previous  volume  of  the  Reports  is  an  account  of  this  case  of  elephanti- 
asis Graecorum,  by  Dr.  Owen  Rees,  and  Dr.  Moxon  made  a  post-mortem  exami- 
nation of  the  patient,  who  died  at  the  beginning  of  the  year  1868.  The  imme- 
diate cause  of  death  was  amyloid  or  lardaceous  disease  of  the  alimentary  canal, 
liver,  kidneys,  and  spleen,  with  marasmus  in  the  most  extreme  degree.  Dr. 
Moxon  is  not  aware  that  amyloid  disease  has  before  been  noticed  as  occurring 
in  leprosy.  Contrary  to  expectation,  the  nerves  were  found  quite  natural,  and 
some  nodules,  felt  during  life,  and  supposed  to  have  their  seat  in  the  nerves, 
were  found  to  belong  to  the  veins.  On  the  whole,  Dr.  Moxon  observes,  this 
case  shows  the  excessive  slowness  with  which  leprosy  advances  to  a  fatal  ter- 
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mination,  and  indeed,  if  the  disease  lulled  more  speedily,  it  would  lose  half  of 
its  horrors,  which  it  owes  to  the  tedious  or  protracted  suffering  it  entails  on  its 
victims. 


Art.  65. — On  Ichthyosis. 
By  M.  Lailler. 

{Annales  de  Dermatologie  et  de  Si/phtlographie.) 

Between  the  normal  condition  of  the  skin  and  the  deformity  known  as  horny 
ichthyosis  there  exists  a  whole  series  of  intermediary  conditions,  to  which  may 
be  ^iven  the  name  of  Xeroderma. 

Between  the  xeroderma  ichthyodes  of  the  English,  and  the  skin  affection 
which  is  called  ichthyosis  sebacea,  there  is  a  difference  in  nature  and  seat;  the 
first  is  a  deviation  of  the  epidemic  secretion,  the  second  is  a  deviation  of  the 
sebaceous  secretion. 

Xeroderma  may  be  accidental  and  curable.  It  is,  however,  most  frequently 
hereditary  and  congenital,  and  resembles  ichthyosis  in  its  incurability. 

Internal  treatment  seems  to  be  powerless. 

Inunctions  of  preparations  with  a  glycerine  basis  produce  considerable  but 
temporary  amelioration ;  it  is  not  unreasonable,  however,  to  hope  for  a  decided 
cure  from  a  very  prolonged  employment  of  them. 


Art.  66. — Effects  of  Carbolic  Acid  on  the  Economy,  on  Vegetable 
Parasites,  and  Diseases  of  the  Skin. 

By  Dr.  Neumann,  of  Vienna. 

[The  Lancet,  September  18.) 

Dr.  Neumann,  of  Vienna,  has  published  in  Dr.  Pick's  Archiv  fur  Dermato- 
logie und  Syphilis,  Part  III.  (1869),  an  excellent  article  on  the  above  subject. 
The  author  experimented  largely  on  animals  and  plants,  and  has  used  the  acid  in 
a  certain  number  of  cases,  the  principal  of  which  he  relates.  Dr.  Neumann 
sums  up  as  follows  :  Carbolic  acid  is  an  energetic  poison,  which  acts  directly 
on  the  nervous  system  ;  its  external  or  internal  use  may  cause  death.  It  acts 
three  times  more  quickly  when  injected  under  the  skin  than  when  taken  into  the 
stomach.  The  acid  is  used  in  scaly  skin  diseases,  but  especially  in  their  early 
stage ;  it  may  be  used  as  a  caustic  in  chronic  inflammations,  and  in  parasitic 
affections.  The  acid,  finally,  possesses  the  power  of  arresting  the  germination 
of  the  lower  vegetable  organisms ;  but  the  solutions  must  for  this  purpose  be 
stronger  than  has  been  advised — viz.,  1  in  500  or  300,  and  not  1  in  1000. 
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Art.  67. — Cases  of  Tinea  Circinata  {Ringworm  of  the  Surface). 

Under  the  care  of  Dr.  Tilbury  Fox,  of  University  College  Hospital. 

( The  Lancet,  August  28.)      ^ 

A  more  constant  use  of  the  microscope  in  the  diagnosis  of  cutaneous  disease 
would  land  the  practitioner  clear  of  many  errors,  especially  in  reference  to  the 
discrimination  of  the  exact  nature  and  cause  of  eruptions  that  are  mainly  cha- 
racterized, so  far  as  naked-eye  appearances  are  concerned,  by  "  furfuraceous 
desquamation.  We  are  led  to  this  remark  by  noticing  how  much  stress  is  laid 
in  diagnosis  upon  the  microscopic  appearances  of  scales,  crusts,  and  discharges 
in  disease  amongst  the  out-patients  in  the  Skin  Department  of  University  Col- 
lege Hospital :  whether,  for  instance,  these  be  composed  'merely  of  epithelial, 
fatty,  blastematous,  or  fungoid  elements,  or  an  intermingling  of  these  morbid 
products  in  various  proportions.  The  appearances  presented  in  certain  cases 
of  lepra,  chronic  eczema,  herpes  circinatus,  seborrhoea,  tinea  circinata,  &c., 
which  approximate  in  external  aspect,  are  often  such — in  the  absence  orpresence, 
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for  instance,  of  true  inQammatory  products — as  to  lead  to  the  individual  recog- 
nition of  these  diseases. 

There  is  one  particular  class  of  cases  in  which  the  presence  and  influence  of 
fungi,  according  to  Dr.  Tilbury  Fox,  is  almost  entirely,  if  not  quite,  overlooked. 
It  is  that — and  few  practitioners  in  private  practice,  and  fewer  still  amongst  those 
who  have  charge  of  schools,  can  be  unacquainted  with  it — in  which  the  eruption 
is  very  slightly  raised,  slightly  rough  to  the  feel,  and  slightly  scaly  or  "  scurfy," 
the  eruption  occurring  in  patches  of  a  generally  circular  form  of  varying  size, 
about  the  face  and  neck  of  children  especially,  and  running  a  chronic  course. 
Patches  may  crop  up  from  time  to  time  about  the  body,  and  there  may  be  well- 
marked  patches  of  "  ringworm"  elsewhere.  The  disease  to  which  reference  is 
now  made  is  usually  called  "  dry  eczema,"  or  "  pityriasis  ;"  but  Dr.  Fox  has  long 
declared  it  to  be  parasitic,  and  included  it  under  the  term  tinea  circinata,  which 
has  now  been  adopted  by  the  College  of  Physicians  in  its  new  nomenclature  as 
the  term  for  ringworm  of  the  general  surface  of  the  body.  Several  children  of 
the  same  family  may  be  brought  at  the  same  time  suJBfering  from  the  so-called 
''dry  eczema." 

There  is  another  unusual  form  of  tinea  circinata  in  which  the  parasitic  growth 
produces  considerable  irritation,  and  patches  covered  by  slight  crusts,  and  look- 
ing much  like  eczema  are  formed.  These  patches  are  large,  circular,  well-defined, 
and  itch  a  good  deal.  Hence  tinea  circinata  varies  according  to  the  degree  of 
irritation  produced  by  the  parasitic  growth.  Simple  (non-parasitic)  herpes  cir- 
cinatus  is,  of  course,  a  disease  of  short  and  definite  duration. 

The  fungi  in  many  cases  of  tinea  circinata  are  readily  missed  if  the  examination 
be  hurried,  if  any  but  the  thinnest  portions  of  scale  be  taken,  and  if  the  tissues 
under  the  microscope  be  not  rendered  transparent  with  reagents. 

The  following  are  the  features  which  point  to  the  parasitic  nature  of  the  slighter 
form  of  tinea  circinata  : — 

1.  It  is  a  primary  form  of  disease ;  pityriasis  is  often  secondary  to  eczema,  &c. 

2.  The  form  is  circular. 

3.  Two  or  more  members  of  a  family  or  school  are  aff'ected. 

4.  Parasitic  elements  are  detectable  together  with  the  products  of  slight  inflam- 
mation. 

5.  The  disease  is  not  of  short  and  definite  duration,  but  chronic,  and  may  last 
a  long  time. 

^  6.  There  may  be  on  other  parts  of  the  body  well-marked  circular  patches  of 
tinea  circinata,  or  on  the  head  tinea  tonsurans. 
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Art.  68. — On  Homicidal  and  Suicidal  Wounds  of  the  Throat. 

By  Alfred  S.  Taylor,  M.D.,  F.R.S. 

( Guy's  Hospital  Reports,  vol.  xiv. ;    and  British  and  Foreign  Medico- 
,  Chirurgical  Review,  October.) 

This  paper  is  founded  upon  and  explanatory  of  the  case  of  a  man  named  Wig- 
gins, who  was  convicted  and  executed  for  the  murder  of  a  woman  with  whom  he 
lived.  On  the  part  of  the  prosecution  it  was  suggested  that  he  cut  the  woman's 
throat  in  the  middle  of  the  night,  and  then  in  the  morning,  when  the  matter  could 
no  longer  be  concealed,  he  made  a  slight  cut  into  his  own  throat  for  the  purpose 
of  averting  suspicion.  For  the  defence  it  was  maintained,  as  was  stated  all 
through  by  the  prisoner,  that  the  deceased  first  tried  to  cut  the  man's  throat, 
and  then,  after  the  man  had  escaped  and  raised  an  alarm,  cut  her  own.  Dr. 
Taylor's  paper  examines  carefully  all  the  medical  facts  of  the  case,  discusses 
the  power  of  locomotion  or  struggling  after  wounds  of  the  trachea,  the  common 
carotid  artery,  and  the  internal  jugular  vein  ;  and  also  treats  of  the  question  as 
to  the  time  when  cadaveric  rigidity  sets  in.    If  the  man's  account  was  true,  the 
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body  became  stiff  almost  immediately  after  the  death,  for  all  the  witnesses 
agreed  as  to  the  fact  of  the  rigidity  ;  but,  inasmuch  as  numerous  observations 
have  shown  that  this  rigidity  does  not  supervene  in  general  until  about  four 
hours  after  death,  the  wound  must  have  been  inflicted  long  before  the  alarm 
raised  by  the  prisoner.  The  blood,  also,  on  the  deceased's  shift  was  dry,  as  was 
also  that  on  some  parts  of  the  prisoner's  dress,  another  fact  inconsistent  with 
the  story  told  by  the  latter,  which,  moreover,  was  told  at  different  times,  the 
relation  being  inconsistent  with  the  medical  and  other  facts  of  the  case,  and 
inconsistent  with  itself  when  the  story  told  at  one  time  was  compared  with  that 
told  at  another.    Dr.  Taylor's  conclusions  all  point  to  the  guilt  of  the  prisoner. 


Art.  69. — Galvanism  as  an  Antidote  in  Poisoning  by  Oelseminum 
Sempervirens. 

By  J.  T.  Main,  M.D. 

[Boston  Med,  and  Surg.  Journal,  April  15  ;  and  American  Journal  of  the 
Medical  Sciences,  July.) 

Dr.  J,  T.  Main,  of  Unity,  Maine,  makes  the  following  interesting  statement : 

"  In  the  summer  of  1866, 1  took,  through  mistake,  one  drachm  of  fluid  extract 
of  gelseminum  sempervirens,  and  immediately  started  to  see  a  patient  suffering 
from  paralysis.  The  patient  resided  some  eight  miles  off,  and  before  arriving  I 
became  nearly  blind.  Control  over  the  upper  eyelid  was  almost  entirely  lost. 
The  flexor  muscles  of  the  hands  and  arms  were  paralyzed,  while  the  extensors 
were  nearly  s.t).  Sensation  in  hands  and  arms  blunted,  but  not  in  proportion  to 
loss  of  motion.  My  speech  was  somewhat  affected.  A  very  disagreeable  sen- 
sation of  the  head  was  felt  even  before  the  muscles  came  under  the  influence  of 
the  drug,  but  my  mind  was  quite  clear. 

"  In  this  condition  I  arrived  at  the  house  of  my  patient,  and  as  I  was  incapa- 
ble of  using  my  hands  (my  legs  did  not  suffer  nearly  as  mnch),  I  directed  the 
nurse  to  apply  the  galvanic  battery  to  the  patient,  and  as  she  was  about  putting 
the  instrument  aside,  I  asked  her  to  apply  the  poles  to  my  hands,  which  she  did, 
and  I  was  instantly  relieved.  The  relief  received  was  not  only  instantaneous, 
but  perfect  and  permanent. 

•'  I  have  tried  the  galvanic  battery  by  way  of  experiment  several  times  since, 
upon  those  who  were  pretty  well  under  the  influence  of  gleseminum,  and  with 
like  results." 


Art.  to. — On  Poisoning  by  Phosphorus. 

By  Professor  Rameri  Bellini. 

{Sperimentale  ed  Annali  di  Chimica  appUcata  alia  Medicina,  May ;  and 
British  and  Foreign  Med.-Chirurgical  Revieio,  October.) 

Bellini  contributes  a  long  paper  on  this  subject.  He  comes  to  the  conclusion 
respecting  antidotes,  specially  chemical  antidotes,  that  nitrate  and  chloride  of 
silver  are  the  most  promising.  Phosphorus  in  the  presence  of  nitric  acid  and 
oxide  of  silver  is  acidified  at  the  cost  of  the  oxygen,  and  produces  a  phosphate 
of  silver,  a  compound  not  influenced  by  weak  acids,  nor  by  the  acids  of  the 
stomach.  He  reckons  that  for  every  centigramme  of  phosphorus  three  centi- 
grammes of  nitrate  of  silver  are  required.  Hence,  for  an  adult  who  has  swal- 
lowed a  poisonous  dose  of  phosphorus  (say  five  centigrammes)  six  centigrammes 
of  nitrate  of  silver  would  be  demanded,  a  dose  of  the  silver  salt  which  has  been 
tolerated. 
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Art.  71. — On  Poisoning  by  Phosphorus.     Oil  of  Turpentine  the 

Antidote. 

By  Dr.  T.  E.  Jenkins,  of  Louisville,  Ky. 

{Tlie  Medical  and  Surgical  Reporter,  May  29  ;  and  British  and  Foreign 
Medico-Chirurgical  Review,  October.) 

Dr.  Jenkins  observes  that  poisoning  by  phosphorus  has  become  as  frequent, 
of  late  days,  as  poisoning  by  means  of  arsenic  in  former  times  ;  indeed,  the 
former  has  taken  the  place  of  the  latter  as  the  popular  toxic  agent  at  present. 
M.  A.  Tardieu  informs  us  that  in  criminal  statistics  phosphorus  takes  the  first 
rank  as  the  fashionable  poison.  This  substitution  of  phosphorus  for  arsenic  is, 
doubtless,  brought  about  by  the  widespread  use  of  chemical  matches,  and  of 
phosphorus  paste  for  the  destruction  of  rats,  mice,  and  other  noxious  vermin, 
and  it  is  the  more  dangerous,  since,  up  to  this  time,  no  real  antidote  for  the 
poison  has  been  knovi^n. 

In  view  of  this  state  of  things,  M.  Personne  has  made  a  number  of  experi- 
ments upon  dogs,  to  discover  (if  possible)  some  agent  with  which  to  combat 
the  deadly  effect  of  this  substance.  Among  other  substances,  he  tried  the  oil 
of  turpentine,  and  the  sequel  will  show  the  success  which  has  followed  his  trials. 
He  made  three  series  of  experiments,  using  five  healthy  dogs  in  each. 

The  phosphorus  and  the  oil  were  introduced  by  means  of  a  stomach-tube, 
and  the  dose  for  the  former  was  from  one  to  three  decigrammes  (one  and  a  half 
to  four  and  a  half  grains)  to  each  animal,  given  in  the  state  of  match-ends  in 
some  cases ;  in  the  others  the  phosphorus  was  administered  in  solution  in  oil 
of  sweet  almonds  emulsified  by  means  of  the  yolk  of  egf^.  The  poison  was  thus 
put  into  a  condition  most  favorable  for  absorption,  and  for  producing  its  toxic 
effect. 

The  oil  of  turpentine  was  employed  in  the  dose  of  ten  grammes  (1.54  grains) 
emulsified  in  like  manner,  and  the  experiments  continued  from  the  13th  of  Jan- 
uary to  the  27th  of  February  last. 

The  following  results  were  obtained :  The  dogs  submitted  to  the  action  of 
phosphorus  alone  all  died  ;  those  to  which  the  poison  was  given,  and  its  injec- 
tion followed  in  from  one  to  two  hours  by  the  antidote,  showed  the  severe  symp- 
toms, and  some  were  very  sick,  but  one  only  succumbed;  the  four  survivors 
recovered  perfect  health,  and  were  kept  from  ten  to  fifteen  days,  to  be  watched 
if  anything  untoward  would  supervene.  In  series  No.  3  the  animals  were  made 
to  receive  the  poison,  and  immediately  afterwards  the  antidote ;  one  of  these 
died;  the  four  others  suffered  a  slight  indisposition  only,  and  were  kept  up 
from  ten  days  to  a  month,  without  presenting  any  alteration  in  their  usual  health. 

All  those  to  which  no  antidote  was  given  died ;  eight  of  the  ten  to  which 
the  turpentine  was  administered  suffered  no  serious  inconvenience. 

The  deaths  which  took  place  in  the  second  and  third  series  occurred  on  the 
22d  of  January,  when  the  temperature  fell  below  freezing-point,  and  the  water 
to  vv'hich  the  animals  had  access  was  congealed.  This  circumstance  should  not 
be  lost  sight  of  in  attempting  to  account  for  the  death  of  the  two  dogs  which 
had  taken  the  antidote.  1'hese  dogs  also  were  subjected  to  the  maximum  dose 
of  the  poison,  with  no  increase  in  the  dose  of  the  antidote. 

In  explaining  the  action  of  the  antidote  in  combating  the  toxic  effect  of 
the  poison,  the  subject  presents  two  points  of  the  greatest  interest.  The  first 
is  the  modus  operandi  of  the  poison  and  of  the  antidote ;  the  second,  the 
philosophical  reasoning  which,  doubtless,  led  to  the  employment  of  the  antidote. 

Apart  from  the  powerfully  irritant  action  on  the  mucous  lining  of  the  sto- 
mach of  the  acid  produced  by  the  oxidation  of  the  phosphorus  while  still  lying 
unabsorbed  in  the  cavity  of  that  organ,  this  poison  possesses  an  inhereut  deadly 
effect  upon  the  blood  itself,  when  taken  into  the  circulation.  Absorbed  phos- 
phorus kills  by  preventing  proper  haematosis ;  it  engages  the  oxygen,  and  does 
not  allow  it  to  perform  its  usual  functions  of  aerating  the  blood,  of  converting 
chyle  and  venous  blood  into  the  vitalized  fluid.     When  this  takes  place  rapidly, 
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there  is  prompt  death  by  asphyxia ;  when  it  occurs  slowly,  it  gives  rise  to  fatty 
degeneration,  the  result  of  faulty  hsematosis.  The  disposition  to,  and  accumu- 
lation of,  fat  in  individuals  using  phosphorus  in  minute  doses  as  a  medicine  was 
some  time  ago  announced  as  a  fact.  Then  the  question  whether  the  increase 
of  fatty  deposits  be  a  normal  process  or  a  pathological  one  would  be  pertinent. 
If  it  be  a  fatty  degeneration  in  the  sense  it  is  generally  understood,  may  we 
not  ascribe  the  apparent  improvement  frequently  observed  in  emaciated  pa- 
tients after  a  course  of  the  hypophosphites  (easily  oxidizable  compounds) 
rather  to  the  change  of  one  pathological  condition  for  another,  or  the  superin- 
duction  of  a  new  pathological  state? 

It  has  been  long  known  that  phosphorus,  under  ordinary  circumstances,  is 
slowly  oxidized  in  the  air,  giving  rise  to  a  sensible  increase  of  temperature,  with 
perceptible  evolution  of  light.  The  phosphorus  is  also  found  to  be  covered 
with  a  film  of  acid,  resulting  from  its  oxidization.  When,  however,  the  atmos- 
phere surrounding  the  phosphorus  contains  a  minute  proportion,  the  1.4444  or 
more  of  its  volume,  of  the  vapor  of  the  oil  of  turpentine,  this  slow  oxidization 
is  suspended  until  the  surrounding  temperature  of  the  phosphorus  is  increased  ; 
then  the  amount  of  the  vapor  of  turpentine  must  be  augmented  to  produce  the 
same  effect.  The  observations  were  made  between  66°  Fahr.  and  200^  Fahr., 
by  Graham,  of  London,  prior  to  1850. 

Oil  of  turpentine  or  its  vapor  would  then  serve  to  prevent  the  absorption  of 
oxygen  by  the  phosphorus  in  the  blood,  in  the  same  way  as  it  prevents  the 
slow  combustion  at  moderate  temperatures  in  air;  thus  the  poison  is  stript  of 
its  property  of  depriving  the  blood  of  its  essential,  oxygen,  and  time  is  allowed 
for  the  elimination  of  the  phosphorus  without  causing  serious  disorder  in  the 
system. 

"  It  is  here  suggested  that  other  bodies  than  the  oil  of  turpentine  may  be  em- 
ployed as  antidotes  for  phosphorus  upon  the  same  principle ;  for  we  know  that 
at  the  ordinary  temperature,  60°  Fahr.,  and  even  at  150°  Fahr.,  1-150  of  the 
vapor  of  ether,  1-450  of  defiant  gas,  and  1-1820  of  the  vapor  of  petroleum  will 
produce  the  same  effect  as  does  the  1.4444  of  the  vapor  or  the  oil  of  turpentine 
upon  phosphorus  in  the  atmosphere. 


Art.  12. — On  Poisoning  by  Phosplior us ;  arrested  by  the  Essence 
of   Turpentine. 

By   Dr.  Andante. 

[Journal  de  Pharmacologie,  November,  1868.) 

The  author  of  this  paper  relates  a  case  in  which  a  man,  sixty-three  years  of 
age,  took  (for  the  purpose  of  committing  suicide)  no  less  than  120  phosphorus 
ends  of  lucifer  matches,  chewing  them  deliberately  and  swallowing  without  ex- 
pectorating. He  took  these  in  two  doses,  and,  to  make  assurance  doubly  sure, 
he  followed  up  each  dose  with  a  dose  of  essence  of  turpentine.  He  did  not 
vomit,  had  pains  in  his  stomach,  which  were  bearable,  and  his  mouth  was  dry. 
After  a  time  he  was  intensely  thirsty,  and  exhaled  an  odor  of  phosphorus 
and  turpentine  combined.  Ultimately  he  recovered  in  the  course  of  ten  days. 
The  case  is  worthy  of  notice,  as  affording  support  of  the  view  that  turpentine 
is  an  antidote  to  phosphorus. 

Art.  13. — Poisoning  by  Cimicifuga. 

By  Dr.  Garrison,  of  Woodville,  Tennessee. 

{The  Medical  and  Surgical  Reporter,  June  12.) 

Dr.  Garrison  reports  that  on  the  21st  of  December,  1868,  he  was  called  in 
consultation  to  a  lady,  aged  twenty-four,  wife  of  an  eminent  physician  of  an 
adjoining  county.  She  had  been  having  labor  pains  during  the  greater  part  of 
one  month.     The  pains  were  continuous  during  the  day,  but  would  cease  after 
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lying  down  at  night.  She  had  already  reached  the  end  of  the  tenth  month  of 
gestation,  labor  pains  having  set  in  at  the  expiration  of  the  normal  period. 
During  the  pains  the  uterus  would  contract  vigorously,  and  the  os  would  dilate 
to  the  size  of  a  silver  dollar,  but  would  contract  again  after  the  cessation  of  the 
pains  at  night.  This  was  her  second  pregnancy.  A  similar  condition  existed 
at  her  former  labor,  which  was  terminated  safely  after  the  administration  of 
ergot.  At  the  time  of  the  visit  the  patient  was  in  good  health  and  spirits,  and 
the  foetus  was  vigorous.  It  was  decided  to  try  the  virtues  of  cimicifuga  as  a 
parturifacient,  as  being  safer  than  ergot,  and  from  the  fact  that  the  uterine  con- 
tractions were  already  tolerably  energetic.  Accordingly  a  drachm  of  Squibb's 
fluid  extract  of  cimicifuga  was  administered.  In  less  than  two  hours  the  patient 
began  to  complain  of  great  pain  in  the  head,  back,  and  limbs,  with  vertigo  to 
such  an  extent  that  she  could  not  sit  up.  Her  pupils  were  enormously  dilated 
and  vision  very  much  disordered.  The  labor  pains  ceased  entirely  for  thirty- 
six  hours,  and  the  pupils  remained  dilated  for  that  length  of  time,  although  the 
intense  pain  in  head  and  limbs  ceased  in  about  twelve  hours.  During  the  first 
twelve  hours  after  the  toxic  dose  was  exhibited  there  was  nausea  and  vomiting, 
with  feeble  pulse  and  prostration.  Brandy,  coffee,  and  aromatic  spirits  of  am- 
monia gave  relief.  After  the  lapse  of  a  few  days  the  pains  returned  as  vigorously 
as  ever.  The  presentation  being  normal,  it  was  decided  to  give  ergot,  which  was 
done.  It  produced  tonic  contraction  of  the  uterus  for  several  hours,  but  its 
influence  gradually  wore  away  and  nothing  was  accomplished.  The  membranes, 
which  were  very  dense,  were  punctured,  after  a  vain  attempt  to  rupture  with 
the  finger,  and  a  larger  quantity  of  liquor  amnii  was  evacuated.  From  this 
time  the  labor  progressed  rapidly  and  favorably,  and  in  two  hours  the  patient 
was  delivered  of  a  healthy  child.  No  permanent  injury  to  either  mother  or 
child,  in  this  case,  resulted  from  the  cimicifuga  ;  but  it  is  proper  to  record  such 
an  instance  of  its  power,  and  consequent  value  as  a  therapeutic  agent  ivhen 
indicated.  It  would  be  well  enough  to  remark  in  this  connection  that  this  pa- 
tient is  remarkably  susceptible  to  the  influence  of  the  narcotics  ;  one-eighth  of  a 
grain  of  the  sulphate  of  morphia  has  produced  profound  narcotism,  requiring 
energetic  treatment ;  and  one  two-hundredth  part  of  a  grain  of  the  sulphate  of 
atroplii  induced  delirium  and  alarming  symptoms.  These  facts  might  have 
been  taken  into  consideration  when  the  cimicifuga  was  given,  and  a  minimum 
instead  of  a  maximum  dose  administered,  but  the  sequel  proved  that  it  would 
have  done  no  good.  Dr.  Garrison's  estimate  of  cimicifuga  in  the  treatment  of 
some  forms  of  amenorrhoea  and  certain  nervous  disorders  is  favorable,  but  he 
has  had  no  experience  to  justify  him  in  attributing  to  it  any  specific  stimulant 
influence  over  that  part  of  the  nervous  system  which  gives  to  the  uterus  con- 
tractile energy. 


Art.  '74. — A  Case  of  Poisoning  by  Nicotiana. 
By  Maurice  G.  Evans,  M.D.,  M.R.C.S. 

[The  Lancet,  June  19.) 

The  following  case  of  poisoning  by  nicotiana  is  related  by  Dr.  Maurice  :  "  I 
was  summoned  on  the  21st  instant  to  see  a  little  boy,  seven  years  of  age,  said 
to  be  in  a  fit.  On  arriving  at  the  house  I  found  him  completely  insensible, 
cold,  pulseless,  with  prolonged  respiration.  On  trying  to  rouse  the  child,  I 
discovered  a  blackish  patch,  about  the  size  of  the  palm  of  the  hand,  on  the  side 
of  his  neck,  which  I  was  informed  was  ringworm,  and  that  an  ever-ready  old 
woman  prescriber,  with  which  this  neighborhood  is  blessed,  had  advised  the 
parents  to  procure  an  old  much-used  tobacco  pipe,  to  scrape  its  interior,  and 
apply  the  ash,  mixed  with  a  little  oil,  to  the  abraded  surface.  In  the  course  of 
half  an  hour  the  child  went  to  his  father  complaining  of  a  sense  of  choking, 
tottering  in  his  gait,  and  vomiting.  I  saw  him  about  twenty  minutes  after,  and 
found  him  in  the  state  above  described.  The  father  assured  me  the  quantity 
of  ash  applied  could  be  held  on  the  point  of  a  tolerable-sized  penknife.  The  treat- 
ment pursued  was,  having  the  part  immediately  well  washed  with  soap  and  water. 
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rousing  the  little  patient,  administering  ammonia  and  coffee,  with  friction  to  the 
limbs,  &c.  Consciousness  and  reaction  soon  commenced  returning,  and  in  an 
hour  or  so  the  child  was  out  of  danger." 


Art.  75. — On  the  Detection  of  Red  and  White  Corpuscles  in 
Blood-stains. 

By  Joseph  C.  Richardson,  M.D.,  Microscopist  to  thePennsylvania 

Hospital. 

[American  Journal  of  the  Medical  Sciences,  July.) 

"  One  of  the  primary  steps,"  the  author  writes,  "  in  entering  upon  an  investi- 
gation of  blood-stains  is  the  selection  of  a  proper  menstruum  for  moistening 
the  dried  clot;  and  here,  at  the  outset,  we  meet  with  a  great  discrepancy  of 
opinion.  By  some  authorities  pure  water,  which  certainly  has  the  advantage 
of  a  far  greater  convenience  in  its  employment,  is  highly  recommended  ;  whilst 
others,  who  prefer  saline  solutions,  fixed  or  volatile  oils,  &c.,  condemn  the  use 
of  water  as  utterly  destructive  to  the  red  corpuscles.  This  opinion  in  regard 
to  the  action  of  water  on  the  red  disks  seems  to  be  one  widely  accepted  at 
present. 

"  In  the  progress  of  some  researches  upon  the  distension  of  the  white  blood- 
cells  when  acted  on  by  water  (Pennsylvania  Hospital  Reports,  1869),  I  have 
often  incidentally  noticed  that  many  of  the  red  corpuscles  become,  after  a  time, 
so  transparent  and  colorless  by  the  solution  and  abstraction  of  their  '  haemato- 
crystallin,'  that  they  are  quite  invisible  under  a  power  400  diameters,  and 
appear  to  be  in  reality  dissolved,  as  stated  by  Professor  VV^yman,  M.  Ch.  Robin, 
and  other  authorities ;  yet,  when  closely  scrutinized  under  a  l-25th  immersion 
objective,  their  faint  transparent  outlines  can  still  be  detected. 

"This  observation  seemed  to  have  such  an  important  bearing  upon  the  sub- 
ject of  my  present  paper,  that  I  entered  upon  its  special  investigation,  which  I 
propose  briefly  to  detail,  premising  that  while  the  results  seemed  to  prove  a 
very  marked  difference  in  density,  if  not  in  constitution,  between  the  external 
and  internal  portions  of  the  blood-disks,  I  do  not  consider  the  data  here  col- 
lected sufficient  for  controverting  the  opinions  of  those  experienced  histologists 
who  deny  to  the  red  corpuscle  a  proper  cell  wall." 

In  illustration  of  the  author's  procedure  we  quote  an  experiment: — 

"Some  minute  fragments  of  dried  blood  from  a  stain  made  upon  a  piece  of 
muslin  about  three  months  before  were  placed  upon  a  slide,  and  adjusted  on 
the  stage  of  the  microscope;  after  finding  a  suitable  portion  of  clot  with  a 
thin  bevelled  edge,  water  was  introduced  at  the  margin  of  the  cover,  and  al- 
lowed to  flow  very  slowly  towards  the  chosen  fragment :  when  this  was  reached 
by  the  wave  of  fluid,  a  remarkable  appearance  of  boiling  up  from  its  centre  was 
presented  for  a  few  moments,  and  then,  as  the  tinged  liquid  was  replaced  by 
pure  water,  an  aggregation  of  compressed  corpuscles,  very  faint  and  colorless, 
but  yet  of  unquestionable  distinctness,  became  apparent;  a  few  straight  inter- 
laced filaments  of  fibrin  were  visible,  and  at  intervals  the  granular  spherical 
lymph-globules  occurred  among  the  other  elements ;  these  white  cells  frequently 
became  detached,  and  floated  freely  around  the  edges  of  the  clot,  where,  as 
well  as  whilst  still  imbedded,  they  were  so  much  more  readily  recognized  with 
a  low  power,  that  I  suspect  they  have  often  been  mistaken  for  the  red  disks. 
By  introducing  at  the  margin  of  the  cover  a  minute  portion  of  iodine  solution 
(Beale,  '  How  to  Work  with  the  Microscope,'  p.  207),  the  outlines  of  the  decol- 
orized corpuscles  are  rendered  far  more  obvious,  and  can  often  be  distinguished 
even  by  inexperienced  observers, 

"In  a  similar  manner  the  blood  of  an  ox,  sheep,  pig,  chicken,  turkey,  and 
canary  bird,  most  of  them  dried  in  a  thin  film  upon  a  slide,  and  all  dried  in  a 
mass  upon  a  paper  or  muslin,  were  carefully  examined,  and  little  difficulty 
found  in  distinctly  perceiving  that  the  colorless  stroma,  with  its  '  straight  or 
shghtly  waving  filaments,  sometimes  more  fibrous,  sometimes  more  wrinkled 
and  homogeneous'  (Virchow),*so  long  mistaken  under  lower  powers  for  a  mass 
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of  fibrin,  was  actually  an  aj^greg-alion  of  decolorized  red  corpuscles,  with  rare 
filaments  of  fibrin,  and  white  blood-cells  imbedded  in  it.  It  is  true  that  the 
older  microscopists,  who  rarely  obtained  first-rate  definition  with  their  lenses 
magnifying-  much  beyond  500  diameters,  were  probably  wise  in  recommending 
that  none  but  the  most  expert  should  attempt  a  decision  between  the  blood  of 
various  mammalia,  even  when  fresh,  for  the  difference  between  an  apparent 
magnitude  of  1-lOth  and  l-12th  of  an  inch  may  well  be  counted  too  minute  to 
lightly  determine  a  question  often  so  momentous ;  but,  as  during  the  last  three 
or  four  years  opticians  have  furnished  immersion  lenses  of  l-25th  and  l-50th  of 
inch  focal  length,  which,  with  the  highest  eye-piece,  give  an  amplification  of 
about  2500  and  5000  diameters  respectively — thus  rendering,  with  the  former, 
the  apparent  size  of  a  red  disk  from  fresh  human  blood  five-sevenths  of  an  inch, 
while  that  of  a  corpuscle  from  ox  blood  is  but  half  an  inch  across,  and,  conse- 
quently, little  more  than  half  the  area,  as  seen  upon  the  stage — it  seems  as  if 
any  careful  observer  might  now,  with  the  aid  of  such  objectives,  be  qualified  to 
pronounce  a  positive  opinion." 

After  showing  that  desiccation  in  different  ways  does  not  cause  a  difference 
in  the  mean  diameter  of  more  than  l-140000th  of  an  inch,  and  that  in  no  instance 
was  a  circular  red  disk  observed  to  exhibit  such  an  approximation  in  magni- 
tude to  those  of  ox  blood  as  could,  by  any  possibility,  render  its  different  origin 
a  matter  of  doubt,  the  author,  made  the  following  calculation,  which  tends  to 
show  that  the  outer  portion  of  the  corpuscles  (whether  it  be  merely  condensed 
viscid  material,  or  a  true-cell  wall,  composed  of  membrane,  distinct  in  compo- 
sition from  hgemato-crystallin)  is  of  an  inelastic  character.  "Ten  red  globules 
of  freshly-drawn  human  blood,  magnified  almost  1800  times,  were  measured 
with  the  micrometer,  while  standing  on  their  edges,  both  in  length  (as  so- 
placed)  and  in  thickness,  their  mean  diameter  being  found  equal  to  l-3346th, 
and  their  mean  of  greatest  thickness  l-13385th  of  an  inch.  From  these  data, 
estimating  the  total  surface  of  the  globule  as  approximately  equivalent  to 
ninety-six  one  hundred  and  sixty-firsts  of  a  ring  .00029886  in  outside  diameter, 
and  .00007478  of  an  inch  thick,  plus  double  the  superficies  of  a  segment  with  a 
versed  sine  of  .00003739  cut  from  a  sphere  having  .00017718  radius,  I  calcu- 
lated the  area  of  the  hypothetical  cell-wall  to  be  .00000017932  of  a  square 
inch;  by  further  computation,  it  was  found  that  this  amount  of  membrane 
would  cover  a  globe  .00023891  of  an  inch  in  diameter,  which  number  so  nearly 
coincides  with  that  expressing  the  diameter  of  the  red  disk,  when  rendered 
spherical  by  the  action  of  pure  water,  viz.,  .00023332  (l-4286th)  of  an  inch,  that 
I  think  we  may  fairly  conclude  that,  although  the  shape  of  the  corpuscle  is 
thus  altered,  its  parietes  undergo  nc  real  dilatation  in  the  process;  further,  the 
corrugated  appearance  assumed  by  the  corpuscle  when  any  portion  of  its  internal 
constituent  is  removed  by  exosmosis,  affords  some  evidence  that,  however  much 
the  cavity  is  decreased,  its  limiting  membrane  suffers  no  actual  diminution  in 
superficial  area. 

"  Although  it  must  be  admitted  that  the  blood-corpuscles  of  a  few  mammals 
approach  so  nearly  in  size  to  those  of  man  as  to  render  their  distinction  doubt- 
ful, yet  for  the  practical  testing  of  blood-stains  in  criminal  trials  we  will  rarely 
find  that  such  a  decision  is  necessary,  since,  as  a  rule,  justice  only  requires 
that  a  positive  diagnosis  shall  be  made  between  human  blood  and  that  of  ani- 
mals which  are  commonly  slaughtered  for  food,  such  as  the  ox,  the  sheep,  the 
pig,  or  of  birds,  as  for  example,  chickens,  ducks,  &c.,  in  regard  to  all  of  which 
I  believe,  when  the  disks  have  not  undergone  disintegration,  a  first-rate  1-25 
inch  objective  will  enable  us  to  determine  easily  and  beyond  all  question. 

*'  I  would  suggest  to  any  one  about  undertaking  such  an  investigation,  that 
he  first  accustom  himself  to  the  appearance  of  decolorized  blood-corpuscles, 
and  at  the  same  time  test  the  power  of  his  instrument  by  repeating  the  experi- 
ment detailed  above  on  a  fragment  of  blood-clot  recently  desiccated  upon  paper 
or  glass.  Experience  has  shown  that  dried  stains  upon  hard,  smooth  sub- 
stances, such  as  buttons,  studs,  &c.,  most  readily  exhibit  the  corpuscles  ;  next 
to  these  in  case  of  detection  are  stains  upon  paper  collars  or  cuffs,  and  upon 
highly  glazed  linen ;  then  those  upon  unstarched  muslin  or  linen  ;  and  lastly, 
those* upon  cloth  and  other  woollen  fabrics.     In  order  to  be  forearmed  against 
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the  objections  of  ingenious  counsel,  lie  should  in  murder  cases,  whenever  prac- 
ticable, be  provided  with  spots  made  before  witnesses,  with  fresh  blood  from 
the  corpse  upon  different  unstained  portions  of  the  identical  articles  upon  the 
supposed  murderer's  clothing,  and  also  with  specimens  of  blood  dried  in  a  thin 
film  upon  glass  slides,  for  the  purpose  of  disproving  any  hypothesis  of  leucocy- 
tha^mia,  or  other  blood  diseases,  which  might  alter  the  normal  character  or 
relative  proportion  of  the  blood  elements. 

"  In  examining  the  moistened  clot,  great  care  must  be  taken  to  avoid  any 
movement  of  cover  upon  the  slide,  which,  when  it  occurs,  often  rolls  the  inter- 
posed disk  into  an  apparently  homogeneous  mass  ;  and  it  is  advisable  to  keep 
up  a  current  of  fresh  water,  at  least  until  all  tinge  of  color  is  removed  from  the 
clot ;  otherwise  none  but  the  granular  lymph-corpuscles  may  be  visible. 

"  Through  the  courtesy  of  Dr.  Linderman,  Director,  and  Mr.  J.  R.  Eckfelt, 
Chief  Assayer,  of  the  United  States  Mint,  I  was  enabled  to  estimate  the  deli- 
cacy of  the  microscopic  test  for  blood,  as  follows  :  Upon  a  square  of  waxed 
paper,  determined  by  Mr.  Eckfelt,  on  the  accurate  balance  used  for  the  national 
assays,  to  weigh  exactly  forty-eight  milligrammes,  I  made  twenty  dots  of  fresh 
blood  from  my  finger,  which,  when  dry,  added  .4  of  a  milligramme  to  the  origi- 
nal weight,  and,  consequently,  were  each  on  an  average  equivalent  to  about  .02 
of  a  milligramme,  or  l-3200th  of  a  troy  grain  nearly.  The  fourth  part  of  one 
of  these  spots,  weighing  of  course,  in  round  numbers  l-12000th  of  a  grain,  was 
detached  with  the  point  of  a  cataract  needle,  and  when  moistened  under  the 
l-25th  showed  many  hundred  well-defined  red  blood-corpuscles  ;  ten  circular 
ones  among  these,  measured  with  the  micrometer,  averaged  L-3494th  of  an 
inch  in  diameter,  and  could,  therefore,  by  this  criterion  of  superior  size  alone, 
be  diagnosticated  from  the  corpuscles  of  an  ox,  sheep,  or  pig,  with  the  same 
feeling  of  certainty  with  which  any  surgeon  could  testify  that  a  perforation  of 
the  skull  only  half  an  inch  across  could  not  possibly  have  been  made  by  a  bullet 
measuring  an  inch  in  diameter." 


Art.  t6. — On  the  Reaction  of  Phenic  Acid  on  Strychnia. 

By  Dr.  Paulo  Bert. 

[Annali  di  Chimica  apph'cata  alia  Medicina,  April ;  and  British  and 
Foreign  iMedico-Chir.  Kevieiv,  October.) 


^■f  Bert  states  that  when  phenic  acid  is  added  to  a  solution  of  hydrochlorate  of 
^^itrychnia,  a  liquid  is  obtained  which  is  less  active  than  the  same  dose  of  the 
pure  salt  when  administered  by  the  hypodermic  method.  When  the  phenic 
acid  is  removed  from  such  a  solution  by  means  of  ether,  the  fluid  becomes  lim- 
pid, and  is  as  poisonous  as  it  was  at  first.  The  author  has  also  shown  that 
this  process  may  be  applied  with  success  to  the  extraction  of  strychnine  from 
putrefied  animal  matter. 


Art.  77.— On  the  Physiological  Action  of  Atropine,  Digifaline,  and 
Aconite  on  the  Heart  and  great  Bloodvessels. 

By  Frederick  B.  Nunneley,  M.D. 

[Scientific  Opinion,  August  4.) 

Dr.  Nunneley's  experiments  with  atropine  lead  him  to  hold  that  the  poison 
exerts  no  influence  on  the  bloodvessels.  On  the  heart  the  action  of  the  poison 
is  neither  considerable  nor  energetic,  a  progressive  weakening  of  power  being 
the  most  prominent  visible  eff"ect.  Digitaline,  on  the  contrary,  acts  with  great 
energy  on  the  heart,  throwing  it  into  violent  and  disorderly  contractions,  which 
quickly  end  in  a  cessation  of  movement.  The  frequency  of  the  contractions 
is  not  increased,  but  is  progressively  diminished,  and  the  functions  of  the 
heart  are  abolished  very  early,  voluntary  power  surviving  the  death  of  the  organ. 
This,  again,  is  different  from  what  occurs  from  aconitine,  which,  though  it 
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abolishes  the  functions  of  the  heart  in  a  very  short  time,  abolishes  still  more 
quickly  all  the  voluntary  and  reflex  acts.  The  author's  observations  were 
made  on  frogs. 


Art.  78. — Toocicological  Cases, 

By  Thomas  Stevenson,  M.D. 

{Guy's  Hospital  Reports,  vol  xiv. ;  and  British  and  Foreign  Med.-CJnr. 
Review,  October.) 

Of  these  cases  one  was  an  instance  of  poisoning  by  prussic  acid,  one  of  death 
from  inhalation  of  chloroform,  one  of  poisoning  by  extract  of  nux  vomica,  one 
of  belladonna  poisoning,  one  of  acute  alcoholic  poisoning,  and  one  of  poisoning 
by  hydrochloric  acid.  The  last  four  cases  terminated  in  recovery.  In  the  case 
of  death  from  the  inhalation  of  chloroform  the  patient  was  a  farm  laborer,  aged 
thirty-three,  a  powerful,  muscular  man,  who  had  always  enjoyed  good  health. 
He  was  suflfering  from  old  distortion  of  the  ankle-joint,  for  which  it  was  pro- 
posed to  divide  the  tendo-Achillis,  and  to  straighten  the  limb.  The  chloroform 
was  administered  at  his  own  earnest  request,  although  it  turned  out  after  his 
death  that  he  had  nearly  died  eight  years  before  from  the  effects  of  that  anaes- 
thetic. He  died  from  asphyxia,  and  different  solid  and  fluid  parts  of  the  body 
were  submitted  to  analysis  in  order  to  detect  chloroform.  The  process  con- 
sisted in  employing  Duroy's  method,  by  which  the  chloroform  is  decomposed 
into  chlorine,  hydrochloric  acid,  and  other  products,  and  the  two  first-named 
substances  are  absorbed  by  nitrate  of  silver,  giving  rise  to  white  chloride  of 
silver.  Dr.  Stevenson  observes  that  this  is  the  only  English  case  that  he 
knows  where  chloroform  has  been  detected  in  the  human  body  after  death  by 
its  inhalation. 


SECT.  lY.— THERAPEUTICS. 


Art.  79. — Sleep-Producing  Agents, 

By  William  A.  Hammond,  M.D.,  Professor  of  Diseases  of  the  Mind 
and  Nervous  System  in  the  Bellevue  Hospital  Medical  College,  etc. 

{Detroit  Revieiu  of  Medicine  and  Pharmacy.) 

In  an  article  on  wakefulness.  Professor  Hammond  states  that  phosphorus  is 
a  remedy  which  has  come  into  use  recently  in  treating  wakefulness.  It  is  sup- 
posed to  act  by  supplying  a  deficiency  in  the  elements  of  the  nervous  tissue. 
It  is  not  easily  administered,  owing  to  its  chemical  properties.  In  the  form  of 
phosphorated  olive  oil,  in  the  proportion  of  four  grains  to  the  ounce,  it  can  be 
given.  It  is  preferable,  however,  to  boil  twelve  grains  of  phosphorus  in  one 
ounce  of  almond  oil,  and  filter.  The  oil  absorbs  four  grains  of  phosphorus,  so 
that  each  minim  contains  one-one-hundred-and-twentieth  of  a  grain.  Half  an 
ounce  of  the  oil  is  now  mixed  with  an  ounce  of  gum-arabic,  and  fifteen  drops  of 
some  aromatic  oil  are  added.  Of  this  mixture  the  dose  is  fifteen  drops,  equal 
to  five  drops  of  the  phosphorated  oil,  and  containing  one-twenty-fourth  of  a 
grain  of  phosphorus. 

He  has  used  this  remedy  generally  with  success.  Three  doses  are  given  be- 
fore bedtime,  and  thus  far  have  generally  succeeded  in  producing  the  desired 
effect  on  the  second  day,  if  not  on  the  first.  The  dose  may  be  increased  a  drop 
a  day,  till  twenty  drops  are  taken,  or  signs  of  gastric  irritation  supervene. 

Another  remedy  which  he  has  used  of  late,  especially  in  cases  of  nervous 
excitement  where  a  sedative  seemed  indicated,  is  sumhid.  This  plant  combined 
with  bromide  of  potassium  is  given  in  epilepsy,  with  the  result  of  increasing 
the  effect  of  the  latter.  The  dose  of  the  fluid  extract  (Neergaard's)  is  from 
twenty  drops  to  a  drachm  three  times  daily. 
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Art.  80. — Carbolic  Acid  in  Scarlatina. 
By  H.  T.  Cleaver,  M.D. 

{The  loiva  Medical  Journal,  and  Medical  Record,  August  16.) 

Dr.  Cleaver  states  that  he  has  been  much  surprised  by  the  almost  immediate 
relief  afforded  by  the  application  of  carbolic  acid  to  the  inflamed  throat  in 
scarlatina.  He  has  used  his  remedy  in  70  cases  in  the  late  epidemic  in  Iowa, 
in  all  stages  of  the  disease,  and  prefers  carbolic  acid  to  chlorate  of  potash  and 
chlorate  of  iron,  as  a  palliative  and  curative  application.  The  only  unpleasant 
symptom  he  has  observed  after  its  use  in  greater  strength  than  he  ordinarily 
administered  it,  is  a  temporary  impairment  of  power  of  deglutition.  That  it 
has  the  power  of  lessening  the  exalted  action  of  the  heart,  and  quieting  the 
delirium  so  uniformly  met  with  in  scarlatina,  he  has  no  doubt.  It  modifies  the 
action  of  the  poison,  and  to  some  extent  averts  the  disease.  In  none  of  the 
cases  where  it  has  been  used  have  dropsical  effusions  occurred  as  a  sequel, 
such  as  he  has  observed  in  cases  treated  with  other  remedies. 

The  following  is  his  usual  prescription  :  R. — Carbolic  acid,  ^ij.,  dilute  alcohol, 
,^ij.  Mix  a  teaspoonful  of  this  to  a  tablespoonful  of  water,  used  either  as  gar- 
gle or  with  the  mop,  depending  upon  age  and  ability  to  gargle — say  once  every 
two  hours.  Of  the  same  give  10  to  20  drops  in  muc.  acacia  at  same  intervals ; 
dose  depending  upon  age  of  patient. 


Art.  8i. — On  the  Use  of  Arsenic  in  the  Treatment  of  Pulmonary 

Phthisis. 

By  Dr.  Moutard-Martin. 

{Bulletin  G6niral  de  Thirapeutique,  November  15,  1868;  and  British  and 
Foreign  Medico- Chir.  Review,  October.) 

Dr.  Moutard-Martin  records  the  results  of  his  own  experience  in  the  arseni- 
cal treatment  of  phthisis,  and  he  states  that  before  the  year  1861  he  was  in  the 
habit  of  administering  the  arsenious  acid  in  the  dose  of  5  milligrammes  to  2 
centigrammes  (a  centigramme  and  a  milligramme  are  respectively  the  yf^Tjth 
and  the  xu^ju^^  ^^  *  gramme,  which  is  equivalent  to  about  15  grains  of  English 
measure)  to  all  the  phthisical  cases  under  his  care  in  the  HGpital  Beaujon  in 
every  stage  of  the  disease.  At  that  period  he  found  that  in  a  great  number  of 
cases  there  was  a  return  of  the  appetite  and  of  the  general  health  and  strength, 
but  that  the  state  of  the  lungs  was  not  commensurately  improved.  Since 
18(31  he  has  continued  this  treatment,  both  in  hospital  and  in  private  practice, 
and  he  now  announces  that  he  has  in  certain  cases  effected  a  complete  cure 
of  the  disease.  The  arsenical  treatment  has  not,  he  thinks,  engaged  suffi- 
cient attention  among  physicians  in  consequence  of  the  general  incredulity 
as  to  the  possibility  of  curing  phthisis  at  all ;  but  now  that  the  curability  of  the 
affection  is  proved,  the  partial  success  of  arsenic  ought  to  encourage  the  pro- 
fession to  a  more  extensive  employment  of  that  drug.  Dr.  Moutard-Martin 
divides  the  patients  treated  in  the  hospital  into  two  groups,  namely,  those  who 
are  without  fever  or  diarrhoea  and  who  retain  their  appetite,  and  those  who 
have  fever,  either  continuous  or  intermittent,  and  who  suffer  from  abundant 
sweating,  loss  of  appetite,  diarrhoea,  and  vomiting.  Among  the  patients  in- 
cluded in  the  first  class  some  have  distinct  cavities  in  the  lungs,  while  others 
present  only  crude  tubercles  or  tubercles  in  a  state  of  softening.  In  any  of 
these  cases,  under  the  use  of  arsenic,  the  appetite  increases,  the  strength  is 
restored,  the  complexion  becomes  brighter,  and  the  weight  increases ;  but  the 
patients  then  often  request  to  be  discharged  from  the  hospital,  and  they  soon 
return  with  an  aggravation  of  their  symptoms.  Dr.  Moutard-Martin  at- 
tributes this  relapse  to  the  discontinuance  of  the  treatment,  the  continuity  of 
which  can  alone  secure  success,  and  to  the  insalubrious  conditions  in  which 
they  ordinarily  live.     He  relates  a  case  in  which  not  only  the  general  symptoms 
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were  relieved,  but  the  local  phenomena  were  modified  in  a  favorable  manner. 
He  does  not,  however,  believe  that  the  tubercles  disappear  under  the  treatment, 
but  he  thinks  that  the  surrounding  pneumonia  is  diminished,  and  that  if  the 
arsenical  treatment  were  continued  long  enough  even  a  cavern  might  be  modi- 
fied so  as  to  be  reduced  to  an  inert  cavity  surrounded  by  healthy  pulmonary 
tissue.  The  patients  admitted  into  the  hospital  under  more  unfavorable  condi- 
tions, as  with  fever,  sweating,  and  diarrhoea,  were  also  relieved  by  the  arsenical 
treatment,  but  the  beneficial  results  are  not  so  rapid  or  so  constant.  Dr.  Mou- 
tard-Martin relates  some  other  cases  of  striking  benefit  obtained  from  the 
arsenical  treatment,  and  he  believes  that  they  are  sufficient  to  give  encourage- 
ment, and  to  prove  that  pulmonary  phthisis  may  be  cured,  even  at  an  advanced 
period,  and  that  although  it  is  not  cured,  it  may  be  frequently  relieved. 


Art.  82. — On  the  TJierapeutical  Use  of  Digitalis, 

By  Dr.  S.  Kersch,  of  Prague. 

[Schmidt's  Jahrhiicher  der  Gesammten  Medicin,  March  20,  1868;  and 
British  and  Foreign  Med.-Chir.  Review,  October.) 

Dr.  Kersch  has  employed  digitalis  in  twelve  cases  of  pneumonia,  five  of 
pleurisy,  and  fifteen  of  typhus.  In  the  two  former,  as  long  as  the  exudation 
continued,  he  found  that  there  was  no  effect  upon  the  pulse,  but  always  on  the 
discontinuance  of  the  exudation  the  result  was  remarkably  beneficial.  In 
typhus  the  pulse  became  only  irregular,  but  never  diminished  in  frequency. 
Dr.  Kersch  found  digitalis  especially  useful  in  those  cases  of  cardiac  disease  in 
which  the  chief  feature  was  an  organic  change  in  the  valves  or  openings,  and 
in  which  the  pulse  was  accelerated,  generally  small,  and  always  irregular,  so 
that  a  few  powerful  and  slower  pulsations  alternated  with  some  weaker,  smaller, 
and  more  rapid  ones.  After  a  continued  use  of  the  digitalis  the  pulse  became 
in  such  cases  not  only  slower,  but  also  completely  regular,  strong,  and  uniform. 
An  important  condition  for  the  employment  of  digitalis,  according  to  Dr. 
Kersch,  is  that  the  blood  should  be  in  a  normal,  that  is  to  say,  uninflammatory 
state,  and  that  the  patient  should  not  be  cachectic,  leuksemic,  or  anaemic,  for  in 
such  cases  Dr.  Kersch  has  never  observed  any  success  to  follow  the  use  of  the 
drug,  unless  the  poisonous  effects  produced  by  increased  doses  can  be  consi- 
dered desirable  results.  As  to  the  cases  in  which  digitalis  was  employed 
unsuccessfully,  Dr.  Kersch  believes  that  the  influence  of  the  drug  on  the  per- 
manently altered  nerves  is  rendered  nugatory,  because  by  their  continually 
deficient  or  abnormal  nutrition  as  a  result  of  the  preceding  long-continued 
anaemia,  or  of  the  abnormal  constitution  of  the  blood,  as,  for  instance,  in  its 
structure  or  its  proportional  amount  of  fibrine,  an  irreparable  alteration  is 
developed. 


Art.  83. —  The  Hypophoi<phites  of  Lime  and  Soda  in  Consumption. 

By  Richard  Payne  Cotton,  M.D,,  F.R.C.P,  Senior  Physician  to  the 
Hospital  for  Consumption,  Brompton. 

{Medical  Times  and  Gazette,  December  12,  1868.) 

In  pointing  out  the  errors  into  which  Dr.  Churchill'  has  fallen,  Dr.  Cotton 
writes  : — 

"  In  the  first  place  he  tells  us  that  of  my  twelve  cases  treated  by  the  hypo- 
phosphites  {La7icet,  April  25  and  May  2,  1863),  eight  were  improved,  four  of 
which  number  he  even  says  were  cured.  If  your  readers  will  refer  to  the  papers, 
they  will  find  that  six  only  improved,  and  that  these  six  did  just  as  well,  and  in 
at  least  two  instances  apparently  better,  under  other  treatment;  and  that,  so 
far  from  the  hypophosphites  doing  any  good,  they  were  perfectly  innocent  of 
any  effect  whatever. 

'  See  Half -yearly  Abstract,  vols,  xlviii.  and  xlix. 
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**Dr.  Churchill  boasts  of  having  'demolished'  ray  arguments  in  the  pages  of 
his  book.  I  need  hardly  remark  that  such  a  mode  of  demolition  is  very  easy, 
but  not  very  convincing.  Dr.  Churchill  asks  why  I  did  not  try  carbonate  of 
soda  first,  and  afterwards  the  hypophosphites.  He  must  have  seen  in  the 
papers  that  he  has  criticized  and  so  completely  '  demolished'  that  I  had  done 
so,  and  with  the  same  result  so  far  as  the  effects  of  the  hypophosphites  were 
concerned. 

"  I  would  remind  Dr.  Churchill  that  others  besides  myself  have  tried  the 
hyphophosphites,  and  with  similar  results.  My  colleague,  Dr.  Quain,  gave 
them  in  twenty -two  cases  at  the  hospital  for  consumption,  and  found  that  'no 
effect  was  produced  ;  nothing  more  being  felt  by  the  patient  or  noticed  by  the 
physician  than  if  so  many  grains  of  carbonate  of  soda  or  prepared  chalk  had 
been  taken'  [Lancet,  March  17,  1868).  Dr.  Risdon  Bennett  also  tried  them  at 
the  Victoria  Park  Hospital,  and  found  'no  specific  nor  anti-tubercular  action, 
nor  any  special  influence  exerted  by  them  on  any  one  function  of  the  body.' 
[Medical  Times  and  Gazette,  April  27,  1861.) 

"Dr.  Churchill  tells  us,  in  proof  of  their  usefulness,  that  his  alkaline  salts 
'  have  spread  over  the  whole  civilized  world — from  Russia  to  Australia,  and 
from  India  to  Peru.'  I  would  merely  remark  that  if  I,  or  any  one  else,  were  to 
advertise  a  'specific  remedy  for  consumption'  in  several  European  languages, 
it  would  insure  for  it  the  like  ubiquity.  Dr.  Churchill  finally  tells  us  two 
facts — (1)  that  the  hypophosphites  of  soda  and  lime  were  introduced  by  him  as 
'the  specific  remedy  for  consumption,'  ten  years  ago;  and  (2)  that  within  the 
last  two  years  phthisis,  according  to  the  report  of  the  Registrar-General,  has 
greatly  decreased  in  mortality.  Admitting  the  facts,  I  confess  that  I  am  at  a 
loss  to  see  their  connection.  If  it  be  a  logical  one,  I  must  leave  its  recognition 
to  my  professional  brethren,  confessing  that  I  am  too  obtuse  to  see  it.  I 
hope  that  my  colleagues  and  myself  have  done  something  towards  this  happy 
result,  but  if  so,  it  has  been  without  the  aid  of  the  alkaline  hypophosphites, 
since  these  have  not  been  employed  for  some  years,  except  in  the  experiments 
I  have  referred  to,  at  the  Hospital  for  Consumption  at  Brompton." 


Art.  84. — On  Some  of  the  Effects  of  the  Bromide  of  Potassium,  when 
administered  in  Large  Doses. 

By  William  A.  Hammond,  M.D.,  Professor  of  Diseases  of  the  Mind  and 
Nervous  System  in  the  Bellevue  Hospital  Medical  College,  etc. 

[Quarterly  Journal  of  Psychological  Medicine,  January.) 

Without  going  into  a  detail  of  all  the  physiological  and  therapeutical  effects 
which  result  from  the  employment  of  bromide  of  potassium,  Dr.  Hammond 
points  out  some  of  those  which  occasionally  ensue  after  its  use  in  large  doses. 
This  is  appropriately  done  by  relating  the  particulars  of  several  cases  which 
have  come  under  his  immediate  notice. 

The  symptoms  due  to  large  doses  of  the  bromide  may  be  stated  as  follows,  in 
the  usual  order  of  their  occurrence : — 

1.  Contraction  of  the  pupils. 

2.  Drowsiness. 

3.  Weakness  of  the  arms  and  legs. 
3.  Depression  of  mind. 

5,  Failure  of  memory. 

6.  Delusions. 

The  first  three  of  these  are.  Dr.  Hammond  thinks,  usual  accompaniments  of 
an  active. dose  of  the  medicine— one  capable  of  producing  an  influence  over 
such  an  afFection,  for  instance,  epilepsy.  They  simply  show  a  sedative  eff'ect 
due  to  cerebral  anaemia.  In  adults,  they  never,  so  far  as  the  author's  experi- 
ence goes,  follow  a  less  dose  than  ten  grains.  Doses  of  five  grains  produce  no 
obvious  effect. 

No  permanent  difficulty  results  from  very  large  doses  of  the  bromide  ;  all  the 
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symptoms  due  to  it  ceasing  soon  after  the  administration  is  stopped.  In  some 
diseases,  such  as  epilepsy  and  paralysis  agitans,  it  is  frequently  necessary  to 
push  the  medicine  to  the  utmost  limit  of  endurance,  before  its  power  is  manifested. 
Dr.  Hammond  always  administers  the  drug  in  a  largely  diluted  form — not  only 
with  the  view  of  avoiding  the  nausea  and  purgation  due  to  concentrated  saline 
solutions,  but  in  order  to  secure  its  more  ready  absorption. 


Art.  85. — On  the  Effects  of  Podophyllin. 

By  Dr.  Pietro,  of  Yenice. 

{Giornale  Veneio  di  Scienze  Medicate,  and  British  and  Foreign  Medico- 
Chirurgical  Review,  October.) 

Dr.  Pietro  has  made  some  experiments  in  relation  to  podophyllin,  both  on 
himself  and  on  some  patients.  The  drug  is  employed  in  the  Venetian  hospitals 
in  the  dose  of  from  15  to  20  centigrammes ;  it  has  been  given  there  on  a  large 
scale,  and  almost  always  alone,  for  relieving  constipation,  and  it  has  generally 
only  been  used  in  chronic  cases.  In  all  it  has  produced  purging,  preceded  and 
accompanied  by  colic.  A  dose  of  5  centigrammes  (l-20th  of  a  gramme)  gene- 
rally causes  three  or  four  liquid  stools. 

Dr.  Pietro,  in  the  experiments  on  himself,  found  that  after  the  introduction 
of  the  medicine  he  felt  nausea,  and  a  little  irritation  of  the  stomach,  but  the 
symptoms  disappeared  when  he  went  to  bed  ;  and  in  the  morning  there  was  an 
evacuation  of  liquid  matter,  colored  yellow,  and  every  hour  for  five  hours  the 
evacuation  was  repeated.  A  few  days  afterwards  Dr.  Pietro  took  a  double  dose, 
namely  10  centigrammes,  and  immediately  there  were  nausea,  and  attempts  to 
Yomit,  which  lasted  about  two  hours.  At  the  end  of  four  hours  there  was 
shivering  and  a  feeling  of  prostration.  The  night  was  passed  pretty  well,  but 
in  the  morning  he  was  awoke  early  by  violent  colic,  followed  by  liquid  stools, 
which  were  repeated  till  nine  o'clock.  Dr.  Pietro  draws  the  following  conclu- 
sions from  his  experience  :  1.  Podophyllin  is  always  purgative,  even  in  minimum 
doses.  2.  It  is  suitable  for  all  cases  where  drastic  purgatives  are  indicated. 
3.  It  produces  an  effect  without  causing  uneasiness,  in  the  dose  of  5  centi- 
grammes.   4.  It  may  be  united  with  some  sedative  substance. 


Art.  86. — On  the  Action  of  Digitalis  in  Typhoid  Fever. 
By  Ernst  Hankel,  M.D. 

[Archives  der  Heilkunde,  April.) 

Dr.  Ernst  Hankel  has  reported  the  results  of  investigations  made  on  eighty 
cases  of  typhoid  fever,  under  the  care  of  Wunderlich,  which  were  treated  by  the 
administration  of  an  infusion  of  digitalis — 1^  or  2  grammes  to  180  grammes. 
The  following  were  the  chief  results :  1.  Digitalis,  administered  in  suitable 
quantity  in  typhoid  fever,  always  produces  a  considerable  diminution  of  fever, 
lasting  for  several  days,  and  lowers  the  pulse  for  some  weeks.  Hence  the  use 
of  the  drug  is  indicated  in  cases  in  which  the  temperature  in  the  evening  attains 
the  height  of  40^.5  C.  (lO.o^  Fahr.),  and  in  the  morning  presents  only  slight 
intermissions  ;  also  in  cases  in  which  the  contractions  of  the  heart  are  120  or 
more  in  the  minute  ;  particularly  when  these  signs  occur  in  the  second  week 
of  the  attack.  2.  Digitalis  lessens  the  delirium,  and  is  indicated  whenever  this 
symptom  coexists  with  unusual  height  of  temperature  and  frequency  of  pulse. 
3.  The  pulse,  especially  when  small,  becomes  fuller  after  the  administration  of 
digitalis.  4.  The  administration  of  the  drug  is  not  contraindicated  by  albumi- 
nuria, or  even  by  Bright's  disease.  5.  With  proper  caution  on  the  part  of  the 
medical  attendant,  dangerous  and  deadly  collapse  need  not  be  feared.  Digitalis 
iMay  be  given  without  danger  to  anaemic  and  depressed  patients.  6.  A  ten- 
dency to  hemorrhage  is  not  much  increased  by  administering  digitalis.  The 
infusion  may  be  even  continued  during  bleeding,  if  this  be  not  very  profuse. 
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7.  Gastric  catarrh  is  increased  naturally  by  digitalis.  8.  The  duration  of  the 
attack  is  prolonged  under  the  influence  of  digitalis,  so  that  this  remedy  ought 
only  to  be  administered  in  cases  where  danger  is  threatened  by  fever,  low  pulse, 
and  cerebral  symptoms. 


Art.  87. — Rheumatic  Paraplegia  cured  by  Nitrate  of  Silver. 

By  Dr.  Louis  Caradac,  of  Brest. 

[Gazette  Hebdomadazre,  Second  Series,  t.  v.  1868  ;  Schmidt's  Jahrbilcher, 
Bd.  242,  p.  26.) 

A  cook,  aged  thirty-eight,  fell,  thirteen  years  previously,  on  his  back,  and 
from  that  time  had  a  marked  tumor  in  the  dorsal  region,  without  any  distur- 
bance of  the  general  health.  A  year  later  pains  came  on  in  the  loins,  with 
pains,  paresthesia,  and  weakness  in  the  legs,  which,  however,  again  disappeared. 
The  patient  then  remained  healthy,  with  the  exception  of  slight  twitching  pains, 
till  after  eleven  years  he  took  a  house  in  a  damp  and  generally  unhealthy  local- 
ity. Then  he  became  subject  to  very  severe  pains,  which  presently  fixed  them- 
selves in  the  shoulder  and  back.  In  this  state  of  things  he  again  had  a  severe 
fall  on  the  back,  bruising  it  considerably.  This  local  injury  was  quickly  cured, 
but  the  pains  returned,  and  were  specially  localized  in  the  back  and  arms.  A 
variety  of  means  were  employed  without  benefit ;  the  pains  more  and  more 
afiected  the  loins  and  the  legs,  and  became  especially  and  extremely  severe  on 
any  movement.  Then  came  on  marked  hyperaesthesia  of  the  skin  of  the  legs, 
twitchings  of  the  muscles,  and  gradually  increasing  palsy  of  them,  with  paresis 
of  the  sphincters,  and  diminished  expulsive  power  of  the  intestines  and  the 
bladder.  After  a  time  there  was  complete  paraplegia,  with  also  disappearance 
of  the  hyperaesthesia.  After  the  paralysis  had  lasted  a  year,  in  spite  of  the 
various  remedies  employed  by  several  physicians  and  quacks,  Dr.  Caradac  de- 
termined to  try  lunar  caustic.  Ke  gave  it  in  gradually  increasing  doses,  from 
one  up  to  eight  centigrammes  in  the  day  ;  after  three  weeks  there  was  decided 
improvement  of  sensibility  and  mobility,  and  after  three  months  the  patient 
could  move  about  so  freely,  though  somewhat  stiffly,  that  he  was  able  to  take  a 
situation  as  ship's  cook.  This  he  kept  for  five  years,  and  remained  healthy  all 
the  time,  though  at  the  beginning  of  it  he  was  shipwrecked,  and  took  an  invol- 
untary bath  of  half  an  hour's  duration. 

Dr."^  Caradac  considers  that  the  paraplegia  was  the  effect  of  a  rheumatic 
spinal  meningitis  and  secondary  compression  of  the  nerves,  and  that  the  reme- 
dial action  of  the  nitrate  of  silver  was  indisputable,  and  ought  to  be  resorted 
to  in  similar  cases. 


Art.  88. — On  the  Use  of  Antiseptic  Cere-cloth  for  Covering  Wounds} 

By  Edward  Lund,  F  R.C.S.,  Lecturer  on  Anatomy,  and  one  of  the 
Surgeons  to  the  Manchester  Royal  Infirmary. 

{British  Medical  Journal,  September  4.) 

This  material  is,  as  the  name  implies,  cloth  or  thin  calico  saturated  with 
waxy  matter  in  the  form  of  solid  paraffin,  to  which  are  added  a  little  oil  and 
wax,  with  carbolic  acid  in  certain  proportions.  It  possesses  this  double  pro- 
perty, that,  when  placed  over  a  wound,  ulcer,  or  the  opening  of  an  abscess,  it 
not  only  serves  to  exclude  the  air  as  an  impervious  dressing  to  the  part,  but  it 
constantly  emits  from  its  surface  the  vapor  of  carbolic  acid,  as  it  is  disengaged 
by  the  heat  of  the  body,  and  so  forms  an  antiseptic  atmosphere  around  the 
wound. 


'  Read  in  the  Surgical  Section  at  the  Annual  Meeting  of  the  British  Medical  Assooia- 
tion,  in  Leeds,  July,  1869. 
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It  will  be  fonnd  an  economical  and  ready  substitute  for  the  antiseptic  lac 
plaster  of  Professor  Lister. 

The  exact  formula}  for  the  cerates  with  which  the  calico  is  saturated  are  as 
follows :  the  form  in  each  case  being  intended  for  twelve  fluidounces  of  the 
cerate  in  the  liquid  state — enoupch  to  spread  about  one  square  yard  and  a  half 
of  the  cere-cloth.  The  quantities  are  to  be  measured  by  bulk,  and  not  by 
weight — that  is,  for  the  carbolic  acid  and  the  oil.  as  well  as  the  paraffin  and  the 
wax  which  have  been  previously  liquefied ;  for  Mr.  Lund  finds  that  in  this  way 
he  gets  a  greater  uniformity  in  the  composition. 

No.  4,  or  the  strongest  form  of  the  cerate,  is  composed  of  pure  carbolic  acid, 
Calvert's  liquefied,  f^iij ;  olive  oil  (colored  red  with  alkanet-root,  to  distinguish 
the  cerate),   f|iss;  yellow  wax,  Z^■^Me/^e<i,  f.^iss  ;  paraffin,  Zzgwe/ierZ,  f^vj.    Mix. 

No.  6,  the  next  in  strength,  and  of  a  yellow  color,  is  composed  of  pure  car- 
bolic acid,  fj ij  ;  olive  oil,  f.^iiss  ;  yellow  wax,  f^iiss,  paraffin,  f.^v.     Mix. 

No.  8,  the  weakest,  which  should  be  nearly  white,  is  composed  of  pure  car- 
bolic acid,  f,f  iss;  olive  oil,  f^j,  f,^vj  ;  white  wax,  fjj,  f^vj ;  paraffin,  f.^vij.  Mix. 

In  the  preparation  of  the  cere-cloth  the  author  writes  solid  paraffin  is  used 
as  the  basis  of  the  composition  with  which  the  cloth  is  saturated.  It  has  these 
advantages  :  the  paraffin  in  itself  is  not  at  all  irritating  to  the  skin  ;  and,  when 
made  into  cere-cloth,  it  adapts  itself  easily  to  the  surface  to  which  it  is  applied, 
moulding  itself  to  any  peculiarities  of  form  by  the  warmth  and  gentle  pressure 
of  the  hand,  at  the  same  time  that  it  is  in  no  way  adhesive,  as  ordinary  oint- 
ment or  cerates  would  be  ;  and,  therefore,  when  it  is  required  to  be  removed,  it 
can  be  raised  or  slid  off  from  the  surface  with  the  least  possible  disturbance, 
and  a  fresh  piece  placed  in  its  stead.  The  mixture  of  solid  paraffin  oil,  wax, 
and  carbolic  acid,  in  the  proportions  above  mentioned,  does  not  liquefy  much 
below  190°  Fahr. :  so  that  it  retains  its  solid  form  at  the  ordinary  temperature 
of  the  body,  the  vapor  only  of  the  carbolic  acid  being  slowly  dissipated.  It  is 
likewise  an  inexpensive  material — a  matter  of  no  small  importance  in  public 
practice. 

In  using  the  cere-cloth  for  dressing  wounds,  although  it  is  important  to  bear 
in  mind  that  the  exact  size  and  quantity  to  be  employed  must  vary  with  the  ex- 
tent and  depth  of  the  wound  to  be  covered,  and  the  time  which  is  to  elapse  be- 
fore its  reapplication,  yet  it  is  always  prudent  not  to  use  carbolic  acid  at  a 
greater  strength  or  for  a  longer  period  than  is  really  needed  to  prevent  or 
check  putrefactive  changes.  As  soon  as  these  have  ceased,  or,  after  a  reason- 
able time,  have  not  manifested  themselves  by  the  presence  of  fetor,  the  weaker 
the  carbolic  preparation  the  better  ;  for  there  can  be  no  doubt  that  carbolic 
acid  is  an  irritant,  and  in  some  constitutions  a  very  powerful  irritant ;  hence 
it  becomes  a  cause  of  protracted  suppuration  by  over  stimulation.  How  to 
adjust  the  exact  strength  of  the  application  in  any  given  case  is  a  matter  of  great 
difficulty  ;  and  it  is  doubtless  one  reason  why  many  surgeons,  who  have  given 
carbolic  acid  a  trial  with  the  object  of  averting  putrefaction,  have  ceased  to  use 
it,  thinking  that  at  times  it  seemed  to  do  more  harm  than  good. 

To  obviate  these  difficulties,  Mr.  Lund  makes  the  cere-cloth  of  three  degrees 
of  strength,  as  it  contains  one-fourth,  one-sixth,  or  one-eighth  of  carbolic  acid. 
The  strongest  quality  is  needed  in  the  arrangement  of  the  early  stages  of  a 
wound  ;  the  others  are  more  useful  while  cicatrization  is  going  on. 


Art.  89 — Clinical  Therapeutics. 
By  S.  0.  Habershon,  M.D. 

{Guy's  Hospital  Reports,  vol.  xiv.) 

The  object  of  Dr.  Habershon  in  this  communication  is  to  show  that  in  treat- 
ing disease  the  whole  history  of  each  case  should  be  studied,  and  more  especially 
the  antecedent  conditions  of  the  patient,  for  the  existing  malady  may  be  only 
the  result  of  some  latent  organic  mischief,  or  of  some  constitutional  taint,  which 
may  either  impede  the  cure,  or  even  render  a  cure  impossible.  Dr.  Habershon 
sums  up  his  views  under  a  few  heads,  the  general  conclusion  being  that  succes- 
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sive  stages  of  the  same  disease  are  very  apt  to  be  mistaken  for  new  ailments  ; 
that  acute  changes  in  the  system  are  always  modified  by  former  diseases  ;  that 
the  intensity  of  the  influence  of  the  former  malady  lessens  according  to  the 
interval  of  time  since  the  attack ;  that  when  two  diseases  concurrently  affect  a 
patient,  the  one  modifies  the  other  in  an  important  manner  ;  that  a  general 
affection  has  a  more  powerful  effect  than  a  local  one,  but  that  local  disease, 
especially  when  symmetrical  in  character,  is  the  expression  of  a  constitutional 
malady  ;  that  when  we  attempt  to  relieve  organic  local  disease  by  diminishing 
its  more  prominent  symptoms,  great  care  must  be  taken  lest  the  original  malady 
may  be  increased ;  that  any  true  antagonism  of  disease  is  very  doubtful,  and 
that  the  surrounding  circumstances  should  conduce  if  possible  to  the  restorative 
process. 


Art.  90. — On  the  Action  of  Ver^atrin. 

By  M.  Pegaitaz. 

[Tlie  Lancet,  November  13.) 
A  very  careful  investigation  of  the  therapeutic  properties  of  veratrin  has 
recently  been  made  by  M.  P6gaitaz,  who  has  published  his  results  in  the 
Deutsches  Archiv  far  Klinik  Medicin  for  last  month.  He  describes  its  effects 
both  when  taken  internally  and  when  subcutaneously  injected  ;  and  finds  them 
almost  precisely  the  same,  being  as  follows  :  In  the  earlier  stages,  excitation  ; 
subsequently  depression.  Then  follow  in  succession,  salivation,  nausea,  sensa- 
tion of  choking,  vomiting,  and  usually  diarrhoea.  The  voluntary  movements 
become  unsteady,  the  want  of  power  displaying  itself  first  in  the  posterior,  and 
subsequently  in  the  anterior,  limbs;  accompanying  this  there  appeared  to  be  a 
certain  degree  of  stiffness.  There  was  coincidently  exaltation  of  the  reflex 
sensibility  and  diminution  of  the  sensibility.  The  temperature,  the  number  of 
the  respiratory  acts,  and  of  the  beats  of  the  heart,  were  all  transiently  dimin- 
ished. Convulsions  and  tetanus  finally  set  in;  but  careful  examination  failed 
to  discover  any  indications  of  inflammatory  mischief.  Experiments  made  with 
a  view  of  testing  its  applicability  as  a  remedy  which  might  be  used  hypodermi- 
cally  seem  to  have  been  unsatisfactory ;  showing  that  whilst  it  acts  in  this  way 
similarly  to  its  operation  when  given  by  the  mouth,  yet  the  injection  produces 
very  great  pain. 

Art.  91. — On  the  Febrifuge  Properties  of  Quinia,  and  its  Efficacy  in 
Pulmonary  Consumption. 

By  Dr.  Liebermeister. 

{Schmidt's  Jahrbilcher  der  Gesammten  Medicin,  February  20,  1868.) 
Dr.  Liebermeister  has  formerly  contributed  some  observations  on  the  febrifuge 
properties  of  quinia  in  abdominal  typhus,  and  in  his  present  paper  he  shows 
that  the  alkaloid  acts  in  a  similar  manner  in  some  other  febrile  diseases,^  such  as 
the  purulent  fever  of  variola,  erysipelas  faciei,  acute  articular  rheumatism  with 
or  without  heart  disease,  pneumonia  and  pleurisy;  but  his  communication 
is  especially  interesting  in  reference  to  the  febrifuge  action  of  quinia  in 
pulmonary  phthisis.  This  action  is  the  more  conspicuous  in  the  fever 
which  accompanies  pulmonary  tubercle,  the  higher  the  degree  of  the  fever  is 
and  the  more  it  approximates  to  the  continued  character.  Dr.  Liebermeister 
therefore  maintains  that  the  general  opinion  as  to  the  efficacy  of  quinia  in 
phthisis  being  especially  remarkable  in  cases  having  an  intermittent  type  is 
erroneous.  He  recommends  accordingly  that  the  use  of  the  quinia  should  be 
continued  in  large  doses  for  a  considerable  time,  in  order  that  the  local  symp- 
toms may  be  improved  by  the  relief  of  the  accompanying  fever.  He  relates  a 
case  of  phthisis  in  which  caverns  had  already  developed  themselves  in  the  lungs, 
but  in  which,  under  the  use  of  quinia  (combined  with  digitalis),  the  patient  re- 
covered his  weight,  and  was  able  to  resume  his  work,  although  he  had  a  subse- 
quent relapse.     Dr.  Liebermeister,  while  admitting  that  the  use  of  quinine  (with 
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dij^italis)  is  not  successful  in  all  cases  of  phthisis,  thinks  that  it  ought  to  be 
tried  even  in  advanced  cases  of  that  disease.  But  the  most  useful  field  for 
treatment  in  pulmonary  consumption  is  at  the  commencement  of  the  disease, 
and  in  this  stage  the  combination  of  quinia  with  digitalis  is  especially  service- 


able 


Art.  92. — On  the  Use  of  Tincture  of  Green  Hellebore  (  Veratrum 
Viride)  in  Inflammation  of  the  Lungs. 

By  Dr.  Drasche  and  Dr.  Kiemann. 

{Schmidt's  Jahrhucher  der  Gesammten  Medicin,  November  25, 1868  ;  and 
British  and  Foreign  Medico-Chir.  Review,  October  ) 

Dr.  Drasche  considers  that  the  treatment  of  inflammation  of  the  lungs  by 
veratrum  viride  offers  one  of  the  most  remarkable  examples  of  the  cure  of  an 
acute  inflammation.  The  operation  of  the  drug  is  most  clearly  and  most  early 
manifested  in  its  effect  on  the  fever,  and  after  the  first  doses,  or  after  a  few 
hours,  a  partial  or  general  diminution  of  the  febrile  symptoms  is  manifested. 
This  effect  is  exhibited  in  all  the  stages  of  pneumonia,  but  it  is  far  less  cer- 
tainly or  constantly  present  in  pleurisy,  tuberculosis,  and  typhus.  The  pulse  is 
diminished  in  rapidity  and  strength,  and  in  one  case  recorded  it  was  reduced 
twenty  beats  within  two  hours  after  two  doses  of  the  tincture.  Together  with 
the  pulse  the  temperature  also  falls  almost  regularly  from  one  to  four  degrees, 
and  this  fall  remains  even  after  the  veratrum  is  discontinued,  and  when  the 
pulse  rises.  The  effect  of  the  drug  upon  the  breath  is  less  constantly  observed, 
but  for  the  most  part  there  is  relief  of  suffering.  Among  the  inconveniences  of 
the  use  of  the  veratrum  in  pneumonia  the  most  common  is  vomiting,  and  some- 
times there  is  diarrhoea,  and  occasionally  hiccough.  Dr.  Drasche  thinks  that 
the  veratrum  not  only  controls  the  fever  but  also  the  local  disease  of  the  lungs. 
When  it  is  administered  in  the  course  of  pneumonia  with  j^ellow  sputum  and 
violent  fever,  the  peculiar  expectoration  disappears  in  a  short  time,  together 
with  the  cessation  of  the  febrile  symptoms,  and  auscultation  and  percussion 
prove  that  the  local  disease  is  arrested.  But  if  the  medicine  is  discontinued, 
as,  for  instance,  on  account  of  vomiting,  the  fever  and  the  expectoration  return, 
and  the  hepatisation  advances.  Dr.  Kiemann,  who  observed  a  great  number  of 
cases  of  pneumonia,  in  connection  with  Dr.  Drasche,  in  hospital  practice,  and 
has  described  forty  of  them  with  accuracy,  agrees  with  the  latter  physician  as 
to  the  efficacy  of  the  veratrum.  Gf  the  forty  cases  treated,  thirty-five  recovered 
and  five  died.  A  table  is  given  of  the  period  when  resolution  of  the  pneumonia 
was  established  in  the  successful  cases,  the  commencement  of  the  disease  being 
reckoned  from  the  occurrence  of  shivering,  and  the  end  from  the  time  when  the 
vesicular  breathing  returned  in  the  formerly  hepatized  lungs.  The  period,  as 
shown  in  the  table,  varied  from  the  eighth  to  the  twenty-sixth  day.  The  fatal 
cases  were  considered  very  serious  on  their  admission,  and  were  complicated  with 
other  diseases  besides  pneumonia.  Vomiting  was  present  in  more  than  half  of 
the  cases  treated  by  veratrum,  but  it  ceased  generally  some  hours  after  the  dis- 
continuance of  the  drug.  Hiccough  seldom  occurred,  and  when  it  did  it  was 
relieved  by  ice  or  soda-water.  Diarrhoea  supervened  in  one  third  of  the  cases, 
but  gastro-enteritis  was  never  observed  in  the  post-mortem  examination,  and 
collapse  never  occurred.  Dr.  Kiemann  observed  diminution  of  the  pulse  under 
the  use  of  veratrum  not  only  in  pneumonia,  but  also  in  diseases  of  the  cardiac 
valves,  endocarditis,  pleurisy,  and  bronchitis.  In  a  fatal  case  of  scarlatina  20 
minims  of  the  tincture  of  veratrum  viride  reduced  the  pulse  in  two  hours  from 
168  to  104  beats,  while  the  temperature  rose  from  41^  to  42^.  In  two  cases  of 
typhus  and  in  different  cases  of  tuberculosis  no  effect  was  observed  on  the 
fever. 
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Art.  93. — Experiments  with  Pancreatic  Juice. 

By  MM.  Chauvin  and  Morat. 

[The  Lancet,  October  16.) 

In  the  Academy  of  Sciences  of  Paris,  M.  Chauvin  and  M.  Morat  have  recently 
read  a  paper  "  On  the  Pancreatic  Juice,"  and  the  conclusions  at  which  they 
have  arrived  are— first,  that  the  general  results  of  their  experiments  on  artificial 
digestion  with  this  fluid  agree  with  those  made  by  older  experimenters,  from 
Eljerle  to  Claude  Bernard.  Secondly,  that  in  such  experiments  with  artificial 
digestion  the  action  of  the  pancreatic  juice  is  not  checked  by  the  presence  of 
gastric  juice,  nor  by  hydrochloric  acid  considerably  diluted  with  water.  Thirdly, 
that  at  ordinary  temperatures,  and  in  inert  vessels,  the  juice  does  not  act  so 
energetically  as  when  maintained  at  the  temperature  of  the  body,  and  under  the 
influence  of  the  movements  of  the  digestive  fluid.  Fourthly,  in  the  digestion  that 
ordinarily  takes  place  in  the  stomach — and  this  is  a  capital  point — the  pancre- 
atic juice  preserves  its  energies  intact,  notwithstanding  the  presence  of  the 
gastric  juice,  and  may  initiate  in  the  interior  of  the  stomach  a  complete  digestion 
of  the  three  species  of  the  alimentary  substances.  And,  lastly,  they  state,  that 
in  a  clinical  point  of  view  they  have  obtained  remarkable  results  with  the  aid 
of  pancreatic  juice  and  extract. 


Art.  94. — On  Charcoal  Respirators. 

By  William  Marcet,  M.D.,  F.R  S.,  Assistant-Physician  to  the  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Brompton. 

[The  Lancet,  November  6.) 

From  experiments  made  by  Dr.  Marcet,  it  appears  that  a  charcoal  respirator 
will  not  only  warm  the  cold  air  breathed  out  of  doors,  but  will  also  impart  addi- 
tional heat  to  the  air  of  a  room  comfortably  warm,  although  considerably  under 
the  temperature  of  the  body  ;  and  it  is  questionable  whether,  in  certain  cases  of 
excessive  irritability  of  the  throat  or  bronchi,  the  indoor  use  of  the  respirator 
may  not  be  attended  with  advantage.  Dr.  Marcet's  experience  is  now  tolerably 
extensive  as  to  the  out-door  use  of  the  respirator  in  winter  time  ;  a  number  of 
his  patients  at  the  Consumption  Hospital  are  wearing  them  in  cold  or  foggy 
weather,  or  to  rid  air  of  smoke  or  other  impurities,  and  they  all  agree  as  to  the 
comfort  and  benefit  they  experience  from  their  use. 

The  charcoal  respirators  are  manufactured  by  Mr.  Eooff,  of  No.  7  Willow- 
walk,  Kentish-town. 


Art.  95.-^0?i  the  Value  of  Tincture  of  Cantharides  in  some  Forms  of 

Pyelitis. 

By  Edward  Mackey,  M.  B.,  of  Birmingham. 

{British  Medical  Journal,  June  26.) 

In  support  of  the  opinion  that  tincture  of  cantharides  exercises  a  beneficial 
operation  in  certain  forms  of  pyelitis,  Dr.  Mackey  relates  two  cases  treated  by 
himself  some  years  ago.  In  the  first  case,  that  of  a  female,  the  earliest  symp- 
toms were  observed  when  the  patient  was  only  ten  years  old,  and  consisted  of 
smarting  pain  in  the  urethra,  with  frequent  calls  to  pass  urine,  and  violent  pain 
in  the  right  loin,  darting  downwards.  She  did  not  suffer  very  severely,  how- 
ever, till  long  afterwards,  when  she  was  treated  at  the  Bristol  Hospital,  and 
subsequently  at  the  Leeds  Infirmary,  for  symptoms  indicating  great  irritation 
of  the  kidneys,  and  attended  with  the  excretion  of  pus  with  the  urine.  She 
was  sounded  by  Dr.  Teale  for  stone,  but  none  was  found.  In  July,  186.5,  Dr. 
Mackey  saw  her,  when  she  was  suffering  from  constant  calls  to  micturition, 
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with  G:reat  pain  along  the  course  of  the  right  ureter,  and  the  urine  was  found  to 
contain  pus.  After  a  number  of  different  remedies  had  been  tried,  the  tincture 
of  cantharides  was  administered  in  doses  gradually  increased  from  one  to  fifteen 
drops,  and  at  the  end  of  a  fortnight  she  was  decidedly  easier,  and  continued  so 
as  long  as  she  took  the  medicine.  Although  she  was  relieved,  however,  she 
was  not  eventually  cured.  In  the  second  case  pus  was  noticed  in  the  urine 
when  the  patient  was  sixteen  years  old,  and  micturition  was  frequent  and  pain- 
ful. Dr.  Mackey  saw  her  in  the  year  1866,  and  administered  the  tincture  of 
cantharides  in  the  dose  of  three  minims  with  considerable  relief,  but  she  eventu- 
ally died  in  1867,  and  on  a  post-mortem  examination  one  kidney  was  found 
atrophied,  and  the  other  contained  several  calculi. 


Art.  96. — Action  of  Veratrum  Viride  and  V.  Album. 
By  Dr.  Oulmont. 

{American  Journal  of  Pharmacy ;   and  Pharmaceutical  Journal,  October.) 

Dr.  Oulmont  [Neues  Repertorium  filr  Pharmacie,  1868,  Bd.  xvii.  Heft  3,  p. 
177)  published  some  interesting  observations  and  experiments  made  on  man, 
dogs,  rabbits,  and  frogs  with  Veratrum  viride.  When  small,  non-fatal  doses 
were  given  to  the  lower  animals,  the  symptoms  were  localized  chiefly  in  the 
digestive,  respiratory  and  circulatory  systems,  and  on  the  general  force.  In 
the  digestive  system  they  consisted  of  nausea,  of  vomiting,  which  sometimes 
lasted  for  twenty  hours,  and  of  diarrhoea.  If  doses  sufficient  to  cause  death 
were  administered  these  symptoms  occurred  in  an  excessive  degree,  but  no 
signs  of  inflammation  could  be  discovered.  The  respirations  were  powerfully 
affected  at  an  early  stage ;  they  were  sometimes  unequal  and  irregular ;  they 
were  sometimes  diminished  in  number  to  two  or  even  one  in  the  minute ;  and  in 
frogs  they  were  sometimes  altogether  stopped.  The  rapidity  of  the  circulation 
was  soon  diminished,  the  pulse  being  often  reduced  within  fifteen  minutes  by 
from  twenty  to  forty  beats  in  the  minute.  The  effect  on  the  temperature  was 
somewhat  less  marked.  It  falls  two,  three,  or  five  degrees  in  from  an  hour  and 
a  half  to  two  hours,  and  it  may  remain  at  this  reduced  point  as  long  as  twenty- 
four  hours.  The  hyposthenic  action  is  nearly  immediately  produced,  and  the 
weakness  and  sinking  of  the  general  force  are  prominent  effects  of  large  doses ; 
but  even  when  these  are  sufficient  to  cause  death,  neither  muscular  stiffness 
nor  convulsions  ever  occur.  The  latter  symptoms,  however,  are  the  special 
characteristics  of  the  action  of  veratria.  For  the  purpose  of  comparison  Oul- 
mont examined  the  action  of  V.  album.  He  found  that  it  is  distinguished  from 
that  of  V.  viride  by  the  greater  violence  of  its  effects  on  the  digestive  system, 
where  it  always  produces  imflammatory  lesions,  and  by  the  greater  rapidity  of 
its  action.  Finally,  the  action  of  the  alkaloid  veratria  was  investigated  with 
the  somewhat  unexpected  result  that  it  is  not  the  true  active  principle  of  vera- 
trum. Some  V.  viride  was  completely  freed  from  the  alkaloid,  and  an  ordinary 
dose  given  to  an  animal ;  the  effects  were  in  all  respects  the  same  as  those  in 
the  usual  preparation.  Oulmont  concludes  that  V.  viride  is  a  cardiac  poison 
analogous  to  Digitalis,  from  which  it  is  distinguished  by  its  extraordinary 
rapidity  of  action.  The  investigation  is  of  special  interest,  as  until  now,  a 
considerable  amount  of  uncertainty  has  existed  as  to  its  exact  physiological 
action. 


Art.  97 . — Notes  on  Three  new  Anaesthetics:  Bromoform,  Bromal,  and 

lodal. 

By  Dr.  Rabuteau. 

[Gazette  Hebdomadaire,  No.  43.) 

The  analogy  which  exists  between  various  bodies  considered  from  a  chemical 
point  of  view,  may  be  often  carried  into  their  physiological  effects.  Thus  I 
have  thought  that  broraofonn  might  possess  physiologicil  properties  annlogous 
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to  those  presented  by  chloroform,  and  that  bromal  and  iodal  might  produce 
upon  the  animal  organism,  effects  resembling  those  caused  by  chloral. 

Experience  has  confirmed  my  anticipations.  Still  the  experiments  that  I 
have  made  as  yet  are  not  sufficiently  numerous  to  permit  me  to  lay  down  a  defi- 
nite judgment.  My  present  intention  is  to  make  known  the  results  that  have 
been  already  obtained,  and  I  intend  to  continue  with  activity  the  study  of  these 
new  anaesthetics. 

Bromoform. — This  body  is  very  little  known  to  chemists.  I  have  prepared 
a  small  quantity  for  myself,  by  decomposing  with  potash  bromal  which  I  had 
previously  obtained.  This  latter  agent  acts  in  fact  like  chloral ;  that  is  to  say, 
that  it,  under  the  influence  of  bases,  affords  bromoform  and  a  formiate. 

C.,HBr,0.     +     KHO     =    CHBr,  CHKO, 


Bromal.  Potash.      Bromoform.        Formiate  of  potassium. 

The  liquid  which  I  obtained  was  distilled  at  between  60  and  65  degrees,  and 
presented  chemical  and  organoleptic  properties  completely  analogous  to  those 
of  chloroform,  so  that  it  might  have  been  readily  confounded  with  the  latter 
agent.  The  following,  however,  is  one  of  the  differential  characters ;  whilst 
chloroform  in  dissolving  iodine  is  colored  a  violet  blue,  bromoform  in  dissolving 
the  same  metalloid,  is  colored  a  splendid  carmine  red. 

A  rat  when  placed  in  a  glass  vessel  containing  a  piece  of  sponge  saturated 
with  from  five  to  six  drops  of  bromoform  was  put  to  sleep,  and  anoesthesized 
completely  in  the  course  of  half  a  minute  or  a  minute;  the  anaesthesia  lasted 
from  two  to  three  minutes.  One  may  cause  this  condition  to  last  indefinitely 
by  continuing  the  inhalations  of  bromoform.  The  animal  afterwards  recovers 
completely. 

I  wished  to  ansesthesize  a  dog  by  making  it  respire  bromoform,  but  the  quan- 
tity of  fluid  which  I  had  at  my  disposal  was  too  small.  Still,  I  obtained  com- 
plete anaesthesia,  although  the  animal  was  not  thrown  into  a  sleep  like  the  rats 
upon  which  I  had  performed  my  previous  experiments.  I  could  pinch  and 
prick  the  paws  and  tail  of  the  animal  without  its  evincing  the  slightest  sensi- 
bility.    Its  pupils  were  very  much  dilated. 

The  results  of  these  first  attempts  seem  to  me  put  bromoform  before  chloro- 
form, Bromoform,  in  small  doses,  probably  causes  anaesthesia  without  pro- 
ducing a  deep  and  dangerous  sleep. 

Bromal. — This  body  differs  only  from  chloral  in  the  single  fact  that  the 
chlorine  of  the  latter  agent  is  replaced  by  bromine.  Its  formula  is  :  Og  H  Brg 
0.  I  have  obtained  it  in  the  form  of  a  crystallized  hydrate,  Cg  H  Brg  O  -H  Hg 
0.  Its  odor  resembles  that  of  chloral.  When  handled,  it  soon  causes  lachry- 
mation  and  a  nasal  flux. 

The  first  researches  made  with  this  agent  led  me  to  consider  it  as  an  analo- 
gous body  to  chloral,  from  a  physiological  point  of  view.  A  rat,  under  the  skin 
of  which  is  injected  a  small  dose  of  this  compound  dissolved  in  water,  begins  to 
sleep  in  from  five  to  ten  minutes. 

Iodal. — The  management  of  this  agent  is  extremely  difficult,  as  it  becomes 
volatile  at  25  degrees.  I  prepared  for  myself  a  certain  quantity  of  this  com- 
pound by  the  ordinary  proceeding  which  consists  in  treating  iodine  by  a  mix- 
ture of  alcohol  and  nitric  acid.  It  is  decomposed  under  the  influence  of  bases 
like  chloral  and  bromal ;  that  is  to  say,  that  it  furnishes  iodoform  and  a  formi- 
ate.    Like  bromal,  this  agent  powerfully  excites  lachrymation. 

I  have  experimented  by  injecting  from  five  to  six  grammes  of  iodal  into  the 
rectum  of  a  dog.  The  animal  was  rendered  anaesthetic,  but  had  convulsions 
and  succumbed.  The  blood  was  black  ;  the  flesh  was  unusually  red,  and  the 
mesentery,  brain,  and  spinal  cord  were  congested  ;  in  fact,  the  dose  was  too  large. 
Death  consequently  resulted,  and  the  animal  presented  sirpilar  lesions  to  those 
caused  by  a  poisonous  dose  of  chloral. 

The  breath  of  this  dog  gave  out  the  odor  of  iodal  to  a  very  marked  degree  ; 
a  proof  that  the  iodal  had  not  been  decomposed  in  the  organism,  or  at  least, 
that  it  had  undergone  but  a  partial  decomposition,  if  indeed  this  had  taken 
place. 
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Art.  98. — On  the  Treatment  of  Epithelioma  by  Chlorate  of  Potash. 

[Rev.  Clin,  di  Bologna^  March;  and  British  and  Foreign  Med.-Chir. 
Review,  October.) 

The  treatment  of  cancroid  affections  by  chlorate  of  potash  was  recommended 
by  M.  Bergeron  in  1864,  but  since  that  time  experimental  researches  on  the 
subject  have  been  neglected.  Lately,  however,  two  cases  have  occurred  in  the 
practice  of  Professor  Magni,  of  Bologna,  in  which  the  results  of  this  mode  of 
treatment  have  proved  very  satisfactory.  In  one  case,  after  a  blepharoplastic 
operation  for  an  ulcerated  epithelioma  of  the  internal  angle  of  the  left  eye  in  a 
man  of  fifty-two,  a  relapse  occurred  and  a  large  ulceration  of  the  lower  eyelid 
was  observed  which  had  destroyed  the  corresponding  ala  nasi.  The  movable 
wall  of  the  lachrymal  sac  was  involved,  as  well  as  the  corresponding  edge  of 
the  upper  eyelid.  The  part  was  dressed  three  or  four  times  a  day  with  a  solu- 
tion consisting  of  8  grammes  (a  gramme  is  about  15  grains)  of  chlorate  of  pot- 
ash in  123  grammes  of  water,  and  at  the  same  time  50  centigrammes  (about  7^ 
grains)  of  the  salt  were  administered  internally,  and  after  a  month  of  this  treat- 
ment the  ulcer  improved  in  appearance,  its  edges  became  smooth  and  soft,  its 
base  became  clear,  and  the  neoplastic  vegetations  diminished.  Two  months 
afterwards  cicatrization  was  complete  except  at  the  angle  of  the  upper  lid.  In 
the  other  case  the  result  was  equally  successful,  but  the  relapse  was  more  re- 
cent and  the  ulcer  less  extensive.  After  cauterizations  with  nitrate  of  silver 
and  the  acid  nitrate  of  mercury  had  been  employed  unsuccessfully,  the  chlorate 
of  potash,  used  externally  and  internally,  effected  a  complete  cicatrization  at 
the  end  of  a  month.  In  a  third  case,  considerable  improvement  was  observed 
from  this  treatment  in  a  case  of  epithelioma  of  the  forehead,  but  the  cure  was 
not  complete  at  the  time  of  the  report. 


Art.  99. — On  the  Effect  of  Corrosive  Sublimate  in  improving  the 

Constitution. 

By  Dr.  H.  Almes. 

[IJ  Union  Medicate,  July  31.) 

Dr.  Alm^s  confirms  the  opinion  given  by  other  French  physicians  as  to  the 
beneficial  effects  of  corrosive  sublimate  in  improving  the  constitution  ;  by  which 
it  is  meant,  that  this  drug  not  only  cures  the  specific  malady  for  which  it  is 
administered,  but  that  it  likewise  restores  the  general  health.  Dr.  Alm^s  was 
struck  in  the  year  1856,  with  the  extraordinary  powers  of  arsenic  in  improving 
the  condition  of  the  body,  and  he  made  experiments  with  other  toxical  agents, 
such  as  tartarized  antimony,  perchloride  of  mercury,  bichromate  of  potash,  nux 
vomica,  &c.,  with  a  view  of  determining  if  they  possessed  similar  properties,  and 
the  result  was  that  he  found  all  these  poisons,  in  small  doses,  acting  as  resto- 
ratives on  the  nutrition,  the  appetite,  and  the  strength,  while  the  bulk  of  the 
body  was  increased.  He  found,  moreover,  that  they  seemed  to  strengthen  the 
vital  resistance  against  the  invasion  of  morbid  influences,  thus  protecting  the 
patient  from  many  diseases.  In  reference  to  corrosive  sublimate.  Dr.  Almfes 
states  that  he  has  employed  it  as  a  tonic  in  many  cases,  and  especially  in  some 
children  of  two  to  five  years  old,  who  could  not  be  suspected  of  having  syphilis. 
He  has  continued  its  use  for  half-years  and  whole  years,  and  he  has  almost 
constantly  observed  in  the  patients  an  improvement  in  their  general  health, 
characterized  by  the  return  of  appetite,  increase  in  bulk  and  fat,  the  coloration 
of  the  complexion,  the  development  of  muscular  vigor,  and  all  the  external  signs 
of  health.  The  dose  of  the  corrosive  sublimate  given  with  this  object  is  very 
small,  being  from  one  to  two  milligrammes  a  day  (a  milligramme  is  the  1-1 000th 
of  a  gramme,  about  15  grains.)     It  is  given  dissolved  in  distilled  water. 
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Art.  100. — On  the  Results  of  the  Subcutaneous  Injection  of  Bichloride 

of  M4^ury. 

By  Dr.  J.  Rosenbach,  of  Gottingen. 

{Henle  u.  Pfeuffet's  Zeitschrift  fur  rationelle  Medicin,  xxxiv.,  p.  36  ;  and 
Schmidt's  Jahrb.  No.  7.) 

The  following  investigations,  "which  were  made  upon  dogs,  are  of  especial  inter- 
est from  their  bearing  on  the  novel  practice  of  injecting  solutions  of  bichloride 
of  mercury  for  the  treatment  of  syphilis.  The  injections,  which  in  every  instance 
consisted  of  a  strong  solution  of  corrosive  sublimate,  were  injected  along  the 
side  of  the  spine. 

A  medium-sized  dog  was  injected  with  0.04  grammes  of  bichloride  of  mercury.  It 
was  afterwards  attacked  with  severe  diarrhoea,  and  died  on  the  evening  of  the  follow- 
ing day,  having  been  ngain  injected  with  a  similar  dose  at  noon.  The  urine  reduced 
a  considerable  quantity  of  solution  of  copper.  On  post-mortem  examination,  the 
subcutaneous  connective  tissue,  about  the  seat  of  puncture,  was  found  to  be  much 
reddened  and  infiltrated  with  serous  fluid  ;  the  same  appearances  were  presented  in 
all  the  subsequent  experiments.  The  mucous  membrane  of  the  stomach  and  small 
intestine  was  slightly  congested ;  Peyer's  patches  were  somewhat  enlarged,  the  vessels 
were  much  distended,  and  here  and  there  were  erosions  and  effusions  of  blood.  The 
spiral  fold — a  portion  of  mucous  membrane  several  lines  in  breadth,  which  passes 
through  the  canine  caecum  in  the  form  of  a  spiral — was  completely  covered  by  he- 
morrhagic patches.  At  its  free  border  the  mucous  membrane  was  thickened,  and 
covered  by  dark  green  masses.  At  the  commencement  of  the  large  intestine,  like- 
wise, the  mucous  membrane  was  much  congested,  and  sprinkled  over  with  isolated 
spots  of  extravasation.  The  spleen  was  normal ;  the  liver  and  kidneys  rich  in  blood, 
but  not  enlarged.  The  liver  cells  and  the  renal  tubuli  were  normal.  The  mucous 
membrane  of  the  bladder  and  the  brain  was  also  normal. 

In  his  three  next  experiments  Dr.  Rosenbach  injected  only  0.01  gramme  of 
corrosive  sublimate.  With  one  dog  similar  symptoms  to  those  of  the  first  came 
on,  but  were  much  less  severe  ;  the  small  quantity  of  the  urine  contained  albu- 
men but  no  sugar.  In  another  case  where  death  occurred  on  the  fourth  day 
without  any  preceding  diarrhoea,  similar  appearances  were  also  presented  by  the 
tissues.  The  kidneys,  however,  contained  but  little  blood,  and  showed  the  mor- 
bid changes  which  have  been  described  by  Saikowsky.  On  making  a  longitudi- 
nal section  as  far  as  the  hilus,  there  was  nothing  special  to  observe ;  but  ou 
holding  a  thin  slice  against  the  light,  there  was  noticed,  parallel  to  the  superfi- 
cial surface  of  the  kidney,  an  opaque  streak  along  the  limit  between  the  medul- 
lary and  cortical  portions.  This  streak  was  scarcely  0.5  mmtr.  in  breadth,  and 
was  not  homogeneous,  as  it  could  be  separated  into  opaque  and  transparent  por- 
tions. The  opaque  portions  were  evidently  due  to  an  infiltration  of  the  straight 
urinary  tubules  with  a  strongly  refracting  material.  It  resisted  the  action  of 
soda,  but  on  the  addition  of  acids  disappeared  with  a  development  of  gas ;  on  the 
addition  of  sulphuric  acid,  gypsum  crystals  made  their  appearance. 

Additional  experiments  were  also  made  by  Dr.  Rosenbach.  The  results  of 
these,  though  they  agree  in  important  particulars  with  those  of  Saikowsky,  still 
present  several  difi^erences.  The  creatures — probably  on  account  of  their  small 
size— did  not  stand  against  the  poisoning  so  well,  and  collapsed  after  the  injec- 
tion of  0.04  grammes  in  from  twenty-four  to  thirty-six  hours  ;  and  after  the 
injection  of  0.01  grammes  within  four  days.  The  temperature  was  not  elevated  ; 
purging  always  followed  large  doses,  but  after  small  doses  occurred  only  in  one 
instance. 

Rosenbach  observed,  as  Saikowsky  did,  hypersemia  of  the  gastric  and  intes- 
tinal mucous  membrane,  and  also  hemorrhagic  erosions,  which — as  mercury 
has  been  found  in  the  saliva  and  the  excrements  of  the  dogs  experimented  upon 
—may  with  certainty  be  attributed  to  an  irritation  of  the  mucous  membrane  by 
preparations  of  the  metal  mixed  with  the  contents  of  the  intestines.  Rosenbach 
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never  observed  an  increase  in  the  quantity  of  urine,  though  in  most  cases  there 
was  a  sMght  amount  of  diabetes. 

Dr,  Rosenbach,  in  conclusion,  points  out  that  those  portions  of  the  intestines 
were  almost  alone  affected  in  which  tl^  intestinal  contents  generally  stagnate 
and  become  inspissated  by  absorptiW  of  their  fluid  parts ;  and  that  hence 
there  is  a  close  analogy  to  the  local  affections  of  the  canal  occurring  during 
typhus,  &c.  'J'he  supposition  that  the  so-called  infectious  disorders  are  to  be 
attributed  to  so-called  dyscrasiae,  or  rather  to  rapid  changes  in  the  mass  of  the 
blood,  hence  loses  some  of  its  support  as  soon  as  it  is  shown  that  poisonous 
substances,  whether  they  be  organic  or  chemical  bodies,  may  in  spite  of  their 
incorporation  with  the  general  blood  mass,  produce  quite  limited  and  localized 
affections  of  the  lower  part  of  the  intestinal  canal,  whilst  the  upper  part  remains 
as  good  as  free  from  lesions.  This  really  occurs  after  the  subcutaneous  injec- 
tion of  mercury. 


Art.  101. —  The  Prophylactic  Action  of  Copper  in  Cholera  Epidemics. 

( The  Lancet,  November  6.) 

At  a  recent  meeting  of  the  Clinical  Society,  it  was  stated  by  Dr.  Clapton 
that  his  investigations  on  the  effects  of  copper  upon  the  system  had  elicited 
the  remarkable  fact  that  men  engaged  at  the  various  copper-works  in  London 
always  escaped  cholera  and  choleraic  diarrhoea  during  great  epidemics.  That 
such  an  immunity  is  really  afforded  by  the  action  of  this  metal  seems  now  to  be 
a  well-attested  fact,  since,  Dr.  Clapton's  statements  have  lately  been  confirmed 
by  some  statistics  communicated  by  M.  Burq  to  the  French  Academy  of 
Sciences.  M.  Burq  states  that  during  the  epidemic  of  1865-66  in  France,  only 
1  out  of  every  1270  workers  in  copper  was  attacked,  the  total  number  of  indi- 
viduals thus  engaged  being  37,000.  AVith  workers  in  iron  and  steel,  on  the 
other  hand,  1  out  of  every  209  was  attacked  ;  and  of  those  engaged  on  other 
metals  than  copper  or  iron,  1  out  of  178. 


Art.  102. — 07i  the  Destruction  of  Tumors  by  Injections  of  Pepsine  and 
other  Substances  which  act  in  Digestion. 

By  Dr.  De  Castro. 

{Bulletin  G^n6ral  de  Th^rapeutiqiie,  May  30  ;  and  British  and  Foreign 
31edico-Chir.  Review,  October.) 

Dr.  de  Castro,  a  physician  practising  in  Alexandria,  has  lately  published  some 
cases  in  which  tumors  have  been  diminished  by  injections  of  pepsine.  One 
case  was  that  of  an  Arabian  woman,  aged  fifty,  who  had  suffered  for  more  than 
two  years  from  a  tumor  of  the  right  breast,  which  finally  ulcerated  and  caused 
^considerable  emaciation.  Dr.  de  Castro  removed  the  breast  in  March,  1868  ; 
but  in  the  following  September  two  hard  tumors  appeared  in  the  axilla,  and  in 
October  they  had  attained  a  great  size.  Dr.  de  Castro  proposed  to  inject 
pepsine,  and  he  made  use  of  the  acid  amylaceous  pepsine,  which  he  injected 
into  the  lower  tumor  by  means  of  Pravaz's  syringe,  and  repeated  the  proceeding 
forty  days  afterwards.  Five  days  subsequently,  the  lower  tumor  had  diminished 
by  one-half.  Twenty-three  days  afterwards  Dr.  de  Castro  made  another  injec- 
tion, and  another  after  that,  and  when  he  revisited  the  patient  about  three 
months  after  the  first  injection,  the  tumors  had  diminished  very  considerably  in 
Volume,  the  complexion  was  healthy  and  the  muscular  strength  had  returned. 
Dr.  de  Castro  states  that  a  case  was  still  under  his  observation,  where  a  goitre 
•had  been  considerably  reduced  by  the  injection  of  pepsine.  It  appears  that 
injections  of  the  gastric  juice  were  proposed  by  Senebier,  of  Geneva,  in  the 
last  century,  as  he  imagined  that  the  solvent  action  of  this  fluid  might  be 
beneficially  employed  in  the  treatment  of  cancerous  ulcers. 
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Art.   103. — On  the  Detection  of  Fixed  Oils  in  Plants. 

By  Dr.  Thomas  T.  P.  %uce  Warren,  F.R  S. 

{Pharmaceutical  Journal,  October.) 

The  process  here  recommended  is  admirably  adapted  for  detecting,  on  a 
small  scale,  the  existence  of  fixed  oils  in  vegetable  substances. 

It  consists  in  treating  the  recent  emulsion  obtained  by  expressing  the  juices 
from  the  plant,  first  with  hydrochloric  acid,  which  precipitates  caoutchouc  if 
present,  and  destroys  the  emulsive  character  of  the  juice.  The  caoutchouc 
collects  as  a  white  tenacious  mass  on  the  surface  of  the  liquid,  which  is  to  be 
completely  removed. 

The  residue  is  strongly  agitated  with  bisulphuret  of  carbon,  and,  after  digest- 
ing for  some  time,  the  supernatant  part  is  decanted  otf. 

The  bisulphuret  of  carbon  will  be  found  to  have  dissolved  the  fatty  matter 
contained  in  the  juice,  which  may  be  recognized  by  adding  a  few  drops  of 
dichloride  of  sulphur.  A  granular  precipitation  immediately  follows  on  the 
addition  of  the  dichloride  of  sulphur,  which  is  not  redissolved  either  in  ether, 
chloroform,  or  bisulphuret  of  carbon,  even  when  assisted  by  heat.' 

The  hydrochloric  acid  should  be  added  in  tolerably  large  quantity,  to  insure 
the  agglutination  of  the  caoutchouc,  since  it  does  not  interfere  in  the  least  with 
the  subsequent  part  of  the  test. 

In  dealing  with  woody  or  hard  fibrous  substances,  the  same  in  coarse  powder 
may  be  simply  digested  in  bisulphuret  of  carbon,  and  afterwards  in  the  manner 
above  indicated.^ 


Art.  104. — Fluid  Extract  of  Pumpkin  Seed. 
{American  Journal  of  the  Medical  Sciences,  July.) 

Mr.  Charles  Hand  having  been  requested  by  Dr.  Cullen,  of  Camden,  N.  J.,  to 
prepare  the  above  extract,  adopted  the  following  formula,  which  he  publishes 
in  the  Amer.  Journ.  of  Pharmacy,  May,  1869,  and  found  very  satisfactory. 

"  Take  of  pumpkin  seed  sixteen  troyounces  ;  alcohol,  sp.  gr.  .885,  a  sufficient 
quantity.  Bruise  the  seed  with  an  equal  bulk  of  washed  sand,  until  they  are 
thoroughly  comminuted;  transfer  to  a  conical  percolator;  pour  upon  it  the 
menstruum  until  three  pints  Imve  passed,  reserving  the  first  twelve  fluidounces, 
and  reduce  the  remainder  to  four  fluidounces  by  distillation  ;  mix  this  with  the 
reserve  tincture  and  filter." 

Mr.  H.  states  that  this  extract*-  has  proved,  in  the  hands  of  the  above  physi- 
cian, a  valuable  remedy  for  'tienia  solium,'  and  he  regards  it  as  an  indispensable 
addition  to  the  list  of  new  remedial  agents.  Having  given  it  in  the  dose  of  a 
tablespoonful  three  times  a  day  for  a  short  period,  its  action  was  such  as  to 
destroy  nearly  the  whole  of  the  worm,  and  by  continued  use  it  was  completely 
eradicated." 


Art.  105. — Calabar  Bean  in  Trismus  Neonatorum. 

By  Dr.  Alois  Monti. 

{Jahrhucher  fur  Kinderheilk.  ;  and  Medical  Press  and  Circular,  August  25.) 

Dr.  Alois  Monti,  of  the  St.  Ann's  Child's  Hospital,  reports  three  cases  out 
of  five  cured  by  this  remedy.  He  prefers  subcutaneous  injections,  as  he  thinks 
the  internal  use  uncertain."    He  repeats  these  injections  every  ten  or  fifteen 

*  These  precipitates  may,  in  some  instances,  be  regarded  as  presenting  individual 
characteristics,  and  thus  offer  a  means  of  detecting  admixtures  of  oils. 

'  It  will  be  better,  in  some  cases,  to  treat  such  substances  with  highly  rectified  and 
wjished  ether,  and  to  precipitate  the  caoutchouc  by  the  addition  of  a  small  quantity  of 
alcohol. 
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rninntcs  until  the  spasms  cease;  then  intermits  them  even  for  several  hours 
until  the  crumps  return.  For  new-born  children  he  uses  one-tenth  grain  of  the 
extract  per  dose,  and  goes  up  to  one-third,  one-half,  or  a  whole  grain  a  day. 
Older  children  can  commence  with  one-third  grain  per  dose.  For  internal  use, 
from  one  to  four  grains  a  day  may  be  given. 


Art.  106. — On  the  Process  for  Preparing  Jameses  Powder. 

By  Michael  Donovan,  Honorary  Member  of  the  College  of  Pharmacy 
of  Philadelphia,  etc.  etc. 

[Pharmaceutical  Journal,  September.) 

Mr.  Donovan  believes  that  James's  powder  may  be  prepared  in  the  following 
manner : — 

"  Let  any  quantity,  say  eight  ounces,  of  bone  shavings,  be  heated  in  an 
earthenware  dish  or  an  iron  ladle  over  a  moderate  fire,  and  frequently  stirred 
or  raked  during  its  incineration.  When  burnt  to  a  black  powder,  and  ammo- 
niacal  fumes  are  no  longer  perceptible,  let  four  ounces  of  levigated  sulphuret  of 
antimony  be  thrown  in,  and  let  stirring  with  an  iron  rod  from  the  bottom  and 
all  parts  be  immediately  commenced  and  rapidly  continued,  so  that  the  sulphu- 
reous fumes  shall  have  a /ree  issue  and  be  no  longer  discoverable.  This  is 
most  important. 

"  During  the  desulphuration,  the  heat  should  be  kept  as  low  as  may  be  suffi- 
cient to  cause  the  discharge  of  the  vapor.  In  the  dark,  the  powder  should 
show  a  thin,  blue  flame,  as  faint  as  possible;  but  as  often  as  this  flame  disap- 
pears, the  heat  should  be  gently  raised  until  it  again  appear.  But  neither  the 
tjottom  of  the  ladle  nor  the  powder  should  be  allowed  to  become  red-hot  while 
vapors  are  discharged,  or  while  there  is  blue  flame  from  the  burning  sulphur. 
At  length  even  a  higher  heat  will  not  expel  any  more  sulphur.  During  this 
roasting,  innumerable  bright  spiculae  of  metallic  antimony  will  sparkle  through 
the  powder.  The  ladle  and  its  contents  may  be  allowed  to  become  red-hot  tor 
two  or  three  minutes,  the  raking  being  continued.  If  the  process  has  been 
rightly  conducted,  the  powder,  at  this  stage,  will  have  assumed  the  color  of  the 
dust  of  Bath  brick. 

"The  contents  of  the  ladle  should  now  be  powdered,  sifted,  transferred  to  a 
skittle-pot,  its  cover  laid  on,  and  the  whole  placed  on  a  stand  in  the  fire-grate, 
and  lumps  of  coal  are  to  be  built  round  and  above  it  in  such  a  way  as  to  permit 
a  free  current  of  air  to  pass  through.  The  skittle-pot  and  its  contents  will 
thus  be  brought  to  a  uniform  bright  red-heat,  which  may  be  maintained  at  that 
degree  for  about  an  hour,  more  or  less,  according  to  the  quantity.  The  skittle- 
pot  is  then  to  be  taken  from  the  fire,  and  should  the  powder  prove  to  be  pure 
■white,  except,  perhaps,  a  thin  layer  at  the  top,  it  only  requires  to  be  reduced 
to  the  finest  powder  in  an  earthen  mortar,  and  sifted  through  a  fine  silk  sieve. 
Should  the  powder  not  prove  white,  it  may  be  returned  to  the  skittle-pot, 
placed  in  the  fire  as  before,  and  continued  in  a  state  of  ignition  for  half  an 
hour,  according  to  the  judgment  of  the  operator. 

In  the  first  part  of  the  process,  the  sulphuret  of  antimony  is  slowly  decom- 
posed; its  sulphur  burns,  and  exhales  in  a  state  of  sulphurous  acid.  The  anti- 
mony, now  insulated,  appears  in  small  brilliant  spiculag,  which,  as  the  heat  in- 
creases, gradually  disappear.  In  the  second  part  of  the  process,  when  the 
roasted  matter  is  heated  in  the  skittle-pot,  the  antimony,  while  in  the  state  of 
vapor,  combines  with  oxygen,  and  is  converted  into  protoxide,  part  of  which 
crystallizes  in  the  upper  part  of  the  skittle-pot,  or  escapes  as  a  thick,  white 
Bmoke.  The  heat  increasing,  the  protoxide  is  converted  into  antimoniate  of 
antimony,  which  remains  mixed  or  combined  with  the  phosphate  of  lime. 

If  the  heat  be  raised  much  above  that  of  a  good  coal  fire  in  a  common  grate, 
the  mass  will  slightly  cohere,  and  in  some  parts  will  become  yellowish  and  vi- 
treous. If  the  heat  be  still  higher,  as  that  of  an  air-furnace,  the  powder  will 
change  to  an  olive-brown  mass  as  hard  as  stone. 

All  the  time  the  powder  is  in  the  skittle-pot,  and  very  hot,  protoxide  of  anti- 
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mony  is  escapinfr  or  crystallizinfr  on  the  cover,  and  hence  the  difference  dis- 
coverable by  analysis,  and  by  the  medical  effects  of  different  parcels  of  James's 
powder.  It,  therefore,  becomes  an  important  and  difficult  question  :  What  is 
the  criterion  by  which  the  completion  of  the  process  is  to  be  judged?  I  know 
of  no  other  than  this:  that  when  the  powder  is  white  it  is  fit  for  use;  any 
greater  or  longer-continued  heat  I  believe  to  be  injurious.  It  may  not  always 
happen  that  the  whole  charge  will  prove  white;  when  it  does  not,  the  whitest 
parts  are  to  be  separated,  and,  if  worth  the  trouble,  the  remainder  may  be 
slightly  calcined  again.  But  should  the  first  charge,  after  being  duly  heated, 
prove  dark-colored  throughout,  it  cannot  be  improved,  and  may  be  rejected." 

The  following  facts  relative  to  James's  powder  were  communicated  to  Mr. 
Donovan  a  great  many  years  ago  by  a  very  old  gentleman  who  had  been  an 
apothecary  in  Dublin,  Mr.  William  Speer,  the  clever  inventor  of  a  well-known 
hydrometer  for  ascertaining  the  strength  of  excisable  spirituous  liquors.  It  was 
as  follows : — 

"In  1758,  Dr.  Anthony  Relhan,  a  Fellow  of  King  and  Queen's  College  of 
Physicians  in  Ireland,  practised  in  Dublin,  and  was  one  of  the  physicians  of 
Mercer's  Hospital.  ^J'he  Fellows  refused  to  meet  him  on  account  of  his  em- 
ploying James's  powder  in  his  practice,  although  the  decree  against  antimo- 
nials  by  the  French  College  of  Physicians  had  been  long  before  repealed.  In 
consequence,  he  wrote  to  Dr.  James,  who  advised  him  to  go  to  London  to 
practise,  which  he  did.  Becoming  intimate  with  Dr.  James,  the  latter,  during 
several  interviews,  communicated  the  process  practically  to  him,  his  patent- 
right  having  expired.  In  1760  Relhan  returned  to  Dublin,  and  being  acquaint- 
ed with  Mr.  Ducros,  an  eminent  apothecary,  then  residing  in  William-street,  he 
communicated  the  process  to  him  confidentially.  Ducros  prepared  the  powder, 
in  presence  of  Relhan,  and  it  was  repeatedly  administered  in  Mercer's  Hospital 
and  other  places,  with  exactly  the  effects  of  James's  powder.  Mr.  Speer  was 
apprentice  to  Mr.  Ducros,  and  on  his  death,  in  1768,  succeeded  to  his  business : 
the  widow  gave  up  to  Mr.  Speer  a  MS.  book  containing  the  account  of  the 
Pulvis  Jacobi,  which  he  retained  ever  after.  The  following  is  the  process : 
'Take  one  pound  of  hartshorn  shavings  ;  boil  them  in  a  large  quantity  of  water, 
and  dry  them  by  a  slow  fire.  Rub  them  to  a  fine  powder.  Then  put  an  equal 
weight  of  the  hartshorn  and  powdered  crude  antimony  into  a  crucible,  and  set 
it  on  a  moderate  fire,  stirring  it  with  a  long  rod  of  iron  for  six  hours,  or  as 
long  as  it  smokes.' " 

Mr.  Donovan  has  repeated  the  above  process  several  times,  but  never  could 
produce  the  snow-white  powder  with  which  we  are  familiar;  the  resulting  color 
being  generally  that  of  Bath  brickdust,  and  on  a  few  occasions  paler.  Yet  the 
statement  of  Mr.  Speer  is,  Mr.  Donovan  thinks,  supported  by  facts.  Dr.  Pear- 
son says,  "It  is  probable  that  this  powder  was  made  for  several  years  with 
merely  the  heat  necessary  to  carry  off  the  sulphur  and  calcine  the  bone,  in  an 
open  vessel,  and  consequently  it  was  of  a  light  clay  or  ash  color.  Its  property 
of  turning  white  in  a  greater  degree  of  fire  appears  to  have  been  a  subsequent 
discovery." 


Art.  107. — Carbolic  Acid  and  Human  Paranites. 
By  T.  A.  Read  WIN,  F.G.S.,  etc. 
{Pharmaceutical  Journal,  October.) 

Parasites  having  been  found  on  and  in  most  parts  of  the  body,  both  of  the 
healthy  and  the  diseased,  it  becomes  an  inquiry  of  the  highest  importance, 
whether  an  efficient  antidote  to  these  ills  which  human  flesh  is  said  incorrectly, 
Mr.  Readwin  thinks,  to  be  heir  to,  can  be  found. 

That  antidote,  he  believes,  has  been  found  in  carbolic  acid  ;  this  extraordi- 
nary tar  product,  in  a  dilute  form,  is  known  now  to  destroy  all  the  low  forms  of 
life,  whether  animal  or  vegetal. 

It  has  long  been  held  that  the  air  we  breathe  for  life,  contains  also  extremely 
active  powers  of  destruction,  and  that  filth  and  offensive  odors  are  detrimen- 
tal to  health  ;  but,  only,  ccmparatively  recently,  however,  has  it  been  discov- 
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ered  that  the  nir  holds,  also,  floatinp^  in  it,  myriads  of  the  minutest  germs  of 
y)hints  and' animals,  and  that  these  myslerions  atoms  alight  sometimes  upon  the 
bodies  of  living-  beings,  enter  their  lungs,  their  blood,  their  tissues,  and  there 
develop  and  multiply  exceedingly,  and  become  the  sources  of  disease,  infec- 
tion, and  death. 

It  is  now  certain  that  these  putrefying  (septic)  germs  are  p^reat  causes  of 
putrefactive  fermentation  ;  that  fermentation  is  intimately  connected  with  in- 
flammation ;  that  most  f/?'sea.se.s  result  from  inflammation;  that  carbolic  acid 
(antiseptic)  will  kill  all  septic  germs,  and  thus  remove  many  causes  of  disease; 
that  glycerine  is  a  very  powerful  healing-agent ;  that  carbolic  acid  is  freely 
soluble  in  glycerine;  and  that  Xhe'ir  united  application  has  resulted  in  the  speedy 
cure  of  some  of  the  most  dangerous  diseases.  It  follows,  therefore,  that  these 
new  therapeutic  agents  demand  very  special  attention. 

As  a  rule,  it  is  better  to  dissolve  the  crystallized  carbolic  acid  (Calvert's)  in 
the  proportions  of  one  part  by  weight  of  the  acid  to  six  of  glycerine  {carholdte 
of  glycerine).    In  this  state  it  can  be  equally  diluted  to  any  degree  of  strenglh. 

In  general,  a  dose  of  carbolic  acid  is  1  grain  in  an  ounce  of  water. 

As  a  gargle,  I  or  two  grains  to  an  ounce  of  water. 

As  an  injection.  1  grain  to  4  ounces  of  water. 

As  a  lotion,  15  grains  to  an  ounce  of  water. 

As  an  ointment,  16  grains  to  an  ounce  of  benzoated  lard. 

As  a  liniment,  1  par^  to  20  of  olive  oil. 

As  a  plaster,  1  part  of  carbolic  acid  to  3  parts  of  shellac. 

'I'he  crystallized  carbolic  acid  to  be  used  as  a  caustic. 

The  carbolate  of  glycerine,  as  above,  use  in  1  or  2  drop  doses,  internally. 

Antiseptic  oil  for  abscesses,  1  part  of  acid  to  4  of  boiled  linseed  oil. 

Antiseptic  putty,  6  spoonfuls   of  the  antiseptic  oil  mixed  with  whiting. 

Aqueous  solution  of  carbolic  acid  is  1  part  of  acid  to  40  of  water  (1  ounce 
of  acid  to  a  quart  of  hot  water  well  agitated  and  filtered). 

Sick-rooms,  to  disinfect:  place  a  portion  of  the  dissolved  crystals  in  a  porce- 
lain dish,  and  float  it  in  a  larger  vessel  of  hot  water. 

Disinfecting  purposes  generally:  1  pound  of  crystals  to  6  gallons  of  water. 
Fhiid,  1  part  to  80  of  water.  Fowder,  1  ounce  of  crystals  with  4  pounds  of 
slaked  lime. 

For  drains :  1  pound  of  the  fluid  carbolic  acid  to  4  gallons  of  warm  water. 

Tooth-ache  is  often  cured  with  1  drop  of  carbolate  of  glycerine;  and  diar- 
rhoea arrested  in  half  an  hour  with  2  drops  in  a  wineglass  of  water. 

]n  all  cases  of  parasitic  life  it  is  advisable  to  commence  with  very  dilute  car- 
bolate of  glycerine. 

Inasmuch  as  carbolic  acid  will  destroy  the  power  of  vaccine  virus,  it  be- 
comes an  interesting  inquiry  as  to  the  possibility  of  using  carbolic  acid  inter- 
nally as  a  preventive,  so  as  to  fortify  the  human  system  aguinst  the  incoming  of 
zymotic  diseases. 


Art.  108. — Danger  of  Giving  Strong  Doses  of  Camphor. 

[Medical  Press  and  Circular,  September  22.) 

A  case  illustrating  the  above  has  recently  been  brought  under  the  notice  of 
the  Society  de  Medecine  et  de  Pharmacie  de  Grenoble.  An  enema  consisting 
of  five  grammes  of  camphor  dissolved  in  the  yolk  of  an  ^^^.  was  given  to  a  child 
three  years  of  age,  sulleiing  from  typhoid  fever.  Symptoms  of  poisoning  at  once 
manifested  themselves  :  convulsions,  lividity  of  the  countenance,  stupor,  arrest 
of  the  urinary  secretion,  <fec.  'J"he  employment  of  cofi'ee  sufficed  to  restore  the 
child. 
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Art.  109. — Actual  Experience  in  Hospital  Practice  of  Recently 
Vaunted  Remedies. 

By  D.  M'Gregor,  L.R.C.P.  and  S.  Ed.;  late  Medical  Superintendent, 
Barnhill  Hospital  and  Asylum,  Glasgow,  now  of  Penrith. 

[Edlnharcfh  Medical  Journal,  October.) 

The  institution  with  which  the  author  has  been  connected  for  the  last  three 
years  and  a  half  consists  of  the  workhouse,  hospital,  and  asylum  of  a  parish 
(Barony),  the  population  of  which  is  180,000.  The  average  daily  number  in  the 
house  for  several  years  past  is  upwards  of  1000  ;  while  in  the  winter  six  months 
of  each  year  the  numbers  were  1200,  and  sometimes  even  1300.  Of  the  entire 
number  in  the  house  there  were  nearly  always  an  averao^e  of  350,  male  and 
female,  of  whom  1.50  were  insane  under  constant  medical  treatment.  All  forms 
of  disease,  mental  and  physical,  usually  met  with  amongst  the  poor  of  this 
country  were  from  time  to  time  dealt  with,  so  that  a  very  considerable  field  was 
open  for  the  putting  to  a  practical  test  the  various  means  of  relief  or  cure  of 
disease  ever  and  anon  suggested  by  members  of  the  profession.  Of  this  oppor- 
tunity Dr.  M'Gregor  always  availed  himself,  by  testing  every  remedy  recom- 
mended either  by  the  eminence  of  its  advocate,  or  by  the  strong  array  of  evi- 
dence in  its  favor. 

The  remedies  he  has  selected  for  comment  are  the  following : — 

Acupressure. 

Acetic  acid  injections  in  cancer. 

Bromide  of  potassium  in  epilepsy. 

Blistering  in  acute  rheumatism. 

Carbolic  acid. 

Ether  spray  for  local  anaesthesia. 

Holt's  "  Dilator"  for  stricture. 

Iodide  of  potassium  in  syphilis. 

The  "sulphur  cure." 
Though  Dr.  M'Gregor's  practice  in  acupressure  has  been  but  very  limited,  it 
has  been  enough  to  convince  him  of  its  great  advantages  over  the  ligature,  in 
most  cases  at  least. 

The  author's  experience  of  acetic  acid  in  cancer  extends  to  one  case  only — 
a  case  of  scirrhus  of  the  breast  of  a  female.  After  giving  it  every  chance  and 
using  every  precaution  in  its  favor,  in  what  the  author  considered  a  favorable 
case  for  it,  the  result  was  a  signal  failure — worse  than  failure,  for  he  is  sure  it 
did  harm  by  hastening  the  fatal  issue.  Though  several  other  cases  of  cancer- 
ous disease  came  under  Dr.  M'Gregor's  care  since,  there  were  none  of  them  in 
which  he  could  feel  justified  in  interfering  by  acetic  acid  injections;  but  the  acid 
in  a  diluted  form  was  applied  to  the  broken  surfaces  with  the  advantage  of  less- 
ening pain  and  giving  considerable  relief  This,  he  found,  however,  could  be 
done  by  several  other  agents  as  well  as  by  acetic  acid. 

With  respect  to  the  bromide  of  potassium  in  epilepsy.  Dr.  M'Gregor  says  he 
has  never  yet  been  able  to  cure  a  single  case  of  epilepsy  by  this  drug ;  yet  he  has 
found  it  a  most  valuable  agent  in  its  mitigation  and  relief  Nay,  he  has  in 
several  instances  kept  the  disease  quite  under  control  while  its  administrat^ion 
was  continued.  But  however  long  this  might  have  been  done,  on  its  with- 
drawal, or  soon  after,  the  disease  reappeared,  not  with  such  violence  at  first, 
but  increasing  in  severity  as  the  time  from  the  discontinuance  of  the  bromide 
increased.  The  dose  in  which  he  usually  prescribes  it  is  a  scruple  three  times 
a  day  to  begin  with.  'I'his  he  increases,  if  need  be,  by  increasing  the  number  of 
times  a  day  in  which  it  is  given,  till,  in  some  very  bad  cases,  a  scruple  is  admin- 
istered every  two  hours.  Except  in  two  cases  he  does  not  remember  having  seen 
bad  effects  from  it.  In  these  a  papular  rash  appeared  on  the  face,  with  heat 
and  itchiness,  more  particularly  on  the  nose ;  and  in  one  case  diarrhoea  was 
caused  by  it. 
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Dr.  M'Grcgor  has  ^ivcn  the  preparations  of  silver  and  zinc  a  fair  trial  in  epi- 
lepsy, but  never  found  the  sllp^htest  benefit  from  them. 

Blistering  in  acute  rheumatism. — No  remedy  the  author  has  yet  seen  used 
produces  so  speedy  and  effectual  a  relief,  nor  is  followed  by  less  annoyance,  than 
this  mode  of  treatment.  Among  the  class  of  patients  he  has  had  to  deal  with, 
articular  rheumatism  is  very  common,  and  whether  accompanied  by  fever  or  not, 
and  however  swollen  or  painful  the  joints,  his  regular  practice  is  to  apply  at 
once  a  blister  to  every  one  of  the  joints  seriously  affected.  Within  twenty-four 
hours  the  relief  is  complete.  On  the  removal  of  the  blisters,  linseed  meal  poul- 
tices are  applied  over  the  situation  so  treated,  for  a  few  days,  as  the  case  may  be. 
after  which  nothing  more  is  necessary,  the  patient  is  well,  so  far  as  rheumatism 
is  concerned  ;  but  Dr.  M'Gregor  has  noticed  a  greater  tendency  than  usual  to 
catching  fresh  colds  after  this  treatment,  and  he  therefore  keeps  the  patient 
longer  in  bed  than  is  necessary  on  any  other  ground,  to  avoid  this  risk.  Gene- 
rally a  few  days  suffice  for  this,  depending  on  the  state  of  the  weather.  He  has 
had  no  difficulty  with  the  urine  after  blistering,  and  he  is  almost  certain  there  is 
less  risk  of  the  heart  becoming  affected  by  this  treatment  than  by  any  other  he 
is  aware  of. 

Carbolic  acid. — Dr.  M'Gregor  relates  several  cases  to  prove  the  good  effects 
of  this  remedy. 

Ether  spray  as  a  local  a.ncesthetic. — The  author's  experience  of  this  means  of 
promoting  painless  operations  has  been  of  a  very  unsatisfactory  and  negative 
character.  He  particularly  hoped  that  he  would  find  it  a  great  boon  in  the  ex- 
traction of  teeth,  and  thus  do  away  with  the  necessity  of  giving  chloroform,  in 
many  cases  at  least.  But  he  was  disappointed.  He  made  several  useless  at- 
tempts at  freezing  the  gum,  both  by  the  single  and  double  spray  points,  acting 
on  one  or  both  sides  of  the  gum  at  the  same  time.  No  sooner  was  the  gum  para- 
lyzed and  ready  for  the  application  of  the  forceps  than  the  mouth  was  filled  with 
a  mixture  of  ether,  and  the  saliva,  which  its  application  produced  in  an  increased 
quantity,  requiring  the  patient  to  spit  out — a  loss  of  time  which,  with  that  re- 
quired to  fix  the  forceps,  is  more  than  sufficient  in  a  situation  like  the  mouth  to 
revive  sensibility,  and  defeat  the  object  in  view.  This  Dr.  M'Gregor  found  to 
be  the  case  even  in  the  front  of  the  mouth,  where  its  application  is  compara- 
tively easy,  and  much  more  so  when  the  tooth  to  be  extracted  happened  to  be 
well  back  in  the  cheek.  He  has  found  it  sometimes  relieving  toothache  when 
applied  directly  to  the  gum,  or,  as  in  some  instances,  to  the  cheek.  He  has  ap- 
plied it  to  abscesses,  acute  and  chronic,  whitlows,  &c.,  with  the  hope  of  being 
able  to  open  them  without  pain,  but  always  failed.  There  was  no  difficulty  in 
freezing  the  skin — an  operation  which  in  itself  is  as  painful  in  the  author's 
opinion  as  opening  many  an  abscess ;  but  this  effectually  done,  the  skin  is  ren- 
dered so  tough  and  hard,  that  however  sharp  the  knife,  it  requires  such  an  effort 
to  get  through  as,  in  acute  abscesses  at  least,  to  make  the  operation  more  diffi- 
cult and  painful  than  without  it.  In  a  large  acute  abscess  where  the  heat  of 
surface  is  very  great,  it  is  difficult  at  the  best  to  keep  up  such  a  degree  of  local 
anaesthesia  as  to  admit  of  a  painless  operation,  more  especially  if  one  is  without 
an  assistant  who  continues  the  spray  while  the  operator  is  applying  the  knife. 

Holt's  dilator  for  stricture. — Only  in  four  cases  has  Dr.  M'Gregor  had  occasion 
to  use  it,  and  in  all  the  four  with  the  most  perfect  success.  Indeed  the  cure 
was  so  remarkable  that  he  thinks  (if  he  may  be  allowed  to  judge  from  so  limited 
a  number)  in  all  suitable  cases  for  this  instrument  it  is  needless  loss  of  time,  in 
hospital  practice  at  least,  to  spend  weeks  upon  the  gradual  dilatation  of  stric- 
ture when  it  can  be  safely  done  in  most  cases  in  fewer  days. 

Iodide  of  'potassium  in  syphilis.— Iodide  of  potassium  has  always  been,  a 
favorite  remedy  with  the  author  in  cases  of  syphilis,  and  he  thinks  he  has  often 
seen  much  good  resulting  from  its  use.  But  he  had  never  used  it  in  higher 
doses  than  10  grains,  till  he  noticed  recently  several  correspondents  of  the 
Lancet  agreeing  in  recommending  doses  of  from  a  scruple  to  30  grains  three 
times  a  day  in  tertiary  and  late  secondary  affections.  Since  then  he  has  tried 
it  in  four  selected  cases  with  very  encouraging  results. 

The  ''Sulphur  Cure." — The  pamphlets  published  by  Drs.  Dewar  and  Pair- 
man,  and  a  discussion  in  a  portion  of  the  public  press  on  this  subject,  led  many 
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medical  men,  particularly  hospital  snrj^eons,  to  give  it  a  trial  in  various  afFec- 
tions  it  was  strongly  recommended  in.  Dr.  M'Gregor  got  one  of  the  instru- 
ments recommended  by  Dr.  Dewar,  and  a  quantity  of  the  sulphurous  acid,  with 
the  intention  of  trying  it  in  the  form  of  spray  as  well  as  by  fumigation.  Just 
at  this  time  he  was  seized  himself  with  a  severe  cold,  which  settled  down  on 
the  respiratory  tract  from  the  nostrils  to  the  larger  bronchi,  causing  a  heavy 
cough,  with  a  profuse  muco-purulent  discharge,  with  much  languor,  and  loss  of 
appetite.  In  short,  he  had  a  bad  attack  of  catarrh.  Although  Dr.  M'Gregor 
had  the  spray  in  his  possession,  he  decided  on  giving  a  first  trial  to  fumigation. 
For  twenty  days  he  shut  himself  up  in  a  room  four  times  a  day,  twenty  minutes 
at  a  time,  breathing -air  as  strongly  charged  with  sulphur  fumes  as  he  could 
comfortably  manage.  He  adopted  the  homely  method,  suggested  by  Dr.  Dewar, 
of  sprinkling  on  a  shovel  of  live  coals  flour  of  sulphur  to  the  proper  degree. 
He  carried  out  this  practice  very  regularly ;  his  cold  being  such  as  to  keep  him 
at  least  about  the  house,  if  not  confined  to  it.  Although  he  might  have  easily 
cured  this  cold,  he  supposed,  in  some  ordinary  way,  he  was  so  anxious  to  give 
sufficient  time  and  opportunity  to  the  fumigation  that  he  took  nothing  else  for 
it.  At  the  end  of  three  weeks,  finding  that  his  cough  was  really  getting  worse 
instead  of  better,  and  no  improvement  otherwise  noticable,  he  stopped  the 
fumigation,  and  began  to  inhale  the  sulphurous  acid  spray.  This  he  continued 
five  or  six  times  a  day,  taking  about  a  dozen  inhalations  at  a  time  with  much 
perseverance  for  ten  days.  AH  this  time  he  was  taking  great  care  of  himself, 
avoiding  exposure,  and  paying  attention  to  clothing  and  diet.  The  only  good 
Dr.  M'Gregor  noticed  resulting  from  the  use  of  the  spray  was,  that  the  cough 
was  somewhat  softened,  and  the  expectoration  made  easier.  This  was  really 
the  case,  as  he  has  noticed  in  several  other  instances  since,  but  in  other  respects 
he  cannot  say  that  he  experienced  any  benefit  from  it.  He  gave  up  the  sulphur 
cure,  and  went  off'  to  the  country  for  a  change,  which  in  ten  days  effected  a 
thorough  cure.  In  the  hospital,  not  having  a  suitable  room  in  which  to  isolate 
patients,  Dr.  M'Gregor  was  unable  again  to  try  fumigation,  but  the  spray  he 
has  frequently  tried  with  the  following  general  results :  In  cases  of  chronic 
bronchitis,  when  other  expectorants  failed  to  loosen  the  sputum,  he  finds  a  few 
inhalations  of  the  sulphurous  spray  doing  so  in  a  very  successful  manner;  and 
where  great  dyspnoea  exists  on  account  of  the  stuffed-up  bronchi,  much  relief 
often  follows  on  its  use.  In  cases  of  advanced  phthisis,  when  the  throat 
becomes  parched  and  dry,  with  much  thirst,  which  in  many  instances  is  not 
relieved  by  any  amount  of  drink  the  stomach  is  capable  of  retaining,  a  few 
inhalations  occasionally  given  aff'orded  great  relief  and  comfort  to  the  patients. 
It  seems  to  moisten  and  relax  the  fauces  and  throat  as  no  amount  of  drink  will 
do,  and  this  without  the  bad  effects  of  much  drinking  in  these  cases.  It  also 
loosens  the  spit  in  cases  of  phthisis,  and  obviates  the  necessity  of  administering 
expectorants,  which  too  often  derange  the  stomach  and  bowels,  doing  more 
harm  than  good.  When  the  shortness  of  breath  is  very  extreme,  perhaps  on 
account  of  the  extensive  destruction  of  the  lungs,  the  patient  cannot  inhale 
the  spray,  as  it  interferes  too  much  with  the  respiration,  already  labored  and 
difficult.  In  these  cases  it  should  not  be  given ;  but  when  the  dyspnoea  is  due 
not  so  much  to  this  cause  as  to  an  accumulation  of  phlegm  in  the  air-passages, 
it  may  be  given  with  advantage;  for  generally  speaking,  such  patients  are  more 
able  to  bear  the  exertion  consequent  on  its  inhalation  at  first,  after  which  relief 
is  speedily  obtained.  In  sore  throats,  syphilitic  and  other,  it  relieves  pain,  and 
Dr.  M'Gregor  believes  does  some  good'^as  a  disinfectant,  but  he  has  not  yet 
seen  any  of  the  rapid  and  perfect  cures  so  often  attributed  to  it.  Dr.  M'Gregor 
uses  a  lotion  of  sulphurous  acid  in  cases  of  chronic  eczema  and  other  skin  affec- 
tions with  benefit,  also  in  sloughing  gangrenous  ulcers,  with  the  advantage  of 
not  only  destroying  smell,  but  of  limiting  the  ravages  frequently  occasioned  by 
gangrene.  ^ 
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Art.  110. — On  the  Effedtn  of  the  Inoculation  and  Ingedion  of  various 
Organic  Subdances,  and  principally  of  Tuberculous  Froducls.^ 

By  Dr.  Dubuisson. 

[Gazette  Hehdomadaire,  No.  33.) 

The  experiments  were  made  at  Clamart.  M.  Yillemia  demonstrated  to  us 
his  mode  of  operation,  and  himself  inoculated  some  of  our  subjects. 

'J'wo  series  of  experiments  were  made:  in  one  we  introduced  under  the  skin 
various  organic  substances ;  in  the  other  we  allowed  tuberculous  substances  to 
penetrate  into  the  digestive  passages. 

When  cadaveric  matter  is  inserted  under  the  skin  symptoms  may  be  produced 
which  differ  according  to  the  period  at  which  they  are  presented  and  according 
to  their  intimate  nature. 

1.  In  a  certain  number  of  cases,  animals  die  rapidly  and  without  presenting 
at  the  autopsy  sufficient  lesions  for  the  explanation  of  death.  A  rabbit,  after 
an  injection  in  the  groin  of  five  drops  of  cancered  pus  diluted  with  water,  died 
on  the  following  day.  A  rabbit,  after  the  insertion  into  the  right  groin  of  six 
centimetres  of  thread  dipped  in  cancerous  juice,  died  on  the  sixth  day.  1Vo 
rabbits  died  on  the  day  following  the  introduction,  under  the  skin  of  the  shoul- 
der, of  one  gramme  of  tuberculous  lung.  A  rabbit  died  on  the  sixth  day  after 
the  introduction  under  the  skin  of  the  shoulder,  of  thread  dipped  in  tuberculous 
expectoration.  A  rabbit,  in  which  had  been  inserted  under  the  skin  of  the 
shoulder  1|  centimetre  of  thread  dipped  in  tuberculous  expectoration,  died  on 
the  sixth  day.  Finally,  a  dog  died  on  the  fifth  day  after  the  introduction  of  50 
centigrammes  of  cadaveric  muscle  under  the  skin  of  the  right  groin. 

2.  Sometimes  the  symptoms  are  produced  less  rapidly,  but  these,  however, 
seem  to  depend  upon  the  operation  undergone  by  the  animal.  "VVe  possess  but 
a  single  case  of  this  kind  ;  it  is  that  of  a  guinea-pig  on  which  M.  Villemin  had 
injected  under  the  skin  of  the  thorax  some  fragments  of  tuberculous  lung  from 
a  rabbit,  and  which  when  killed  two  months  later,  presented  at  the  autopsy 
gray  granulations  of  the  lungs.  These  small  masses  are  more  voluminous,  less 
hard,  and  more  irregular  in  size  than  the  tubercular  granulations :  they  are, 
moreover,  regularly  scattered  over  the  whole  of  the  lung,  and  are  found  as 
much  at  the  base  as  at  the  summit.  The  microscopic  examination,  made  with 
much  care  by  M.  Grancher,  chief  of  the  laboratory  at  Clamart,  in  comparison 
with  granulations  from  the  infant's  chest,  showed  that  they  were  not  composed 
of  tubercle.  M.  Grancher,  relying  upon  their  histological  characters,  saw  in 
them  small  deposits  of  catarrhal  pneumonia. 

3.  Finally,  in  all  the  remaining  cases,  nothing  was  observed,  and  the  nature 
of  the  products  employed  had  in  no  way  modified  the  results  of  the  operation. 
Jn  the  first  place  we  injected  fluid  taken  from  the  peritoneum  of  a  man  who 
had  been  dead  for  thirty  hours.  A  rabbit  died  from  marasmus  one  month 
after  the  injection  into  the  groin  of  12  drops  of  this  hquid  ;  an  enormous  abscess 
was  produced,  but  there  was  no  tubercle. 

Another  rabbit  underwent  in  the  first  instance  an  injection  into  the  groin 
of  12  drops  of  the  same  fluid ;  the  animal  lost  a  part  of  the  scrotum  from 
sphacelus;  two  months  later  a  small  portion  of  lung  dipped  in  the  pus  of  a 
metastatic  abscess,  was  introduced  at  the  base  of  each  ear;  the  animal,  when 
killed  at  the  end  of  about  nine  weeks,  more  than  four  months  after  the  first 
operation,  presented  no  lesion. 

A  dog,  weighing  20  kilogrammes,  received  in  the  groin  20  drops  of  peritoneal 
fluid  ;  an  abscess  formed,  but  the  animal  recovered.  One  month  later,  one 
gramme  of  tuberculous  lung  from  a  man  was  injected  under  the  skin  of  the 
shoulder;  avast  abscess  resulted.  When  killed  about  two  months  later  the 
animal  })resented  no  lesion  at  the  autopsy. 

A  guinea-pig  killed  five  weeks  after  the  introduction  of  tuberculous  granula- 
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tions  under  the  skin  of  the  groin,  presented  nothing  abnormal  at  the  autopsy. 
A  rabbit  sacrificed  two  months  after  some  tubercular  granulations  had  been 
introduced  under  the  skin  of  the  groin,  presented  at  the  autopsy  but  a  small 
nodule  of  lobular  pneumonia.  A  dog,  inoculated  in  both  groins  by  M.  Villemin 
with  tubercle  from  a  rabbit,  presented  nothing  at  the  autopsy,  two  months 
afterwards.  'I'he  same  occurred  with  a  rabbit  inoculated  at  the  base  of  the 
ears  by  M.  Villemin.  and  sacrificed  two  months  afterwards.  Finally,  another 
rabbit,  which  had  uudergone  a  similar  operation,  presented  at  the  end  of  two 
months,  but  two  small  masses  of  lobular  pneumonia. 

Two  guinea-pigs  which  we  had  forced  to  swallow  tubercular  expectoration, 
presented  nothing  abnormal  at  the  autopsy;  one,  which  had  taken  in  9  grammes 
of  expectorated  matter,  succumbed  on  the  twentieth  day;  the  other,  which  had 
taken  in  50  grammes,  did  not  live  beyond  the  eighth  day. 

In  other  experiments  we  have  forced  dogs,  rabbits,  and  during  two  or  three 
months,  to  swallow  variable  quantities  (from  300  up  to  633  grammes)  of  frag- 
ments of  tuberculous  lungs  at  all  periods  of  their  evolution  ;  these  animals  were 
afterwards  sacrificed,  and  all  their  organs  were  found  in  a  healthy  condition. 

The  following  conclusions  have  been  drawn  from  these  experiments  : — 

"1.  Inoculated  substances  are  most  frequently  inoffensive,  the  nature  of  the 
products  employed  having  no  influence  upon  the  result. 

2.  They  sometimes  produce  rapid  accidents,  and  occasion  death  by  a  kind  of 
poisoning. 

3.  They  produce  in  certain  cases  lobular  pneumonia,  which  is  probably  con- 
secutive to  the  inoculations,  and  which  may  be  confounded  with  tubercular 
deposit. 

4.  Tuberculous  matter,  when  given  by  the  stomach,  sometimes  occasions  the 
death  of  the  animal,  which  is  poisoned  as  if  by  septic  products. 

5.  Most  frequently  animals  that  eat  tuberculous  lung  suffer  from  a  malaise, 
the  result  of  this  bad  alimentation,  but  they  do  not  become  tuberculous.  Our 
experiments  demonstrate  then  that  tuberculosis  is.  in  its  essence,  neither  viru- 
lent nor  contagious  with  the  animals  upon  which  we  operated." 


Art.  111. — A  Visit  to  some  of  the  German  Spas. — Carlsbad. 

By  M'Call  Anderson,  M.D.,  Professor  of  Practice  of  Medicine  ia 
Anderson's  University. 

[Glasgow  Medical  Journal,  August.) 

Carlsbad,  the  King  of  German  Spas,  is  a  three  days'  journey  from  London, 
the  shortest  route  from  England  being  by  Frankfort,  Hof,  and  Eger.  From 
Eger  it  is  reached  by  coach  in  about  six  hours. 

There  is  an  iron  spring,  writes  Dr.  Anderson,  and  one  which  contains  only 
carbonic  acid,  in  the  vicinity  of  Carlsbad  ;  but  the  first  is  difficult  of  digestion 
and  practically  useless,  while  the  last  is  exhilarating,  and  is,  therefore,  given  to 
weakly  people,  although  it  is  not  much  to  be  relied  upon.  The  effects  of  these 
two  springs  prove,  in  the  estimation  of  Dr.  Seegen,  one  of  the  leading  physicians 
of  the  place,  that  the  benefit  of  most  iron  baths  is  due,  not  to  the  iron  which 
(except  in  the  case  of  the  Franzensbad  mud  baths)  he  does  not  believe  is  ab- 
sorbed by  the  skin,  but  to  the  carbonic  acid  which  most  of  the  waters  contain, 
and  which  is  exhilarating. 

The  celebrated  springs  (for  the  above  are  of  little  moment)  are  situated  in 
the  valley  in  the  centre  of  the  town,  and  extend  over  an  area  of  about  a  quarter 
of  a  mile. 

The  waters  are  alkali-saline.  Their  temperature  ranges  from  116°  to  165^ 
Fahrenheit,  which  depends  upon  their  deeper  or  more  ejevated  issues.  The 
temperature  of  the  Sprudel  is  the  highest. 

The  waters  are  colorless,  and  have  a  taste  very  like  that  of  chicken  broth. 
The  analysis  of  the  Sprudel  yields  the  following  results  :— 
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Snlphate  of  soda 
Carbonate  of  Soda 
Chloride  of  soditim     . 
Carbonate  of  Lime 

19.86  grains. 
9.69      " 
7  97      «' 
2.87      '* 

"              magnesia 

<'              iron 
Silex           .... 
Carbonate  of  strontia 

1.86       " 
0.02      " 
0.57       *' 

"               manganese 
rho.^phate  of  lime 
Lasic  phosphate  of  aluminf 
Fluoride  of  calcium    . 

i 

y  traces. 

Carbonic  acid     . 

41.92  grs.  in  16  oz. 
11  cubic  inches. 1 

The  waters  are  indicated  in  almost  all  cases  of  abdominal  plethora.  They 
are  not  purgative,  nor  even  aperient  in  the  case  of  many  ;  but  it  is  a  curious 
circumstance,  seeing  that  its  chemical  composition  is  the  same  as  that  of  the 
other  springs,  that  the  water  derived  from  the  "  Rocquelle' '  is  most  likely  to 
open  the  bowels.  In  cases  of  constipation,  such  as  occurs  in  persons  of  seden- 
tary habits  and  who  live  generously,  the  treatment  requires  to  be  continued  for 
some  time,  but  the  relief  is  all  the  more  likely  to  be  lasting.  In  stomach  affec- 
tions, and  especially  in  chronic  catarrh,  associated  with  slight  tenderness  upon 
pressure,  the  waters  are  peculiarly  efficacious.  They  are  also  useful  in  cases  cf 
ulceration,  even  when  haimatemesis  is  one  of  the  symptoms,  but  that  they  must 
be  given  with  great  caution.  In  chronic  catarrh  of  the  intestines,  with  loose- 
ness of  the  bowels,  or  in  cases  in  which  diarrhoea  is  produced  from  the  slightest 
causes,  they  are  of  great  value. 

But  it  is  in  chronic  affections  of  the  liver  that  the  value  of  this  Spa  is  most 
appreciated,  although,  of  course,  serious  organic  diseases  cannot  be  expected 
to  be  even  ameliorated  ;  nay.  they  are  often  aggravated  by  perseverance  in  the 
use  of  the  waters.  In  hypcrceniia,  catarrh  of  the  bile  ducts,  and  above  all,  in 
cases  of  gallstones,  relief  may  be  said  to  be  certain.  And  their  value  in  the  last- 
mentioned  complaint  is  enhanced  by  the  fact  that  they  not  only  favor  the  ex- 
pulsion  of  existing,  but  also  prevent  the  formation  of  fresh,  calculi.  They  are 
likewise  of  service  in  the  early  stage  of  cirrhosis,  and  in  fatty  and  amyloid  de- 
generation of  the  liver.  Most  cases  o^  jaundice  due  to  removable  causes  are 
readily  cured. 

Dr.  Seegen  finds  that  patients  laboring  under  diabetes  mellitus  are  often 
greatly  benefited.  The  general  symptoms  diminish  in  intensity,  and  the  patients 
gain  flesh,  while  there  is  a  very  great  reduction  in  the  amount  of  sugar  excreted, 
even  in  severe  cases,  within  a  very  few  weeks.  It  is  right  to  mention  that  some 
time  after  the  treatment  is  stopped,  there  is  a  gradual  increase  in  the  quantity 
of  sugar  eliminated,  but  it  does  not  regain  its  previous  amount ;  so  that  while 
the  waters  are  not  curative,  they  frequently  have  a  permanently  good  effect. 

The  waters  are  also  very  serviceable  in  cases  o^  gravel,  and  in  gouty  subjects  ; 
and  Dr.  Seegen  states  that  the  albuminuria  which  is  sometimes  detected  in 
English,  but  which  he  has  never  met  with  in  German,  patients,  is  greatly  dimin- 
ished, or  even  disappears  altogether.  On  the  other  hand,  they  are  injurious  in 
cases  of  Bright's  disease. 

The  Carlsbad  waters  keep  well,  and  are  to  be  had  at  Wm.  Best  &  Sons,  22 
Henrietta  Street,  Cavendish  Square,  London. 

Carlsbad  lozenges  are  almost  exclusively  composed  of  carbonate  of  soda,  and 
are,  therefore,  of  little  use,  except  for  heartburn  ;  while  Vichy  lozenges  are 
superior  to  them  in  this  respect.  Carlsbad  salt  is  made  by  evaporating  the 
waters  to  a  certain  extent,  when  the  sulphate  of  soda  is  deposited  on  the  sides 
of  the  wooden  tubs  in  which  the  evaporation  is  conducted.  With  the  exception 
of  Glauber's  salts,  they  contain  very  little  of  the  other  ingredients  of  the  waters, 
and  are  very  little  better  than  them. 
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The  baths  are  of  three  kinds — plain  mineral  water,  douche,  and  mud  baths. 
The  first  are  most  used,  and  generally  along  with  the  internal  administration  of 
the  water;  while  the  last  are  only  of  service  in  so  far  as  they  act  the  part  of 
large  cataplasms  in  painful  affections.  The  baths  are  clean,  but  small,  and 
lined  with  zinc  ;  very  different,  therefore,  from  those  of  Aix-la-Chapelle.  A 
new  bath-house  has  just  been  completed,  which  is  very  handsome,  and  which 
contains  a  ball-room,  restaurant,  and  reading-room. 

The  climate  is  temperate,  and  the  season  extends  from  the  22d  of  April  till 
the  22d  of  September,  during  which  a  band  plays  at  the  Sprudel  every  morning 
from  six  to  eight  A.  M.,  when,  for  the  most  part,  the  water  is  taken. 

It  is  well  that  it  should  be  known  that  there  is  a  law  compelling  visitors  who 
engage  private  apartments  to  pay  for  14,  even  if  they  should  only  remain  a  few 
days.  A  compulsory  tax  of  five  or  six  florins,  or  more,  is  levied  upon  those 
who  remain  at  Carlsbad  longer  than  eight  days. 


Art.  112. — On  the  Employment  of  the  Sidphiies  in  cases  of  Purulent 

Infection. 

By  Dr.  Giovanni  Ferrini. 

{Annali  Universali  di  Medicina.) 

Dr.  Ferrini  relates  two  cases  of  purulent  infection  in  which  the  use  of  the  sul- 
phites appears  to  have  produced  very  beneficial  effects.  The  sulphites  employed 
were  those  of  magnesia  and  soda,  the  former  being  used  internally  and  the  lat- 
ter externally.  Dr.  Ferrini  considers  that  the  sulphites,  in  such  cases  as  those 
which  he  records,  not  only  strengthen  the  system  and  protect  it  from  decompo- 
sition, but  that  they  also  act  as  preventives  against  purulent  infection.  He 
insists  upon  the  necessity  of  giving  the  salts  at  the  beginning  of  the  disease,  as 
they  are  then  most  efficacious.  He  observes  that  they  are  diuretic,  and  not 
cathartic,  and  that  all  their  therapeutical  action  depends  on  their  antifermentive 
properties.  But  the  sulphites  must  be  given  with  due  care,  and  should  not  be 
administered  in  insignificant  doses,  or  in  combination  with  other  remedies  which 
act  in  a  different  or  contrary  manner.  They  should  also  be  given  with  a  suf- 
ficient quantity  of  water  for  their  solution  ;  the  sulphite  of  soda  is  soluble  in 
four  parts  of  water,  but  the  sulphite  of  magnesia  requires  at  least  twenty  times 
its  weight  of  water  in  order  to  be  absorbed.  Another  indication  is  not  to  give 
the  sulphites  with  acid  drinks,  for  the  acids  absorb  the  base  of  the  salts,  and  set 
at  liberty  sulphuric  acid.  Lastly,  the  sulphites  should  be  given  in  sufficient 
quantity,  and  even  an  ounce  a  day  may  be  necessary  in  certain  cases. 


Art.  113. — On  the  Action  of  Chloral  upon  the  Economy. 
By  Dr.  Liebruch. 

The  following  is  the  substance  of  a  report  communicated  to  the  Academy  of 
Sciences  of  Paris  through  M.  Wurtz  : — 

Chloral  is  to  be  considered  as  trichloruretted  aldehyde.  Like  trichloracetic 
acid,  this  body  when  dissolved  in  an  allialine  solution,  is  decomposed  to  form 
chloroform. 

It  is  known  that,  in  the  organism,  alcohol,  aldehyde,  and  acetic  acid  are  sub- 
jected to  complete  oxidation,  the  ultimate  products  of  which  are  carbonic  acid 
and  water.  One  may  anticipate,  therefore,  that  with  chloral  also  there  will  be 
a  decomposition  in  its  latter  products  of  oxidation  ;  and  should  inquire  whether 
chloroform,  an  intermediate  product  of  this  series,  exerts  its  action  in  the  or- 
ganism. 

The  author  has  undertaken  experiments  upon  animals  with  the  hydrate  of 
chloral.  Frogs  entered  first  into  a  period  of  sleep,  then  followed  the  period  of 
anaesthesia;  fsital  doses  produced  paralysis  of  the  heart.  Here  then  we  have 
effects  completely  analogous  to  those  of  chloroform.  With  rabbits  the  experi- 
ments had  similar  results. 
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Enconra^^od  by  this  success,  the  author  was  led  to  experiment  upon  man.  A. 
lunatic,  subject  to  epilepsy,  and  tormented  by  insomnia  and  delirium,  received 
by  injection  157  centigrammes  of  an  aqueous  solution  ofchloral.  Five  minutes 
afterwards  he  fell  into  a  profound  sleep,  which  persisted  for  four  and  a  half 
hours.     After  awaking-,  the  patient  took  his  meal  as  usual. 

The  author  cites  two  other  cases  in  which  chloral  was  introduced  by  the  di- 
gestive passages  in  single  doses  of  two  grammes.  It  follows  from  these  expe- 
riments that  the  effect  of  this  agent  takes  place  with  great  precision,  and  is 
unaccompanied  by  any  unfavorable  symptom,  like  the  effect  of  morphia,  for 
example. 


Art.  114. — On  the  Physiological  Action  of  Chloral} 
By  M.  Demarquay. 

[Gazette  Heb(.lomadaire,'So.  38.) 

"  I  have  experimented  on  a  great  number  of  rabbits,  and  have  injected  into 
the  cellular  tissues  of  these  animals  from  20  centigrammes  up  to  1.20  gramme, 
without  having  caused  death  in  any  of  them  ;  all  in  from  fifteen  to  twenty  minutes 
fell  into  a  state  of  complete  resolution,  as  if  they  had  been  put  in  a  deep  sleep. 
The  duration  of  this  sleep  was  between  two  and  three  hours,  and  however  great 
had  been  the  muscular  resolution  and  the  depression  of  these  animals,  they  all 
recovered,  and  on  the  following  day  were  in  a  marvellously  good  condition  :  I 
have  been  able  to  make  use  of  the  same  rabbits  in  a  series  of  experiments.  The 
following  appearances  may  be  made  out  by  attentively  watching  animals  that 
have  been  narcotized  by  chloral  : — 

"  The  ocular  and  palpebral  mucous  membranes  are  injected.  The  ears  are 
vascularized  in  a  manner  quite  remarkable  :  one  would  think  that  these  animals 
had  undergone  section  of  the  great  sympathetic,  according  to  the  fine  experi- 
ment of  M.  Claude  Bernard;  this  great  vasculariz:ition.  however,  is  not  asso- 
ciated with  an  elevation  of  temperature,  if  one  examines  into  the  state  of  sen- 
sibility of  the  animals  during  the  whole  period  of  the  experiment,  an  exaltation 
of  their  faculties  may  be  made  out;  the  slightest  pinch  of  the  tail,  the  ear,  or 
the  lips,  excites  unruly  movements,  and  whining  cries,  such  as  are  not  heard 
when  a  healthy  animal  is  irritated  in  the  same  manner.  The  pulse,  under  the 
influence  ofchloral,  becomes  extremely  frequent,  and  finally  cannot  be  counted. 
The  animal  temperature  under  the  influence  of  this  agent,  taken  in  a  large  dose, 
is  lowered  by  one- half,  or  even  by  one  degree.  Most  frequently  rabbits  nar- 
cotized by  chloral  exhale  by  their  nostrils  the  odor  of  this  substance,  which 
would  lead  one  to  suppose  that  it  is  not  decomposed  completely,  if,  indeed,  it 
be  decomposed  in  the  blood.  If  one  opens  during  life  the  bodies  of  the  animals 
experimented  on,  congestion  of  the  abdominal  viscera  will  be  made  out.  The 
vessels  of  the  mesentery  are  turgescent,  the  mucous  membranes  are  irritated, 
particularly  that  of  the  trachea.  A  good  idea  of  this  extreme  vascularization 
will  be  obtained  by  sacrificing  an  animal  which  has  not  undergone  injection. 
The  central  nervous  system,  the  brain,  the  cerebellum,  and  the  membranes  are 
strongly  injected  ;  the  same  takes  place  with  the  cord  and  its  membranes.  I 
have  never  been  able  to  notice  any  ditlerence  in  the  coloration  of  the  great  sym- 
pathetic, on  account  of  its  small  size  in  rabbits ;  the  microscope  will  not  fail  to 
show  us  the  modifications  wliich  the  nerve  cells  undergo.  The  muscles  are 
very  vascular;  it  seems  to  me  that  the  arterial  blood  acquires  a  slight  violet 
tint. 

"  What  becomes  of  the  chloral?  For  myself,  I  think  that  it  is  eliminated 
by  the  respiratory  passages.  M.  Liebrech  thinks  that  the  agent  which  we 
study,  possessing  the  property  of  becoming  decomposed  at  its  contact  with  a 
free  alkali,  must  become  decomposed  in  the  blood,  and  that  the  chloroform 
resulting  from  this  decomposition  produces  the  observed  phenomena.  I  cannot 
admit  this  view,  because  chloroform  is  an  anaesthetic,  whilst  chloral  has  a  very 
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marked  liyper?esthetic  action.  Many  physiolog-ical  questions  remain  to  be  re- 
solved, and  it  will  be  necessary  also  to  decide  on  the  applications  which  can  be 
ultimately  made  of  this  substance  in  the  healing  art.  1  have  thought  it  my 
duty  to  publish  these  researches,  as  they  difHer  so  much  in  their  results  from 
those  of  M.  Liebrech  ;  still,  we  may  add  in  conclusion  that  chloral  is — firstly, 
a  very  powerful  accent  for  producing  muscular  resolution,  and,  secondly,  the 
most  rapid  of  all  hypnotics." 


Af.t.  115. — Second  Report  on  Chloral. 

By  M.  Demarquay. 

{Gazette  Hehdomadaire,  No.  40.) 

The  following  report  concerning  experiments  made  on  man  with  chloral  was 
also  presented  to  the  Academy  of  Sciences: — 

"  1  administered  on  twenty  occasions  chloral  combined  with  syrup  of  Tolu. 
The  solution  was  such  that  one  teaspoonful  of  syrnp  contained  one  gramme  of 
chloral.  The  patient  took  this  preparation  readily  enough  ;  it  was  not  disa- 
greeable to  the  taste,  but  left  nevertheless  a  sensation  of  tartness  felt  particu- 
larly at  the  base  of  the  throat.  The  medicinal  agent  was  well  supported,  and, 
moreover,  caused  no  bad  symptoms.    The  dose  varied  from  one  to  five  grammes. 

Of  my  twenty  experiments,  six  were  negative  with  regard  to  sleep.  The  re- 
bellions subjects  were  all  men.  The  patient  who  took  five  grammes  of  chloral 
was  a  man  thirty-five  years  of  age.  whose  throat  I  was -about  to  cauterize;  I 
was  enabled  to  obtain  but  a  slight  slumber,  lasting  for  three  quarters  of  an 
hour.  On  the  other  hand,  a  woman  enfeebled  by  an  organic  disease  of  the 
womb,  after  taking  a  single  gramme  of  chloral  slept  quietly  with  two  distinct 
renewals  during  the  whole  of  the  afternoon. 

One  may  say,  speaking  generally,  that  weak  and  debilitated  patients  are 
much  more  sensitive  to  the  action  of  chloral ;  and  that  the  duration  of  its  action 
or  the  length  of  the  sleep  is  equally  in  proportion  to  this  low  condition. 

In  the  fourteen  cases  in  which  sleep  was  complete  (twelve  women  and  two 
men),  it  generally  came  on  in  from  fifteen  to  thirteen  minutes  after  the  adminis- 
tration of  the  agent.  The  sleep  is  light  and  in  no  way  resembles  that  caused 
by  chloroform.  'J'he  smallest  noise  wakes  the  patients,  but  they  instantly  fall 
to  sleep  again.  'I'hc  slightest  pain  or  a  simple  pressure  gives  rise  to  complaint, 
and  the  part  of  the  body  touched  or  pinched  is  immediately  moved. 

1  would  not  undertake  to  assert  that  there  is,  in  these  cases,  hypera^sthesia 
of  the  skin,  but  1  can  certify  that  the  cutaneous  sensibility  is  preserved,  what- 
Hver  may  be  the  intensity  of  the  sleep.  It  is  consequently  impossible  to  utilize 
this  slumber  in  the  practice  of  surgery.  I  derived,  however,  great  advantage 
from  the  syrup  of  chloral  in  administering  it  to  a  lady  upon  whom  I  had  per- 
formed a  serious  operation;  immediately  after  the  dressing,  the  patient  took 
four  grammes  of  chloral  and  at  once  fell  into  a  slumber  which  lasted  for  the 
whole  afternoon. 

But  though  the  slumber  was  calm  and  tranquil  in  many  of  my  patients,  it  was 
to  others  agitated  and  disturbed  by  dreams  and  hallucinations  ;  this  condition 
was  particularly  manifested  in  women  attacked  with  serious  and  painful  organic 
diseases  of  the  womb,  and  accustomed  to  take  large  doses  of  opium.  In  these 
cases  the  sleep  was  sometimes  long,  but  agitated  and  mingled  with  moans  ;  on 
waking,  the  poor  patient  earnestly  demanded  the  habitual  injection  of  morphia. 
This  circumstance  affords  another  proof  that  though  chloral  is  hypnotic,  it  is 
in  no  way  anaesthetic. 

It  should  be  mentioned,  however,  that  the  patient  appeared  on  the  following 
day  to  be  unconscious  of  the  evening's  agitation. 

When  two  or  three  grammes  of  chloral  are  given  to  an, enfeebled  patient,  it 
is  important,  as  sleep  may  be  prolonged  for  some  hours,  to  make  him  take  be- 
forehand some  nourishment. 

In  my  six  negative  cases,  with  regard  to  somnolence,  there  was  one  which 
particularly  struck  me ;  the  patient  was  a  young  woman  twenty-three  years  of 
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ag"e,  who  had  been  weakened  by  uterine  discharg'es.  She  took  two  prammes  of 
cliloral  in  order  to  remove  an  intense  cephalalgia ;  but  the  a^ent,  instead  of 
producing  sleep,  determined  very  active  excitement,  'i'he  woman  was  in  a  state 
of  ebriety  during  the  whole  day;  she  was  extremely  sensitive,  and  had  a  sharp 
appetite ;  insomnia  lasted  until  the  following  day,  when  it  gave  way  to  great 
fatigue. 

As  the  chloral  was  given  in  relatively  feeble  doses  I  had  no  occasion  for 
making  out  any  serious  disturbance  in  the  performance  of  the  functions ;  the 
pulse  varied  only  by  a  few  beats,  and  with  the  respiration  it  was  the  same.  As 
to  the  animal  temperature,  this  was  lowest  for  some  few  tenths  of  a  degree  be- 
low the  usual  point,  to  return  again  to  the  same  height.  In  many  cases  the 
urinary  secretion  seemed  to  be  incessant  in  amount;  some  patients  passed  their 
urine  involuntarily  in  bed. 

The  following  is  what  can  at  present  be  stated  concerning  the  action  of 
chloral : — 

1.  It  has  a  well-marked  hypnotic  action,  particularly  on  feeble  and  debilitated 
individuals. 

2.  The  duration  of  its  action  is  in  direct  proportion  to  this  feebleness. 

3.  The  slumber  which  it  produces  is  generally  calm  and  free  I'rom  agitation, 
except  in  those  patients  who  are  the  victims  of  acute  suffering :  this  fact 
induces  me  to  recommend  chloral  in  diseases  in  which  one  desires  particularly 
to  bring  about  sleep  and  muscular  resolution. 

4.  Finally,  this  agent  may  be  given  in  a  sufficiently  elevated  dose,  and  no  bad 
symptom  is  produced  after  the  administration  of  from  1  to  5  grammes. 


Art.  116.— On  Chloral. 
By  Benjamin  W.  Richardson,  M.D.,  F.R.S. 

[British  Medical  Journal,  October  9.) 

The  following  is  a  summary  of  t)r.  Richardson's  views:  1.  Deep  and  pro- 
longed narcotism  can  be  safely  produced  by  the  hydrate  of  chloral.  2.  During 
a  portion  of  the  period  of  narcotism,  there  may  be  complete  anaesthesia  with 
absence  of  reflex  actions;  a  condition,  in  short,  in  which  every  kind  of  opera- 
tion fails  to  call  forth  consciousnses.  3.  During  the  narcotism,  there  are  inter- 
vals of  apparent  exalted  sensibility.  4  In  the  transition  from  drowsiness  to 
stupor,  there  is  no  stage  of  muscular  excitement ;  but  in  birds  there  is  vomiting, 
as  is  common  in  the  same  animal  in  the  second  stage  of  narcotism  from  chloro- 
form. 5.  During  the  narcotism  produced  by  the  substance,  there  is  invariably 
reduction  of  temperature.  6.  'J'he  hydrate  produces  muscular  relaxation ; 
which  relaxation  extends  to  the  muscles  of  volition,  and  also  to  the  iris  and 
muscular  arterial  system.  From  the  condition  of  the  muscles  after  death  it  may 
be  inferred  that  this  paralysis  is  in  part  due  to  change  within  the  muscular 
structure  itself.  7.  The  action  of  the  substance  on  the  nervous  system  is  pri- 
marily on  the  sympathetic  ganglia,  afterwards  on  the  cerebrum  ;  and,  finally, 
on  the  heart.  8.  Recovery  is  followed  by  no  bad  results.  9.  In  fatal  cases,  the 
functions  are  destroyed  in  the  following  order  :  a,  the  cerebral ;  h,  the  voluntary 
muscular;  c,  the  respiratory;  d,  the  heart.  10.  The  substance,  in  small  pro- 
portions, prevents,  in  some  degree,  the  coagulability  of  the  blood  ;  and  in  large 
quantities,  stops  the  process  of  coagulation  altogether.  In  large  quantities,  it 
also  destroys  the  blood-corpuscles,  and  produces  general  destruction  of  blood. 
But  to  produce  deep  insensibility,  the  dose  administered  need  not  be  so  large  as 
to  lead  to  serious  derangement  of  blood.  II.  The  phenomena  observed  corre- 
spond with  those  observed  under  chloroform  ;  and  the  balance  of  evidence  is, 
that  they  are  the  result  of  the  action  of  chloroform.  12.  'J'herapeutically,  the 
agent  is  to  be  accepted  as  the  rival  of  opium.  It  promises  to  be  useful  in  cases 
where  there  are  increment  of  animal  heat,  muscular  spasm,  and  pain.  It  will 
be  worthy  of  extensive  trial,  in  tetanus  especially.  The  dose  of  hydrate  of 
chloral  for  a  child  is  seven  grains;  for  an  adult,  the  dose  may  be  extended  to 
one  hundred  or  even  one  hundred  and  twenty  grains. 
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Art.  in. — New  Experiments  with  Hydrate  of  Chloral} 
By  MM.  DuEULAFOY  and  Kkishaler. 

[Gazette  Hebdomadaire,  No.  42.) 

**  It  results  from  our  experiments  on  rabbits  that  one  may  produce  at  will 
with  hydrate  of  chloral  exag-gerated  sensibility,  or  complete  insensibility. 

"Subcutaneous  injections  in  moderate  doses  produce  in  animals  well-marked 
excitability.  Doses  beyond  two  grammes  introduced  in  like  manner  produce 
curious  degrees  of  insensibility.  This  insensibility,  in  proportion  to  the  increase 
of  dose,  becomes  absolute  and  complete  ;  it  may  continue  for  several  hours. 

**  Chloral  injected  into  the  stomach  of  rabbits  by  means  of  an  oesophageal 
tube  will  give  less  constant  effects ;  these  effects  depend  very  much  on  the  pre- 
sence of  food,  in  greater  or  less  quantity,  in  the  digestive  tube.  In  every 
respect  the  effects  obtained  are  analogous  to  those  which  are  rendered  by  sub- 
cutaneous injections,  but  larger  quantities  of  the  agent  are  required,  and  the 
phenomena  are  controlled  with  greater  difficulty. 

"These  experiments  have  supplied,  with  regard  to  the  effects  of  chloral  on 
the  circulation  and  respiration,  results  which  are  given  in  r6sum6  in  the  following 
conclusions  : — 

"  1.  (Chloral  in  small  doses  excites  sensibility ;  in  elevated  doses  it  reduces  it 
gradually  to  complete  anaesthesia. 

"2.  'J'he  narcotized  animals  pass  through  an  anterior  state  of  excitability. 

"  3.  The  animals  in  whom  anaesthesia  is  general  and  absolute,  may  remain  in 
this  condition  for  several  hours  ;  they  then  almost  invariably  succumb. 

"  4.  Sleep  exists  with  hyperaesthesia  as  with  anaesthesia ;  in  the  latter  case 
the  resolution  is  absolute. 

"  5.  Chloral  modifies  profoundly  the  number  and  the  rhythm  of  the  movements 
of  the  heart;  it  causes  progressive  slackening  of  the  movements  of  the  dia- 
phragm, and  lowers  considerably  the  temperature. 

"  6.  The  phenomena  excited  by  chloral  are,  in  many  points,  different  from  the 
phenomena  caused  by  chloroform,  although  the  anaesthesia  is  equal  in  the  two 
cases. 

"  Jn  fine,  rabbits  treated  by  doses  exceeding  2.50  grammes  are  always  rendered 
anaesthetic  ;  by  doses  above  3.50  grammes  they  were  rendered  anaesthetic  and 
killed.  By  doses  below  1.50  grammes  they  were  put  to  sleep,  but  neither  ren- 
dered anaesthetic  nor  killed;  with  doses  below  60  centigrammes  no  effect  was 
obtained." 

The  authors  intend  to  devote  a  future  contribution  on  the  points  whether 
there  be  an  intermediate  dose,  and  a  particularly  favorable  mode  of  exciting 
not  only  reduction  of  sensibility,  but  complete  insensibility,  without  causing 
death. 


Art.  118. —  Trials  of  Chloral  at  the   London  Hospital. 

{British  Medical  Journal,  October  23.) 

In  last  week's  number  of  the  Lancet,  there  is  a  notice  of  the  employment, 
by  Dr.  Ogle,  of  the  hydrate  of  chloral,  in  small  doses  (five  or  ten  grains)  with 
great  benefit.  We  have  seen  it  tried  in  the  London  Hospital  in  two  cases,  but 
in  much  larger  doses.  A  dose  of  half  a  drachm  was  given  to  a  man  with  dis- 
ease of  the  elbow-joint;  and,  as  this  produced  no  effect  in  three-quarters  of  an 
hour,  a  second  dose  was  given.  No  appreciable  effect  followed,  except  that 
the  man  complained  of  a  griping  pain  in  his  stomach.  He  had  complained  of 
this  before,  however.  A  dose  of  half  a  drachm,  on  the  same  night,  was  given 
to  a  patient  with  disease  of  the  ankle-joint;  and  then  a- second  in  about  three- 
quarters  of  an  hour.     The  patient  slept  a  little  during  the  night.     He  com- 
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plained  of  a  "xoocl  fleul  of  headache  in  the  niorninp.  The  next  nip^lit,  this  pa- 
tient hu(i  three  doses  of  half  a  drachm  each,  at  intervals  of  half  an  hour,  in 
half  an  hour  after  the  last  dose  he  was  sound  asleep,  The  sleep  seemed  quite 
natural.  He  woke  two  or  three  times  in  the  course  of  theni<>ht ;  and  when  he 
woke  in  the  mornino:,  said  he  had  been  troubled  with  a  frightful  dream,  Jle 
had  no  headache,  and  seemed  well  satisfied  with  his  sleep.  'I'hat  night  he  had 
a  dose  of  a  drachm,  without  appreciable  effect,  and  then  half  a  drachm  was 
given,  after  which  he  went  to  sleep.  He  did  not  sleep  continuously,  but,  when 
he  woke  in  the  morning;,  was  without  "dreams"  or  headache,  and  felt  quite  re- 
freshed. 

'^I'he  first  patient  did  not  care  to  have  the  medicine  again  the  second  night, 
but,  on  the  third,  he  took  a  dose  of  a  drachm  without  effect.  A  second  dose 
of  half  a  drachm  sent  him  to  sleep,  but  he  woke  in  the  night,  the  nurse  said, 
]n  the  morning  he  expressed  himself  as  quite  comfortable.  The  cases  were 
under  Mr.  Hutchinson's  care. 

It  appeared,  therefore,  that  doses  of  half  a  drachm,  at  intervals  of  half  an 
hour,  were  quite  safe  in  adult  males,  and  would  procure  natural  sleep.  In 
neither  case  was  sleep  produced  within  half  an  hour  of  the  last  dose.  No 
further  trials,  however,  were  made,  on  account  of  the  expensiveness  of  the 
drug.  If  ])r.  Ogle's  small  doses  sliould  prove  effectual  in  checking  mental  dis- 
quietude, the  expanse  will,  of  course,  not  be  so  serious  an  objection.  The 
chloral  used  at  the  London  Hospital  was  obtained  from  Mr.  Squire. 


PART  IL-SURGERY. 


SECT.  I.— GENERAL  QUESTIONS  IN  SURGERY. 

Art.  119  — Mr.  Le  Gros  Clark^s  Lectures  on  Shock  and  Visceral 
Lesions,  at  the  Royal  College  of  Surgeons. 

{The Lancet,  3 whq  5.) 

In  continuation  of  his  subject  of  last  year,  Mr.  Clark,  on  the  2d  inst,  de- 
voted his  first  lecture  to  Injuries  of  the  Brain  and  Spinal  Cord  and  their  Con- 
sequences. He  commenced  by  apologizing  for  trespassing  somewhat  upon  the 
province  of  the  physician  in  a  region  where  symptoms  due  to  mere  functional 
disturbance,  to  organic  change,  and  to  actual  injury  had  so  much  in  common. 
Tetanus  was  a  malady  essentially  the  same,  whether  idiopathic  or  due  to  an 
external  injury  ;  though  the  former  was  the  more  amenable  to  treatment,  per- 
haps because  the  exciting  cause  was  more  accessible,  or  the  disturbance  more 
purely  functional.  Mr.  Clark  then  sketched  the  main  symptoms  of  tetanus. 
Pain  in  the  epigastrium  was  one  of  the  earliest.  The  obstinate  constipation, 
frequent  during  the  course  of  the  disease,  was  not  to  be  accounted  for  by  mere 
spasm  of  the  sphincter,  but  pointed,  he  thought,  to  an  affection  of  the  sympa- 
thetic. Symmetrical  spasm  was  the  usual  type,  but  sometimes  it  was  unilateral, 
corresponding  to  the  position  of  the  injury.  In  a  boy  in  St.  Thomas's  Hospi- 
tal this  occurred  in  consequence  of  an  injury  to  the  ulnar  nerve.  In  rare  cases, 
delirium  supervened  towards  the  close  of  the  disease. 

Tetanus  was  occasionally  met  with  in  the  lower  animals,  especially  in  horses. 
In  them  it  was  generally  due  to  exposure  to  cold,  and  was  as  little  amenable  to 
treatment  as  in  man.  The  most  effectual  system  consisted  in  absolute  isolation 
and  undisturbed  repose,  from  which  they  might  draw  a  useful  lesson  in  the 
treatment  of  a  malady  that  depended  for  its  sustenance  so  much  upon  extrane- 
ous excitement.  The  most  acute  case  Mr.  Clark  had  ever  known  to  recover 
was  treated  by  Mr.  Travers,  by  injection  of  tobacco  into  the  rectum.  Prostra- 
tion ensued  so  severe  as  to  threaten  life,  but  the  tetanus  was  relieved  and  the 
patient  rallied  and  recovered.  Not  much  importance  was  to  be  attached  to 
any  pathological  appearances  recorded  as  occurring  in  tetanus,  except  those 
changes  in  the  spinal  cord  discovered  by  Mr.  Lockhart  Clarke — wasting  and 
disintegration  in  the  gray  substance,  especially  around  the  central  canal  through- 
out its  whole  length.  These  structural  changes  were  probably  not  present  in 
cases  which  recovered. 

In  studying  these  and  other  allied  conditions,  such  as  hydrophobia,  epilepsy, 
hysteria,  chorea,  it  was  impossible  to  resist  the  conclusion  that  they  were  de- 
pendent on  both  centric  and  eccentric  causes.  Many  of  the  eccentric  cases 
were  purely  functional  and  remedial,  whilst  others  of  the  same  class  were 
accompanied  by  organic  change,  and  therefore  resisted  treatment.  Whenever 
centric,  the  cause  must  be  organic  change,  and  recovery,  as  a  rule,  if  not  inva- 
riably, hopeless. 

In  conclusion,  Mr.  Clark  discussed  the  question  of  the  propriety  of  operative 
interference  in  some  cases  of  fracture  of  the  spine.  He  believed  in  the  present 
state  of  knowledge,  trephining  to  be  unjustifiable.  By  post-mortem  evidence 
the  cases  were  excessively  rare  in  which  it  could  be  of  service ;  and  in  those  in 
which  the  symptoms  were  sufficiently  marked  to  justify  interference,  injury  to 
the  chord  had  occurred,  far  beyond  repair ;  while  those  siighter  cases,  in  which 
alone  it  would  be  likely  to  do  good,  were  much  more  likely  to  recover,  partially 
or  completely,  if  untouched,  than  if  complicated  by  so  grave  an  operation. 

Lesions  of  the  Thoracic  Viscera  formed  the  subject  of  M  r.  Clark's  second 
lecture.     The  elasticity  of  the  chest-walls,  he  remarked,  physiologically  essen- 
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tial  for  respiration,  also  protects  the  viscera  remarkably  from  the  consequences 
of  external  violence.  Fracture  of  the  sternum  alone  is  rarely  the  consequence 
of  direct  violence,  but  is  more  commonly  caused  by  forcible  flexion  of  the  spine. 
The  fracture  is  then  simple  and  transverse,  and  displacement  of  the  broken 
bone  is  prevented  by  the  strong  lateral  relations  of  the  sternum.  Fracture  of 
the  ribs,  too,  is  more  common  from  indirect  than  from  direct  violence;  and  the 
lung  then  mostly  escapes,  though  local  pleurisy  usually  ensues.  The  higher 
the  rib  fractured  the  more  serious  the  injury,  from  the  greater  frequency  of 
wound  of  the  lung.  Much  hemorrhage  in  such  cases  is  rare  in  civil  practice, 
though  wound  of  the  lung  commonly  entails  a  little  haemoptysis  and  some  local 
pneumonia.  The  shock  in  such  instances  is  usually  transient,  but  is  now  and 
then  severe  in  contusions  of  the  chest.  In  one  case  of  a  heavy  weight  falling 
on  a  boy's  chest  the  collapse  was  profound,  though  his  entire  recovery  in  a  few 
days  proved  that  there  could  be  no  organic  lesion. 

Wound  in  the  lung  in  fractured  ribs  is  nearly  always  due  to  direct  violence 
— a  sharp  circumscribed  blow,  or  else  forcible  compression  of  the  whole  of  the 
walls  of  the  chest.  Its  pathognomonic  sign  is  the  escape  of  air  from  the  tissue 
of  the  lung.  Whether  that  escape  is  into  the  pleura  or  subcutaneous  cellular 
tissue  depends  on  the  mechanical  correspondence  of  the  wound  in  the  lung  to 
that  in  the  costal  pleura,  such  as  may  be  determined  by  adhesion  between  the 
two  surfaces,  or  the  degree  of  distension  of  the  lung  at  the  moment  the  frac- 
ture occurs.  The  rapidity  of  the  spread  of  emphysema  may  be  taken  as  a. 
measure  of  the  gravity  of  the  injury  to  the  lung.  The  accumulation  of  air  in 
the  pleura  is  sometimes  considerable,  so  much  so  as  to  cause  paracentesis  to 
be  contemplated.  But  when  the  distension  is  greatest,  air  ceases  to  enter  the 
lung,  or  be  pumped  in  the  pleura,  and  then  the  lung  heals  and  expands  pari 
passu  with  the  removal  of  the  air.  This  removal  is  accomplished  by  the  con- 
stituent gases  being  dissolved  by  the  fluids  of  the  part,  and  thus  absorbed. 

Of  pulmonic  hernia  Mr.  Clark  relates  an  interesting  case.  A  man  was 
knocked  kown  by  the  pointed  shaft  of  a  vehicle,  which  struck  his  chest  just 
below  the  clavicle.  At  the  seat  of  injury  at  each  inspiration  a  large  crepitant 
tumor  presented  itself,  which  disappeared  at  each  expiration,  leaving  a  deep 
depression  capable  of  containing  a  couple  of  ounces  of  fluid.  At  the  spot 
there  was  a  large  gap  in  the  chest  walls  from  the  absence  of  the  second  rib, 
which,  near  its  attachment  to  the  sternum,  was  displaced  and  driven  in.  Next 
day  general  emphysema  commenced,  and  broncho-pneumonia  set  in,  but  the 
symptoms  gradually  subsided,  and  the  patient  recovered.  The  gap  remained, 
but  presented  more  consistence,  and  the  inspiratory  bulging  was  scarcely  per- 
ceptible. 

Contusion  of  the  lung  without  fracture  of  the  chest  walls  is  rare,  but  may 
occur.  Congestion  of  the  lung  is  not  an  unfrequent  consequence  of  pugilistic 
encounters,  and  may  lay  the  foundatipn  for  the  organic  disease  which  so  often 
proves  fatal  to  those  engaged  in  them.  Serious  functional  derangement  with- 
out lesion  may  occur  from  simple  concussion  of  the  chest,  transient,  and  sub- 
siding without  ulterior  results.  There  is  partial  arrest  of  the  flow  through  the 
capillaries,  causing  engorgement  of  the  vessels.  This  condition  is  evidenced 
by  defective  resonance,  and  other  signs.  The  shock  appears  to  paralyze  the 
vasi-motor  nerves.  Death  may  occur  under  these  circumstances,  and  that 
rapidly. 

Penetrating  wounds  of  the  lung  are  rare  in  civil  practice.  Their  chief  danger 
consists  in  the  early  loss  of  blood.  The  risk  of  subsequent  inflammation 
proving  fatal  is  less  than  that  of  the  hemorrhage.  The  pneumonia  does  not 
extend  from  the  seat  of  injury.  The  lung  implicated  becomes  permanently 
solid,  and,  unlike  the  plastic  deposit  in  non-traumatic  pneumonia,  the  fibrinous 
deposit  in  the  lung  is  not  absorbed  without  obliteration  of  texture,  all  the  tis- 
sues being  involved  in  the  effort  to  repair  the  breach  of  substance. 

Injuries  of  the  neck  and  throat  formed  the  subject  of  Mr.  Clark's  third  lec- 
ture. The  diagnosis  of  the  wounds  of  the  air-passages,  he  remarked,  is  easy. 
In  cut-throat  it  is  usually  the  upper  part  that  is  opened — rarely  the  trachea. 
'J'he  hemorrhage  in  such  cases  is  often  severe,  especially  when  the  wound  is  in 
the  neighborhood  of  the  hyoid  bone,  and  to  arrest  it  Mr.  Clark  has  twice  hud 
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to  tie  the  common  carotid.  After  the  first  few  days  the  chief  danger  is  from 
the  lung  mischief  that  frequently  follows.  The  amount  of  shock  varies  con- 
siderably, and  is  greatly  influenced  by  the  previous  mental  state  of  the  patient. 
It  may  be  trivial  when  the  wound  is  the  result  of  pure  accident;  while  in 
suicidal  wounds,  where  the  previous  moral  depression  has  been  great,  death 
may  result  from  pure  shock.  In  one  of  Mr.  Clark's  cases,  though  there  was 
not  much  hemorrhage,  the  temperature  fell  to  91°  an  hour  after  the  injury 
had  been  inflicted.  Sometimes  bodily  suJBTering  is  the  motive  for  suicide;  in 
one  case  it  was  an  intense  precordial  pain,  really  dependent  on  a  commencing 
attack  of  pericarditis,  of  which  the  patient  ultimately  died. 

Scalding  of  the  fauces  and  throat  in  young  children  is  attended  by  a  consider- 
able amount  of  shock,  and  may  be  fatal  from  swelling  of  the  glottis,  or  more 
frequently,  from  the  subsequent  pneumonia.  Mr.  Clark  is  skeptical  as  to  the 
beneficial  results  of  tracheotomy  in  such  cases.  He  believes  by  far  the  most 
common  cause  of  death  to  be  inflammation  of  the  lungs,  produced,  not  by  ex- 
tension of  inflammation  to  them,  but  by  the  nervous  shock,  causing  congestion 
and  its  consequences,  through  the  influence  of  the  sympathetic  and  the  pneumo- 
gastric.  He  cannot  regard  tracheotomy"  as  an  unimportant  operation  in  a 
child,  or  as  expedient  except  under  the  most  urgent  circumstances.  The 
dyspnoea  for  which  it  is  performed  is  partly  dependent  on  the  state  of  the 
lungs,  and  may  be  relieved  by  poultices,  &c.,  when  tracheotomy  would  be  fatal. 
In  many  cases  operated  on,  the  pulmonary  changes  which  are  the  immediate 
cause  of  death  may  be  referred  with  more  show  of  reason  to  the  operation  than 
to  the  original  lesion. 

The  impaction  of  foreign  bodies  in  the  air-passages  is  not  very  common.  Not 
more  than  two  or  three  such  cases  have  been  under  treatment  in  St.  Thomas's 
Hospital  during  the  last  forty  years.  The  symptoms  vary  according  to  the 
position  of  the  foreign  body.  The  inflammation  excited  by  its  presence  often 
proves  fatal  when  the  obstruction  to  respiration  does  not. 

After  alluding  briefly  to  the  subject  of  foreign  bodies  in  the  pharynx  and 
oesophagus,  Mr.  Clark  concluded  by  drawing  a  parallel  between  the  injuries  of 
the  brain  and  lungs.  Both  organs  are  contained  in  cavities  which  may  be 
fractured,  and  that  without  injury  to  the  contents;  both  organs  sufi'er  injuries 
of  the  same  kind — concussion,  laceration,  extravasation  of  blood,  &c.  The 
vicarious  performance  of  function  dependent  on  the  quality  of  each  organ  is 
more  effective  in  prolonging  life  in  lesions  of  the  lungs  than  of  the  brain  ;  but 
the  relative  mortality  in  either  instance  is  due  rather  to  the  facility  with  which 
the  disintegrated  tissue  and  the  products  of  inflammation  are  discharged  from 
the  chest  than  from  the  skull.  There  is  a  greater  tendency  in  the  lung  to  the 
limitation  of  the  morbid  action  to  the  proximity  of  the  injured  part;  in  the 
brain  the  fatal  issue  from  secondary  cases  is  almost  invariably  the  effect  of  the 
extension  of  inflammation,  and  consequent  disorganization  of  tissue,  involving 
some  immediately  vital  part  of  the  encephalon. 


Art.  120. — On  Acupressure  and  Torsion. 

By  J.  Cooper  Forster,  F.R.C.S. 

{Guy's  Hospital  Reports,  vol.  xiv. ;  and  British  and  Foreign  Med.-  Chir. 
Review,  October.) 

The  present  remarks  of  Mr.  Forster  are  in  continuation  of  a  former  paper 
published  in  the  Reports,  and  are  founded  upon  fourteen  cases  from  his  own 
practice,  together  with  two  others.  In  five  of  them  Mr.  Forster  used  torsion 
alone,  and  in  one  case  it  was  partially  adopted,  and  in  all  successfully.  One  of 
the  undoubted  advantages  of  torsion  is  the  absence  of  a  foreign  body  of  any 
kind  in  the  wound  ;  but  Mr.  Forster  thinks  that  there  arfi  cases  when  the  use 
of  both  torsion  and  acupressure  may  be  advantageous.  Although  surgeons  in 
general  consider  that  the  ligature  is  the  safest  plan  for  arresting  hemorrhage, 
yet  it  must  not  be  forgotten  that  there  is  danger  of  hemorrhage  arising  when 
the  ligature  is  separating,  and  this  danger  is  probably  as  great  as  the  removal 
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of  a  pin.  Mr.  Forster  states  that  for  the  last  two  years  he  has  in  no  case  nsed 
a  ligature  where  any  attempt  has  been  made  to  obtain  adhesion  in  a  wound,  or 
where  he  has  been  able  to  practise  torsion ;  and  thus  he  finds  it  difficult  to  see 
in  what  cases  ligatures  need  be  used  at  all. 


Art.  121. — Further  Observations  on  the  Treatment  of  Aneurism  by 
Iodide  of  Potassium.^ 

By  George  W.  Balfour,  M.D.,  F.R.C.P.E. 

{Edinburgh  Medical  Journal,  July.) 

The  facts  stated  in  this  paper  tend  to  prove  that  iodide  of  potassium  is  not 
only  curative  in  aneurisms  already  developed,  but  that  it  also  acts  remedially 
and  prophylactically  in  the  aneurismal  diathesis. 


Art.  122. — On  the  Tj^eatment  of  Aneurism  by  the  Hypodermic  Injection 

of  Ergotin. 

By  Prof.  y.  Langenbeck. 

[Berliner  Tdinische  Wochenschrift,  No.  12 ;  and  Gazette  ffebdomadaire, 

No.  29.) 

The  cases  given  in  Professor  Langenbeck's  communication  are  incomplete. 
The  author  thinks,  however,  that  as  aneurisms  are  relatively  of  rare  occurrence, 
it  is  desirable  that  investigations  should  be  made  as  early  as  possible,  in  order 
to  demonstrate  the  value  of  a  new  method  of  arresting  the  development,  if 
not  of  bringing  about  the  cure,  of  large  tumors  of  this  kind,  which  are  inac- 
cessible to  surgical  means.  Ergot  of  rye  is  a  valuable  remedy  in  obstetrics, 
from  its  power  of  exciting  uterine  contractions,  and  arresting  menorrhagia. 
One  is  evidently  justified  in  concluding  from  this  that  ergotin  acts  upon  the 
smooth  muscular  fibres,  and  excites  their  contractions.  This  consideration 
led  Professor  Langenbeck  to  experiment  with  injections  of  ergotin  in  a  case  of 
aneurism. 

Case  1. — The  patient  was  a  raan  aged  forty-five  years,  of  a  fairly  robust  appear- 
ance, the  father  of  several  children,  and  previously  in  good  health.  In  the  year  1864 
he  first  noticed  pains  in  the  shoulder  and  right  side  of  the  neck,  which  extended  to 
the  corresponding  arm.  These  were  attributed  to  rheumatism,  and  treated  without 
success  by  sulphur  baths ;  they  increased  in  intensity,  and  ultimately  disturbed  the 
man's  rest;  the  arm  also  became  weak.  In  September  the  patient,  when  looking  in 
a  glass,  observed  on  the  right  side  of  the  neck  a  swelling  which  presented  marked 
pulsation.     At  the  commencement  of  October  he  consulted  Professor  Langenbeck. 

In  the  right  sub-clavicular  fossa  there  existed  a  pulsatile  tumor  larger  than  a 
pigeon's  egg.  The  pulsations  were  prolonged  across  the  triangular  fossa  to  the  inner 
part  of  the  neck,  which  was  a  proof  that  the  subclavian  artery,  as  well  as  the  innomi- 
nate, participated  in  the  dilatation.  The  cardiac  beats  were  normal,  but  rather 
feeble  for  the  stature  of  the  patient.  A  bruit  de  soufiie  was  heard  over  the  aneurism, 
and  also  over  the  innominate  artery.  The  pulse  of  the  right  radial  was  stronger,  but 
beat  a  little  later  than  that  on  the  left  side.  The  pulsations  of  the  aneurism  were 
intense,  and  the  pains  in  the  arm  very  severe.  Professor  Langenbeck  commenced 
the  treatment  by  applying  the  raoxa  over  the  aneurismal  sac,  according  to  the  pro- 
ceeding of  Jacobson.  From  October  to  December  a  large  moxa  was  applied  on  four 
occasions,  and  caused  profuse  suppuration.  This  plan  resulted  in  amelioration  ;  the 
pains  ceased  almost  entirely,  and  the  patient  returned  to  his  home,  and  from  Janu- 
ary, 1865,  to  the  summer  of  1868,  was  able  to  attend  to  his  affairs;  the  aneurism 
had  diminished  slightly  in  size,  but  continued  to  pulsate.  After  a  stay  at  the  baths 
of  Mirdray,  the  patient  returned  to  Berlin  on  January  2,  1869. 

*  Edinburgh  MedicalJourrial,  July,  1867  j  and  Half- Yearly  Abstract  of  the  Medirnl 
Sciences,  vol.  xxxi.  p.  148. 
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The  following  was  his  condition  at  this  period  :  The  aneurism  had  acquired  a  very 
considerable  size,  and  formed  above  the  clavicle  a  swelling  as  large  as  the  fist,  the 
pulsations  of  which  were  so  strong  that  the  hand,  when  applied  over  it,  was  forcibly 
raised.  The  pulsations  could  be  perceived  even  under  the  clavicle,  which  itself 
seemed  to  be  considerably  protruded.  When  the  patient  walked  the  pulsations  were 
indicated  by  the  rhythmical  oscillations  of  the  head.  The  sterno-mastoid  and  the 
triangular  fossa  were  forced  outwards  ;  the  pulsations  of  the  right  carotid,  and  of  the 
corresponding  superficial  temporal,  could  not  be  perceived;  the  patient  complained 
of  violent  pain  in  the  right  arm,  which  prevented  hira  from  sleeping ;  he  could  not 
lie  upon  his  back,  but  rested  in  bed  in  the  sitting  position,  and  with  the  body  inclined 
to  the  right  side;  in  this  petition  only  was  he  enabled  to  procure  constnnt,  uninter- 
rupted sleep ;  he  was  much  affected  by  an  increasing  weakness  of  the  right  hand  ;  he 
could  not  write,  and  finally  was  unable  to  sign  his  name;  there  was  undeniable 
wasting  of  the  hand,  as  in  muscular  atrophy  ;  the  inter-metacarpal  space  separating 
the  thumb  from  the  index  finger  was  excavated,  and  the  movements  of  these  fingers 
were  extremely  imperfect;  the  flexors  of  the  fingers  and  the  muscles  of  the  hand  and 
thumb  were  paralyzed,  and  the  sensibility  of  the  hand  was  diminished,  principally 
along  the  track  of  the  ulnar  nerve;  the  last  joints  of  the  fingers  were  swollen. 

On  January  6,  M.  Langenbeck  injected  subcutaneously,  for  the  first  time,  an 
aqueous  solution  of  ergot  of  rye.  This,  like  the  subsequent  injections,  was  made 
in  the  mornings,  between  eleven  and  twelve,  and  always  under  the  iotef^ument 
covering  the  aneurism.  On  the  following  morning  at  the  visit,  the  patient  was 
in  a  state  of  delight,  as  he  had  been  able  to  rest  during  the  whole  of  the  previous 
night,  a  phenomenon  which  he  attributed  to  the  injection.  During  the  day  after 
the  injection,  the  patient  could  still  sleep,  and  with  a  dorsal  decubitus,  the  pain 
in  the  arm  was  diminished,  the  pulsations  of  the  aneurism  less  powerful,  and  the 
tumor  was  considerably  reduced  in  size. 

Professor  Langenbeck  does  not  enter  into  too  minute  details  of  the  history  of 
this  patient,  but  confines  himself  to  the  statement  that  from  January  6  to  Feb- 
ruary 17,  altogether  two  grammes  of  ergotin  were  injected.  The  injections  were 
made  at  intervals  of  about  three  days  on  an  average,  and  the  quantity  used  on 
each  occasion  was  from  0.03  gramme  to  0.18  gramme.  Amelioration  progressed 
uninterruptedly.  The  patient,  who  previously  had  been  unable  to  hold  a  pen, 
handed  over  to  Professor  Langenbeck  on  February  10  a  sheet  of  paper  on  which 
he  had  written  his  name  perfectly  well ;  and  on  the  17th,  wrote  without  any 
/trouble  a  long  letter  to  his  brother.  The  movements  of  the  upper  limb  were 
re-established,  and  instead  of  its  being  necessary  to  suspend  the  arm  in  a  sling, 
he  now  walked  like  any  one  else,  and  carried  a  stick  in  his  hand.  The  aneurism 
still  presented  pulsations,  but  these  were  much  less  forcible  than  previously,  and 
the  tumor  was  sensibly  diminished  in  its  circumferential  extent.  The  neck  was 
flattened,  and  the  triangular  fossa  internal  to  the  sterno-mastoid  re-established  ; 
it  was,  however,  unfortunately,  impossible  to  make  sure  to  what  extent  the  dimi- 
nution of  the  tumor  had  taken  place. 

Ergot  of  rye  is  employed  against  other  hemorrhages  than  those  which  take 
place  from  the  uterus  ;  hypodermic  injections  of  ergotin  were  first  employed  by 
Fiulenberg  in  a  case  of  convulsive  cough,  with  the  idea  that  this  agent  acted  as 
a  narcotic,  and  the  application  of  1-1 8th  or  1-1 9th  of  a  grain  was  followed, 
according  to  this  physician,  by  a  diminution  in  the  attacks  of  coughing.  Drosche 
also  employed  those  hypodermic  injections  in  hemorrhage,  and  observed  an  im- 
mediate action.  Professor  Von  Graefe  reports  that  some  years  since  he  injected 
ergotin  on  a  patient  in  order  to  arrest  an  haemoptysis  which  had  not  previously 
yielded  to  any  remedy,  and  which  never  returned  after  this  plan  of  treatment. 
Professor  Langenbeck  believes  in  the  advantages  of  ergotin  as  an  haemostatic, 
but  asserts  that  he  has  not  investigated  this  subject  sufficiently  to  come  to  any 
final  conclusion. 

General  symptoms  due  to  the  injections  were  not  observed  once  after  the 
introduction  of  from  0.18  gramme  to  0.30  gramme  of  ergotin  on  two  consecutive 
days  ;  the  patient  experienced  scintillation  in  the  eyes,  and  complained  of  acute 
pain  in  the  right  shoulder ;  vertigo  and  vomiting,  as  indicated  by  Kulenberg, 
were  not  observed. 
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Lan^enbeck  employed  the  aqueous  extract  which  does  not  contain  the  ethe- 
real oil,  the  supposed  toxic  agent  of  ergot ;  the  solution  was  composed  as  fol- 
lows : — 

Bonjean's  aqueous  extract 2  parts. 

Rectified  alcohol 7       " 

Glycerine 7      " 

The  syringe  contained  0.18  gramme  of  this  solution,  but  the  whole  of  its  con- 
tents was  not  always  injected.  The  injection  was  always  made  under  the  skin 
at  the  superficies  of  the  aneurismal  sac.     Hemorrhage  was  never  produced. 

Professor  Langenbeck  also  gives  a  second  case  in  which  a  single  injection  of 
0.15  gramme  of  the  aqueous  extract  of  ergot  of  rye  was  followed  by  the  com- 
plete disappearance  of  an  aneurism  of  the  radial  artery,  of  the  size  of  a  filbert. 

Arthur  SteflFens,  a  joiner,  aged  forty-two  years,  of  robust  appearance  and  with 
general  good  health,  was  admitted  on  February  14,  in  order  to  be  treated  for  a 
wound  received  in  the  left  humero-scapular  region.  On  examination  there  was 
found,  three  centimetres  above  the  articulation  of  the  right  hand,  a  tumor  of  the  size 
of  a  filbert,  which  presented  marked  pulsation.  The  skin  covering  this  was  normal. 
The  tumor  was  seated  on  the  radial  artery,  which  at  this  point  was  slightly  bent  into 
an  arch.  It  was  thought  at  first  that  this  was  not  an  aneurism,  but  repeated  exami- 
nation in  the  presence  of  several  practitioners  established  the  fact  that  it  really  con- 
sisted of  a  sacciform  aneurismal  tumor,  having  its  origin  from  the  inferior  part  of  the 
radial  artery.  When  the  lateral  margins  of  the  tumor  which  extended  beyond  the 
artery  were  carefully  seized  between  the  fingers,  the  pulsations  of  the  aneurism  could 
be  distinctly  felt.  These  disappeared  after  digital  compression,  and  after  some 
seconds  the  tumor  regained  its  original  size.  By  compression  of  the  humeral  artery 
in  the  middle  of  the  arm,  the  tumor  disappeared  rapidly  and  completely,  and  it  after- 
wards gradually  returned,  with  regular  pulsations.  After  the  compression  had  been 
discontinued,  movements  of  rapid  contraction  in  the  fingers  increased  the  size,  and 
the  pulsations,  of  the  aneurism.     The  existence  of  a  bruit  could  not  be  made  out. 

The  patient  declared  that  the  aneurism  had  come  on  without  any  known  cause 
some  twenty  years  previously :  it  was  very  small  at  that  time,  but  presented  pulsa- 
tions ;  it  had  increased  in  size  slowly,  and  never  been  painful.  For  two  years  it  had 
remained  stationary. 

On  February  17,  Professor  Langenbeck  injected  under  the  sKin  covering  the 
aneurism  0.1.5  gramme  of  extract  ergot  of  rye  in  the  form  given  above.  On  the 
following  day  at  the  time  of  the  visit,  the  aneurism  could  not  be  found.  At 
two  in  the  afternoon,  probably  owing  to  the  movements  of  the  hand  during  a 
repast,  the  tumor  had  become  much  smaller,  and  presented  feebler  pulsations. 
On  February  19  a  slight  erythema,  with  some  oedematous  infiltration  of  the 
surrounding  cellular  tissue  appeared  about  the  puncture.  These  two  epiphe- 
nomena  gradually  disappeared  in  the  course  of  about  eight  days,  and  no  traces 
of  the  aneurism  then  remained. 

Twenty-nine  days  after  the  injection  M.  Langenbeck  made  a  very  careful 
examination,  and  found  that  the  radial  artery  even  at  the  seat  of  the  tumor,  was 
in  a  normal  condition.  Moreover,  forcible  flexion  of  the  finger  no  longer  pro- 
duced any  change  in  the  aspect  of  the  artery,  whilst  formerly  this  movement 
had  caused  the  artery  to  project.  As  the  wound  of  the  opposite  arm  was  not 
yet  cured,  the  limb  on  which  the  aneurism  had  been  seated  could  not  be  left 
at  rest,  and  was  used  by  the  patient  for  all  ordinary  purposes. 

The  original  idea  which  had  induced  Professor  Langenbeck  to  attempt  injec- 
tions of  ergotin,  that  is  to  say,  the  hope  of  exciting  contractions  of  the  smooth 
muscular  fibres,  seems  justified  by  this  case,  because  in  arteries  of  the  calibre 
of  the  radial,  the  smooth  muscular  fibres  are  much  more  developed  than  in  the 
subclavian  artery. 


Cases. 

Recoveries. 

Deaths. 

10 

4 

6 

2 

2 

0 

1 

0 

0 

1 

1 

0 

0 

1 

1 

0 

1 

0 
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Art.   123. —  Treatment  of  Traumatic  Tetanus  with  the  Calabar  Bean. 

By  Eben.  Watson,  M.D.,  Surgeon  to  the  Royal  Infirmary,  Glasgow. 

[The  Practitioner,  September.) 

Dr.  Watson  records  six  cases  of  tetanus  recently  treated  by  him  with  Cahibar 
bean.  Dr.  Watson  has  now  treated  ten  cases  of  traumatic  tetanus  with  this 
article,  and  had  six  deaths  and  four  recoveries.  He  gives  the  following  table 
of  cases  treated  with  the  Calabar  bean  : — 

Dr.  Watson. 

Dr.  Alexander 

Dr.  Campbell 

M.  Bourneville    , 

Mr.  Ashdown 

M.  Bouchat 

Dr.  Macarthnr 

Drs.  Boslin  and  Curron 

Cases  treated        .         •  18  10  8 

"  This  statement,  then,"  he  remarks,  "  shows  favorably  for  the  bean.  On  the 
whole,  however,  I  believe  that  the  physiological  effects  of  the  drug  form  the 
best  warrant  for  its  employment  in  tetanus.  We  cannot  expect  infallible  cures 
for  any  disease,  far  less  for  such  a  disease  as  this  ;  but  what  I  would  urge  is 
that,  while  we  had  no  reason  to  look  even  for  benefit  from  most  of  the  remedies 
formerly  used  in  cases  of  tetanus,  we  have  reason  from  physiology  to  expect 
relief  in  that  disease,  even  when  we  cannot  hope  for  cure  from  the  Calabar  bean  ; 
and  this  has  been  marked  by  my  experience  of  its  employment.  It  will  be 
noticed  in  reading  the  cases  just  related,  that  in  all  of  them  considerable  relaxa- 
tion was  produced,  and  the  patient  often  expressed  himself  as  greatly  relieved, 
even  when  there  was  little  real  or  permanent  improvement  of  his  condition. 
Surely  this  is  something  gained,  and  surely  it  indicates  that  we  may  learn  by- 
and-by  to  use  the  drug  to  still  greater  advantage,  and  cure  a  greater  proportion 
of  cases. 

"The  bean,"  he  adds,  "acts  permanently  on  the  spinal  centres  of  motion, 
gradually  obliterating  voluntary  power  without  affecting  sensation.  It  early 
destroys  the  power  of  co-ordination  of  movements,  and  soon  afterwards  the 
susceptibility  of  reflex  motions. 

"  While,  therefore,  the  morbid  anatomy  of  tetanus  is  by  no  means  settled,  yet 
from  what  is  well  known  of  its  living  pathology,  it  is  evident  that  the  bean, 
alone  or  combined  with  an  anodyne,  fulfils  all  the  requirements  of  the  case,  and 
that  it  does  so  in  a  way  more  direct  and  physiological  than  is  at  all  usual  in  thera- 
peutics. We  must  not,  then,  be  discouraged  by  a  large  proportion  of  deaths 
from  tetanus,  even  in  cases  where  the  bean  has  been  carefully  and  skilfully  em- 
ployed ;  neither  must  we  think  it  useless,  because  sometimes  it  seems  insufficient 
to  combat  this  terrible  antagonist.  If  in  using  it  we  are  upon  the  right  road, 
we  can  only  attain  to  a  better  success  by  continuing  to  pursue  that  road  until 
a  better  and  safer  has  been  discovered." 


Art.  124  — On  Ligature  of  a  Main  Artery  to  arrest  Acute  Traumatic 

Inflammation. 

By  C.  F.  Maunder,  F.R.C.S. 

(London  Hospital  Reports,  vol.  iv  ;  and  British  and  Foreign  Med.-Chir. 

Review,  July.) 

Mr.  Maunder  observes  that  the  withdrawal  of  blood  in  the  treatment  of  in- 
flammation has  generally  been  recognized  as  a  valuable  method  of  treatment : 
and  even  although  general  bleeding  has  been  little  employed  of  late  years,  yet 
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the  local  abstraction  of  blood  by  leeches  and  scarification  is  still  adopted  with 
success.  He  argues  that  if  the  withdrawal  of  blood  from  the  inflamed  part  is 
beneficial,  it  would  be  still  more  advantageous  to  cut  off  the  arterial  supply  to 
the  inflamed  structures  by  means  of  a  ligature,  and,  at  all  events,  this  plan  is 
highly  conservative,  as  no  blood  is  withdrawn  from  the  patient.  Mr.  Maunder 
then  compares  the  results  likely  to  ensue  when  an  inflammation  in  or  about  the 
knee-joint,  for  instance,  is  treated  on  ordinary  principles  or  by  ligature  of  the 
femoral  artery  ;  and,  although  there  is  great  danger  in  either  case,  yet  he  in- 
clines to  give  his  opinion  in  favor  of  the  treatment  by  ligature  He  then  adverts 
to  a  case  treated  on  this  suggestion  by  Mr.  Little,  the  patient  being  a  man  aged 
thirty-three,  who  had  sustained  a  lacerated  wound  above  the  patella,  opening 
the  knee-joint.  The  results  of  the  proceeding  were  very  satisfactory,  and,  in- 
deed, the  application  of  the  ligature  was  attended  with  immediate  relief  of  the 
symptoms.  But  the  question  also  arises  whether  the  use  of  the  tourniquet 
would  not  be  attended  with  as  much  success  as  the  ligature  of  the  artery  in 
such  cases  as  are  now  alluded  to  ;  and,  in  fact,  Mr.  Jackson,  of  Sheffield,  has 
treated  successfully  a  punctured  wound  of  the  knee-joint  by  compression  of  the 
femoral  artery  with  a  tourniquet.  Mr.  Maunder  therefore  compares  the  results 
of  ligature  and  of  compression  by  the  tourniquet ;  and  while  he  admits  the 
dangers  attendant  on  the  ligature,  he  thinks  that  they  are  probably  exagge- 
rated, the  experience  of  surgeons  being  chiefly  derived  from  cases  of  aneurism 
thus  treated.  In  these  last  named  cases  the  arterial  system  is  known  to  be 
diseased,  while  in  traumatic  inflammation  the  arteries  are  in  all  probability 
healthy.  Still,  there  are  advantages  in  favor  of  the  tourniquet,  such  as  its  great 
simplicity  and  freedom  from  direct  danger,  while,  on  the  other  hand,  its  employ- 
ment involves  the  expenditure  of  valuable  time,  during  which  the  disease  may 
be  making  rapid  and  fatal  progress. 


Art.  125. — On  Blennorrhagic  Rheumatism. 
By  M.  Alfred  Fournier. 

{Annales  de  Dermatologie  et  de  Syphilographie,  Nos.  1,  2,  3,  4.) 

Etiology. — All  that  is  at  present  known  concerning  the  etiology  of  blennor- 
rhagic rheumatism  may  be  briefly  expressed  as  follows : — 

1.  Blennorrhagia  is  the  essential,  effectual,  and  indispensable  cause  of  the 
rheumatic  symptoms  which,  taken  together,  make  up  what  is  called  blennor- 
rhagic rheumatism  ;  it  is  this  disease  which  determines  these  symptoms,  and 
which,  hy  itself,  suffices  to  produce  them  independently  of  the  concurrence  of 
any  other  appreciable  provocation.  Reciprocally,  these  symptoms  are  never 
manifested  without  blennorrhagia;  under  the  form  and  with  the  symptoms 
which  are  peculiar  to  it,  the  affection  called  blennorrhagic  or  urethral  rheuma- 
tism is  never  manifested,  unless  in  connection  with  blennorrhagia. 

2.  It  is  urethral  blennorrhagia  alone  which  is  accompanied  by  this  complica- 
tion. 

3.  There  exists  in  certain  subjects  an  unknown,  indefinable,  but  very  marked 
predisposition  to  this  variety  of  symptoms  ;  such  a  predisposition  and  so  pow- 
erful an  idiosyncrasy,  that  with  patients  who  are  so  unfortunately  endowed,  every 
fresh  blennorrhagia  is  almost  inevitably  the  origin  of  a  fresh  attack  of  rheu- 
matism. 

4.  Blennorrhagic  rheumatism  is  produced  in  the  female  as  well  as  in  the  male. 

The  usnal  causes  of  ordinary  rheumatism  have  no  influence  upon  the  produc- 
tion of  blennorrhagic  rheumatism.  Cold,  draughts,  moisture,  &c.,  which  play 
so  great  a  part  in  the  etiology  of  the  first  disease,  are  absolutely  strangers  to 
the  development  of  the  second. 

Recent  researches,  of  which  blennorrhagic  rheumatism  has  been  the  object, 
have  entirely  modified  the  symptomology  of  this  affection. 

1.  Blennorrhagic  rheumatism  is  not  merely  an  affection  of  the  joints  occa- 
sionally complicated  with  a  special  form  of  ophthalmia,  but  is  a  more  general 
disease,  which  may  extend  to  various  organs,  and  present  symptoms  of  inflam- 
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mation  of  certain  tendinous  and  mucous  sacs,  of  muscular  rheumatism,  of 
simple  pains,  of  different  forms  of  ophthalmia,  of  neuralgia  of  the  sciatic  and 
other  nerves,  of  phleg^masige  of  the  periosteum,  and  of  inflammatory  lesions  of 
the  endocardium,  pericardium,  venous  system,  of  the  rachidian  and  cerebral 
mening^es,  of  the  liver,  salivary  glands,  &c.  &c. 

2.  Blennorrhagic  rheumatism  may  exist  without  any  joint  affection,  and  be 
manifested  by  special  forms  of  ophthalmia,  tendinous  synovitis,  muscular  pains, 
neuralgia,  or  periostitis.  In  15  out  of  52  cases  of  this  affection  observed  by  M. 
Fournier,  the  joints  remained  perfectly  healthy. 

3.  By  making  a  numerical  comparison  of  the  joint  affections  and  the  non- 
articular  manifestations  of  blennorrhagic  rheumatism,  one  will  arrive  at  the 
unexpected  result  that  the  latter  are  much  more  numerous  and  frequent  than 
the  former.  Even  in  cases  where  the  joints  are  affected,  the  non-articular 
manifestations  are  generally  considerably  superior. 

4.  Blennorrhagic  rheumatism,  though  rarely  affecting  more  than  three  or 
four  joints  simultaneously,  presents  a  multiplicity  and  a  dissemination  of  symp- 
toms equal,  if  not  superior,  to  what  are  observed  in  simple  acute  rheumatism. 
Several  symptoms  may  be  affected,  and  these  may  be  produced,  either  at  the 
same  time  or  in  succession,  arthropathies,  attacks  of  synovitis,  ocular  phleg- 
masia shifting  from  one  eye  to  the  other,  acute  hygronide,  periostitis,  muscular 
pains,  &c.  'I'wo  cases  of  blennorrhagic  rheumatism  are  related  by  M.  Four- 
nier, to  confirm  the  above  statements;  in  one  the  local  morbid  symptoms 
amounted  to  18  in  number,  and  in  the  other  to  27. 

The  articular  lesions  of  blennorrhagic  rheumatism  present  four  different  forms. 

1.  The  form  of  hydrarthrosis. 

2.  The  rheumatic  or  arthritic  form. 

3.  The  painful  form  (simple  arthralgia). 

4.  The  knotty  or  pseudo-gouty  form. 

The  form  of  hydrarthrosis  is  characterized  by  relative  ease  of  the  joint,  by 
the  absence  of  local  or  general  reaction,  by  a  remarkable  abundance  of  effusion, 
and  by  a  tendency  to  chronicity.  This  has  hitherto  been  generally  considered 
as  the  common  form  of  blennorrhagic  rheumatism,  but  it  really  occurs  much 
less  frequently  than  is  supposed.  From  M.  Fournier's  statistics  it  presents  a 
much  lower  rate  of  frequency  than  other  manifestations. 

The  rheumatic  or  arthritic  form,  presents  symptoms  resembling  those  of  an 
attack  of  acute  simple  rheumatism,  or  of  an  ordinary  articular  phlegmasia.  A  case 
is  reported  of  blennorrhagic  arthritis  of  the  elbow,  terminating  in  suppuration. 
This,  M.  Fournier  states,  is  the  only  authentic  case  in  science  of  such  a  mode  of 
termination. 

Simple  Arthralgia. — In  certain  cases  rheumatic  blennorrhagia  is  met  with 
under  the  form  of  simple  articular  pains.  The  joints  thus  affected  present  to 
the  most  minute  examination  nothing  abnormal;  they  preserve  the  plenitude  of 
their  movements,  they  are  neither  red  nor  swollen,  they  can  be  moved  without 
any  crackling  sound,  and  on  pressure  are  scarcely  tender,  and  often  absolutely 
painless.  Fain  with  movement  of  the  joints  is  the  only  symptom  by  which  this 
affection  is  characterized.  Thus  blennorrhagic  arthralgia  may  be  observed 
under  different  circumstances— first,  in  the  course  of  recent  blennorrhagia,  and 
coincidently,  in  general,  with  other  symptoms  of  blennorrhagic  rheumatism  ; 
second,  with  long-standing  blennorrhagia,  and  then  most  commonly  without 
other  manifestations. 

The  Motty,  or  pseudo-gouty  form,  is  a  complex  affection,  involving  not  only 
the  joints  but  also  the  peri-articular  fibrous  tissues,  and  even  the  periosteum. 
This  form  is  characterized  by  the  singular  deformity  which  it  gives  rise  to  in 
the  joints,  which  consists  in  peri-articular  swellings,  apparently  resulting  either 
in  hypertrophy  of  the  osseous  extremities,  or  in  hyperplasia  of  the  peripheral 
fibrous  tissues,  and  constituting  about  the  joint  nodosities,  which  present  some 
analogy  in  their  aspect  to  the  deformities  met  with  in  gout.  According  to  the 
case  and  the  age  of  the  patient,  the  joint  thus  affected  is  painful  or  free  from 
great  tenderness,  rosy,  or  without  abnormal  coloration,  completely  immovable, 
or  susceptible  of  imperfect  motion.  To  the  touch  the  affected  part  is  some- 
times found  surrounded  with  diffuse  solid  effusion  ;  at  others,  on  the  contrary, 
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the  swellinc:  prives  the  sensation  of  a  subcutaneous  osseous  tumor,  anrl  of  a  hy- 
perostosis of  the  articular  epiph3'ses.  'J'his  form  of  blennorrhagic  rheumatism 
has  been  met  with  in  the  phalangeal  joints,  in  the  metacarpo-phalangeal  joints, 
in  the  carpo-metacarpal  joints,  and  in  the  joints  of  the  great  toe.  The  blennor- 
rhagic  origin  of  this  form  of  articular  lesion  is  proved  by  the  following  facts : 
la  all  cases  without  exception,  in  which  they  have  been  observed,  they  have 
always  coincided  with  other  unmistakable  manifestations  of  blennorrhagic  rheu- 
matism ;  in  all  cases,  without  exception,  they  wore  presented  in  non-rheumatic 
and  non-gouty  subjects ;  and  in  almost  every  instance  they  were  manifested 
in  those  peculiar  subjects  with  whom  every  blennorrhagiais  an  almost  certain 
origin  of  rheumatic  complication.  The  gouty  form  of  blennorrhagic  rheumatism 
has  generally  a  long  duration,  lasting  for  several  months. 

Blennorrhagic  periostitis  and  periostosis,  though  seldom  recognized  and 
generally  confounded  with  the  articular  manifestations  of  blennorrhagic  rheu- 
matism, are  of  pretty  frequent  occurrence.  This  variety  of  blennorrhagic  lesions 
presents  two  forms — one  of  simple  inflammatory  fluxions  of  the  periosteum 
(periostitis) ;  the  second  of  true  tumors  adherent  to  the  periosteum,  and  result- 
ing, in  all  probability,  from  a  plastic  infiltration  between  the  membrane  and  the 
bone  (periostosis). 

Blennorrhagic  Rheumatic  Periostitis. — It  frequently  happens  that  the  fol- 
lowing symptoms  are  observed  in  the  course  of  an  attack  of  blennorrhagic  rheu- 
matism :  Pain  is  felt  by  the  patient  at  some  circumscribed  spot  over  a  bone  ; 
on  exploration,  one  learns  that  very  acute  suffering  is  excited  by  pressure  at 
this  part,  which  is  generally  limited  in  extent,  irregular,  and  of  the  size  of  an 
almond  or  franc  piece.  Without  this  part,  and  in  the  neighboring  tissues,  pres- 
sure causes  no  painful  sensations.  At  the  seat  of  tenderness,  there  is  generally 
some  swelling  of  the  tissues,  forming  a  slight  projection.  In  rare  instances  the 
integument  is  somewhat  congested,  and  of  a  rosy  hue.  This  tenderness,  and 
the  slight  swelling  of  the  tissues,  persists  for  a  few  days,  and  then  yield  and  dis- 
appear without  any  result.  In  some  very  rare  cases,  however,  the  tumefaction 
persists,  and  increases,  and  produces  upon  the  bone  an  apparent  plastic  deposit, 
which  forms  a  veritable  periostosis.  M.  Fournier  attributes  this  train  of  symp- 
toms to  a  slight  circumscribed  inflammatory  fluxion  of  the  periosteum.  The 
most  frequent  seat  of  this  affection  is  the  subcutaneous  portion  of  some  long 
bone,  as  the  tibia  and  ulna ;  it  has  also  been  met  with  on  the  spinous  processes 
of  the  vertebrae. 

The  best  treatment,  according  to  M.  Fournier,  of  these  lesions,  consists  in 
the  application  of  a  small  flying  blister  loco  dolenti,  or  cupping.  These  means 
give  rapid  relief,  and  the  cure  is  then  readily  perfected,  by  the  application  of 
tincture  of  iodine. 

Blennorrhagic  Periostosis. — In  certain  cases,  which  are  not  absolutely  rare, 
the  periostitic  lesions,  which  have  just  been  described,  instead  of  becoming 
resolved,  give  rise  to  the  formation  of  solid  exudations,  which  constitute  true 
tumors  (periostoses)  at  the  affected  parts.  'J'he  tumor  consists  in  a  swelling  on 
the  surface  of  the  bone,  and,  apparently,  has  its  origin  in  the  periosteal  tissue. 
It  is  flattened  and  diffused,  immovable,  and  adherent  to  the  bone,  painful  at  first, 
but  becoming  less  and  less  tender  ;  resistant,  hard,  generally  small,  but  suscepti- 
ble in  certain  cases  of  acquiring  a  pretty  considerable  size.  When  once  de- 
veloped the  tumor  is  of  long  duration.  It  may  persist,  in  spite  of  all  treatment, 
for  several  months.  M  Fournier  has  observed  that  they  nearly  always  termi- 
nate by  resolution,  but  he  cannot  affirm  that  this  is  constant. 


Art.  126. — A  Severe  Case  of  Struma ;  Remarkable  Benefit  hy  the 
Waters  of  the  Woodhall  Spa. 

Under  the  care  of  Mr.  Paget. 

( 77ie  Lancet,  June  5.) 

We  publish  the  following  case  from  notes  kindly  supplied  to  us  by  Mr.  Henry 
T.  Butlin,  late  house  surgeon  of  St.  Bartholomew's  Hospital,  because  of  the 
remarkable  effect  which  was  produced  upon  the  patient  by  his  stay  at  the  Wood- 
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hall  Spa,  in  Lincolnshire,  to  which  he  was  sent  by  Mr.  Pag-et.  It  would  seem 
likely  that  this  Spa  offers  peculiar  advantages  in  cases  of  strumous  cachexia. 

J.  B ,   aged  twenty-four,  married,  by  trade  a  shoemaker,  was  admitted 

into  St.  Bartholomew's  Hospital  in  July,  1868.  Thin,  pale,  and  emaciated.  He 
suffered  from  a  strumous  abscess  on  either  side  of  the  neck,  a  large  one  between 
the  shoulders,  and  a  deep  abscess  at  the  top  of  the  sternum,  exposing  the  bone. 
From  all  these  there  was  profuse  discharge.  He  complained  of  pain  at  the 
sternum,  extending  to  the  back.  His  appetite  was  extremely  bad  ;  his  tongue 
red  and  dry  ;  his  pulse  slow  and  very  small.  Frequent  attacks  of  diarrhoea  had 
helped  to  bring  him  into  the  miserable  state  of  exhaustion  in  which  he  was  ad- 
mitted. He  was  first  put  upon  a  nourishing  diet  of  essence  of  beef,  eggs,  milk, 
together  with  a  large  quantity  of  stimulants  ;  but,  in  spite  of  all,  he  remained 
for  some  time  in  so  precarious  a  condition  that  his  life  was  despaired  of.  The 
wounds  were  dressed  with  a  lotion  consisting  of  one  drachm  of  tincture  of  iodine, 
Qne  drachm  of  glycerine,  and  four  ounces  of  water. 

In  August,  Mr.  Paget  kindly  offered  at  his  own  expense  to  send  him  to  the 
Woodhall  Spa  for  a  month  ;  but  the  patient's  health  was  such  that  for  some 
days  he  was  quite  unfit  to  be  moved.  He  fortunately  rallied,  however,  and  it 
was  thought  he  might  safely  undertake  the  journey.  Nevertheless,  it  was 
scarcely  hoped  that  he  would  be  seen  alive  again.  However,  a  month  after- 
wards he  walked  to  the  hospital  to  show  himself.  He  was  much  stouter  ;  pulse 
stronger;  tongue  clean  and  moist;  appetite  good.  The  deep  wounds  from 
which  he  had  suffered  were  nearly  healed,  and  the  attacks  of  diarrhoea  had 
ceased. 

Mr.  Cuffe  has  supplied  us  with  the  following  notes  of  progress  and  treatment 
whilst  at  Woodhall. 

Six  ounces  of  the  water,  tepid,  daily  (except  when  the  diarrhoea  was  urgent)  ; 
bath,  95°,  alternate  days,  half  an  hour;  nourishing  diet,  with,  during  the  first 
week,  three  ounces  of  brandy  daily  ;  afterwards  half  a  pint  of  porter  each  day. 
The  wounds  were  dressed  with  lint  wrung  out  from  Spa-water.  He  had  a  se- 
vere attack  of  diarrhoea  during  the  second  week  of  his  stay,  and  this  prostrated 
him  to  such  an  extent  that  his  Mfe  was  for  some  time  despaired  of.  For  this 
he  took  chloric  ether,  morphia,  aromatic  confection,  and  brandy.  From  this 
date  he  gradually  improved  in  strength  and  appetite  until  he  left  the  Spa. 


Art.  121. —  The  Treatment  of  Noevus. 
By  Henry  Batemam,  F.R.C.S. 

[Tlxe  Lancet,  November  6.) 

The  treament  consists  in  the  application  of  a  tartarized  antimony  plaster  to 
the  surface  of  the  tumor,  and  allowing  it  to  remain  until  pustules  resembling 
smallpox  are  produced,  and  sometimes  still  larger.  The  plaster  Mr.  Bateman 
has  used  is  ordinarily  made  by  having  one  part  of  antim.  tartarizatum  mixed 
with  two  parts  of  melted  empl.  resinai,  and  then  spread  upon  thin  leather  or 
linen.  It  ought  to  cover  the  entire  nsevus  completely,  but  need  not  extend 
beyond  it.  If  it  be  detached  from  any  cause  before  it  has  produced  a  sufficient 
amount  of  inflammation  and  pustulation  it  should  be  renewed  immediately.  If 
there  be  too  much  inflammation,  poultices  and  fomentations  of  warm  water  may 
be  applied.  Should  the  skin  be  unusually  insusceptible,  orthenaevus  unusually 
thick,  equal  parts  of  tartarized  antimony  and  resin  plaster  may  be  used. 

With  comparatively  thin  naevi  the  former  strength  is  amply  sufficient,  and 
sometimes  a  single  plaster  will  produce  inflammation  and  pustulation  enough 
to  effect  a  cure.  Should  the  naevus  be  thicker  than  usual  the  stronger  plaster 
may  be  used,  and  it  may  be  repeated  again  and  again  until  the  naevus  sloughs. 
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Art.  128. — On  the  Treatment  of  Old  Luxations. 
By  M.  Lafaurie. 

[Th^se  de  Paris ;  Archives  G6n6rales  de  M4decine,  No.  5.) 

The  author  condndes  his  work  with  the  following  propositions  : — 

When  a  luxation  remains  unreduced,  a  new  joint  is  generally  formed,  which 
becomes  movable  and  capable  at  length  of  replacing  the  normal  articulation. 

Exercise  increases  the  mobility  and  modifies  the  form  of  the  joint,  so  as  to 
render  it  fitted  for  performing  movements  often  very  extended. 

A  luxation  which  cannot  be  reduced  ought  not  to  be  abandoned,  for  it  is  yet 
possible  to  do  much  for  the  patient. 

The  surgeon  may  in  course  of  time  re-establish  gradually,  and  without  vio- 
lence, the  functions  of  the  injured  limb  to  the  satisfaction  of  the  patient. 

From  this  it  results  that  if  in  presence  of  a  luxation,  whatever  may  be  its 
date,  any  danger  be  revealed  by  an  attentive  examination,  it  is  a  better  plan  to 
seek  a  re-establishment  of  the  movements  of  the  joint  than  to  attempt  redaction. 

An  excessive  resistance  of  the  muscles  on  the  slightest  traction,  an  extensive 
engorgement  of  the  soft  parts,  atheromatous  degeneration  of  the  axillary  artery, 
and,  generally  speaking,  any  lesion  of  the  vessels  and  nerves  in  connection  with 
luxation  of  the  shoulder,  are  all  contra-indications  to  attempt  at  reduction  by 
force. 

Force,  in  very  old  luxations,  should  respect  certain  limits,  which  vary 
according  to  the  patient  and  according  to  the  lesion,  and  which  it  is  difficult 
to  appreciate  in  each  special  case. 

These  rules  being  laid  down,  M.  Lafaurie  gives  the  following  instructions  as  to 
the  treatment  of  unreduced  luxation  of  different  joints. 

The  shoulder. — Subcoracoid  and  subglenoid  luxations  ought  to  be  reduced  up 
to  the  end  of  the  third  month.  Intra-coracoid  and  subclavicular  within  the 
second  month.  The  reduction  of  the  subspinous  and  the  subacromial  luxations 
may  be  attempted  at  a  more  advanced  period,  at  the  fifth  month,  and  perhaps 
at  the  sixth,  as  it  is  possible  to  act  directly  upon  the  luxated  extremity,  and 
there  is  but  little  danger  to  fear. 

These  limits  may  be  exceeded  if  the  conditions  seem  favorable  ;  provided  the 
surgeon  avoids  producing  an  excess  of  force,  which  might  prove  hurtful 

Forearm. — Reduction  should  be  attempted  up  to  the  end  of  the  second 
month. 

This  limit  might  be  exceeded,  but  it  is  necessary  to  recollect  that  an  unre- 
duced forearm  may  become  through  exercise  almost  as  useful  as  its  sound  fel- 
low. 

Hip-joint. — Reduction  should  be  attempted  up  to  the  end  of  the  second 
month.  Beyond  this  period  good  results  are  rare,  and  the  number  of  successful 
cases  does  not  exceed  that  of  failures. 


Art.  129. — On  Extension  with  Weights, 

By  Dr.  Yinzenz  Czerny. 

(  Wiener  Medizinische  Wochenschrift,  xix.  35-37 ;  Schmidt's  Jahrbilcher, 

No.  8.) 

In  Billroth's  clinique  extension  is  applied  in  the  treatment  both  of  contrac- 
tions remaining  after  old  inflammatory  affection  of  joints,  and  also  of  recent 
inflammations.  A  long  strip  of  adhesive  plaster,  about  one  inch  and  a  half 
in  breadth,  is  applied  to  the  outer  and  inner  sides  of  the  foot,  the  two  ends  be- 
ing carried  upwards  as  far  as  below  the  condyles  of  the  femur,  whilst  the  centre 
of  the  strip  forms  a  sling  which  extends  about  four  inches  below  the  sole  of  the 
foot.  The  sling  thus  formed  is  inclosed  and  made  fast  by  circular  strips  of 
plaster  applied  round  the  leg.  To  protect  the  ankles  from  pressure,  the  sides 
of  the  free  portion  of  the  sling  are  kept  asunder  by  a  piece  of  wood  about  five 
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inches  in  breadth.  To  the  middle  of  this  piece  of  wood  is  fastened  the  extend- 
ing cord,  which  is  carried  over  a  pulley  fixed  to  the  edge  of  the  bedstead,  and 
supports  a  sandbag  or  weight,  of  from  two  to  eight  pounds,  according  to  the 
age  of  the  patient.  The  weight  is  to  be  increased  gradually,  but  need  scarcely 
ever  exceed  eight  pounds.  Counter-extension  is  only  applied  when  heavy 
weights  are  used. 

In  affections  of  the  hip-joint  the  body  of  the  patient  is  best  fixed  by  means 
of  a  linen  bodice,  to  the  axillary  portions  of  which  are  fastened  two  straps, 
which  are  tied  to  the  back  parts  of  the  bedstead.  Should  extension  of  the 
knee-joint  be  required,  it  is  most  convenient  to  carry  the  counter-extensions 
from  the  thigh.  A  well-padded  band  is  applied  round  the  thigh,  close  above 
the  femoral  condyles,  and  from  the  sides  of  this  two  cords  are  carried  obliquely 
outwards  and  backwards,  to  be  fastened  in  a  knot  at  the  side  of  the  bedstead. 
In  cases  of  contraction  at  the  hip-joint,  with  much  adduction  and  in  versed  ro- 
tation of  the  thigh,  it  is  better  to  use  the  gypsum  knee-cap,  to  the  inner  side 
of  which  can  be  fastened  a  small  staff  of  wood,  about  six  inches  in  length. 
This  should  be  placed  vertically  on  the  gypsum  bandage,  and  at  its  point  the 
extending  cord  is  to  be  fastened.  This  runs  over  a  pulley  placed  to  one  side, 
and  when  weighted  powerfully  rotates,  and  at  the  same  time  abducts  the  thigh. 
A  binder  placed  round  the  pelvis,  from  which  an  extending  cord  passes  over  a 
pulley  on  the  sound  side  of  the  body,  serves  as  a  means  of  counter-extension. 

In  the  case  reported  by  Dr.  Czerny  both  forcible  and  prolonged  extension 
were  carried  out;  not  exclusively  the  one  or  the  other,  but  supplementarily. 
When  success  is  not  obtained  with  one  method,  the  other  is  tried  ;  and  a  second 
attempt  at  forcible  extension  often  succeeds  much  better  when  prolonged  ex- 
tension by  weight  has  been  employed.  There  are  some  cases  in  which  the 
good  results  of  the  immovable  apparatus  applied  after  forcible  extension  are 
manifest ;  of  twenty-one  reported  cases  there  were  twelve  of  distortion  of  the 
knee-joint,  five  of  which  resulted  from  injury,  one  from  inflammation  after  de- 
livery, two  from  exposure  to  wet  and  cold,  and  five  from  some  undetermined 
causes.  In  one  case  the  contraction  was  caused  by  the  cicatrices  of  syphilitic 
ulcers.  The  first  seven  were  cases  of  contraction,  the  other  five  cases  of  florid 
inflammation.  In  two  cases  prolonged  extension  alone  sufficed  for  a  cure;  in 
one  case  the  same  treatment  associated  with  division  of  the  tendons  of  the 
biceps,  semi-membranous  and  semi  tendinous  muscles,  restored  the  utility  of 
the  limb.  In  four  cases  prolonged  extension  was  used  as  an  auxiliary  to  forcible 
extension,  and  in  most  with  very  good  result.  In  one  case  forcible  extension 
alone  was  followed  by  excellent  results.  In  the  five  cases  of  acute  inflamma- 
tory disease,  straightening  was  generally  attempted  through  long  continued 
extension,  in  one  case  with,  in  another  case  without,  especially  good  result.  In 
two  fatal  cases  the  treatment  was  not  in  fault,  but  death  was  owing  to  tubercu- 
losis and  suppurative  inflammation.  In  the  composition  of  the  immovable 
bandages  either  gypsum  or  water-glass  was  used.  It  is  certain  that  with  con- 
traction of  the  knee  an  attempt  at  prolonged  extension  should  be  made,  since 
this  method  is  much  less  liable  to  cause  relapses  of  inflammatory  symptoms. 
The  febrile  action  is  almost  nil,  whilst  after  fotcible  extension  tolerably  sharp 
fever  often  comes  on.  Even  when  forcible  extension  is  made,  it  is  not  carried 
out  to  too  great  an  extent;  one  may  rest  satisfied  with  a  slight  degree,  and 
carry  out  the  rest  of  the  treatment  with  prolonged  extension.  With  very 
painful  acute  inflammatory  affections  of  the  knee-joint  one  would  rather  decide 
upon  the  plan  of  rapid  restoration  of  the  position  of  the  limb  under  chloroform 
than  upon  the  very  troublesome  application  of  an  extension  apparatus;  but 
upon  this  point  indeed  very  long  investigations  are  required.  Certainly,  the 
absolute  immobility  of  the  limb  in  a  firm  bandage  after  straightening  with  the 
simultaneous  energetic  application  of  ice  leaves  nothing  to  be  wished  for.  Un- 
fortunately, the  hip-joint,  on  the  other  hand,  cannot  be  kept  at  perfect  rest  by 
any  a})paratus,  since  the  patient  is  always  able  to  twist  the  pelvis  and  vertebral 
column. 

Of  nine  reported  cases  of  diseases  of  the  hip-joint,  two  were  contractions, 
and  seven  acute  inflammations.  The  causes  were,  in  six  cases,  injury,  in  one, 
scarlet  fever,  and,  in  two  cases,  undetermined.     In  the  cases  of  contraction, 


134  SURGERY. 

straightening  was  followed  by  a  good  result ;  in  one  case  there  were  contrac- 
tions of  both  knees  and  both  hips.  When  forcible  extension  is  difficult,  pro- 
longed stretching  can  hardly  be  very  efFectual.  as  the  pelvis  cannot  be  fixed. 
On  the  other  hand,  it  renders  good  service  with  acute  inflammation  so  long  as 
there  is  active  muscular  contraction,  because  this  contraction  is  caused  through 
reflex  action  set  up  by  the  pressure  of  the  painful  joint  ends  upon  each  other, 
which  pressure  is  diminished  by  the  dragging  of  the  weights.  This  pain- 
relieving  action  in  three  cases  was  quite  striking.  The  influence  of  the  exten- 
sion upon  the  perfect  healing  of  the  inflamed  joint  was  less  certain,  as  the 
number  of  cases  was  too  small  to  afford  any  proof.  The  extension  through 
strips  of  adhesive  plaster  was  supported  for  several  months.  The  method  of 
extension,  Dr.  Czerny  states,  permits  of  improvement,  and  he  directs  the  at- 
tention of  surgeons  to  Mr.  Barwell's  splint,  devised  with  the  view  of  sparing 
the  patient  a  constant  confinement  in  bed. 


Art.  130. — On  the  Causes  of  Speedy  Death  after  Certain  Operations 

and  Wounds. 

By  Dr.  Ar.  Verneul. 

{Gazette  Hebdomadaire,  May  28  and  June  18.) 

The  following  conclusions  are  given  by  the  author  at  the  end  of  an  elaborate 
article  on  traumatic  lesions  : — 

1.  There  are  some  cases  in  which  death  rapidly  occurring  after  an  operation 
or  an  accident  cannot  be  accounted  for  either  by  the  extent  of  the  primary  lesion, 
or  by  the  development  and  extension  of  inflammatory  symptoms  set  up  by  the 
wound. 

2.  Death,  in  these  cases,  seems  to  be  due  to  a  rapid  change  in  the  blood  act- 
ing in  the  manner  of  septic  poisons. 

3.  This  morbid  change,  the  nature  of  which  is  yet  but  little  known,  is  devel- 
oped by  preference  in  subjects  who  are  predisposed  to  its  attacks  by  an  ante- 
rior visceral  lesion  or  by  an  abnormal  state  of  the  fluids. 

4.  This  fact  seems  established  with  regard  to  alcoholism,  diabetes,  albu- 
minuria, and  renal  lesions,  but  to  this  list  it  is  right  to  add  other  states  less 
frequent  and  less  recognized,  but,  according  to  M.  Yerneuil,  quite  as  influen- 
tial ;  these  morbid  conditions  are  uraemia,  leucocythoemia,  various  cachexias, 
lesions  of  the  spleen  and  liver,  cirrhosis,  steatosis,  amylosis. 

5.  Even  when  these  anterior  pathological  conditions  accidentally  compli- 
cated with  traumatism  do  not  cause  speedy  death,  they  do  not  react  less  on 
the  local  phenomena  of  which  the  traumatic  lesion  is  necessarily  the  seat. 
They  impede  or  destroy  the  various  stages  of  the  reparatory  processes  and  give 
rise  to  many  afi'ections  of  the  wounds,  which  take  the  name  of  complications 
and  often  acquire  a  very  considerable  gravity ;  these  are  erysipelas,  lymphan- 
gitis, difi'use  inflammations,  gangrene,  secondary  hemorrhages,  <kc. 

6.  The  knowledge  of  these  fgPcts  is  of  the  greatest  importance  in  order  to 
establish  the  prognosis,  to  lay  down  the  indications  and  contra-indications  for 
operation,  to  direct  the  local  and  general  treatment  of  wounds,  and  finally  to 
appreciate  equitably  statistical  results. 


Art.  131. —  Cases  Illustrating  the  Relative  Value  of  Excision  and 

Amputation} 

By  J.  11.  Barnes,  Consulting  Surgeon,  Liverpool  Workhouse  Hospital. 

{Liverpool  Medical  and  Surgical  Reports,  October.) 

The  author  brought  forward  a  number  of  cases  of  excision  of  the  elbow, 
wrist,  hip,  knee,  ankle,  and  tarsus,  and   compared  their  results  with  those  of 

^  Abstract  of  a  paper  read  at  a  meeting  of  the  Liverpool  Medical  Association. 
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amputation.  His  general  conclusions  were  as  follows  :  That  in  making  a  com- 
parison between  excision  and  amputation,  we  have  to  consider,  1st — the  rela- 
tive mortality  of  each  operation.  2d — the  duration  and  nature  of  the  progress 
towards  recovery.  Hd — the  nature  of  the  results.  Excision  is  favorable  in 
case  of  the  elbow  joint,  but  there  are  two  dangers — viz.,  bony  anchylosis,  from 
the  removal  of  too  little  bone,  and  a  useless  appendage  from  the  removal  of 
too  much  bone,  or  the  too  early  extension  of  the  limb.  As  regards  the  wrist, 
it  is  very  difficult  to  excise  it,  without  injury  to  the  tendons,  which  would 
render  the  operation  comparatively  valueless.  Excision  of  the  hip-joint  is 
decidedly  unfavorable.  No  general  answer  can  be  given  in  respect  to  the  knee- 
joint,  each  case  being  decided  on  its  own  merits ;  the  danger  to  life  is  greater 
in  excision  than  in  amputation,  and  the  progress  towards  recovery  is  often 
tedious.  Where  the  disease  is  the  result  of  injury,  or  where  the  constitution  is 
not  worn  out  and  exhausted,  or  of  a  thoroughly  strumous  character,  excision 
may  be  performed.  The  results  of  excision  of  the  ankle  joint  are  not  favor- 
able, and  it  is  a  very  difficult  operation.  The  cases  in  which  he  had  excised 
some  of  the  tarsal  bones,  all  did  well. 

Mr.  Barnes  erave  the  following  as  his  experience  of  these  operations  required 
for  diseased  conditions  of  the  several  articulations. 

Of  the  elbow-joint  he  had  had  seven  excisions,  and  all  recovered. 

The  wrist-joint  he  had  partially  excised  once. 

^rhe  hip-joint  he  had  excised  twice,  and  both  cases  died  ;  while  in  one  in- 
stance he  had  amputated  through  the  joint  with  success. 

The  knee  joint  he  had  excised  six  times,  with  two  recoveries.  He  had  am- 
putated above  or  through  the  joint  in  seventeen  instances,  of  which  twelve 
recovered. 

In  one  instance  he  had  excised  the  ankle  with  success  ;  of  eight  amputations 
below  the  knee,  four  recovered. 

He  had  excised  the  tarsal  bones  (os  calcis,  cuboid,  and  cuneiform  bones),  and 
all  these  cases  recovered. 

Of  thirteen  amputations  of  the  ankle-joint  (for  the  most  part  according  to 
Mr.  Syme's  method),  eleven  made  good  recoveries,  and  two  died. 


Art.  132. —  Treatment  after  Electrical  or  Lightning  Stroke. 
By  Benjamin  W.  Richardson,  M.D.,  F.R.S. 

[Medical  Times  and  Gazette,  September  25.) 

When  an  animal  has  received  a  lightning  stroke  or  an  electrical  shock  which 
at  one  shock  paralyzes  the  heart,  the  death  is  the  most  complete  and  sudden  of 
all  deaths ;  nothing,  indeed,  admits  of  being  done.  But  in  many  cases  the 
action  of  the  heart  continues  after  the  respiration  has  ceased  and  after  com- 
plete unconsciousness,  and  it  might  be  expected  in  these  instances  that  some 
line  of  treatment  would  be  possible  which  should  restore  respiration  and  the 
other  functions  of  life.  In  most  cases  every  means  which  may  be  devised  will 
fail ;  but  there  are  three  methods  of  recovery  which  have  been  employed,  and 
all  of  which  have  been  tested  by  experiment  on  the  inferior  animals  with  vary- 
ing success.     Dr.  Richardson  notices  them  in  the  order  of  their  value. 

Venesection. — The  first  step  to  take,  if  called  to  a  person  stunned  by  light- 
ning, is  to  draw  blood  from  a  vein.  Dr.  Richardson  should  himself  be  inclined 
to  draw  from  the  external  jugular  vein,  and  to  lay  the  body  perfectly  horizontal, 
so  as  to  get  an  easy  outflow. 

Artificial  Respiration. — Dr.  Richardson  does  not  attach  any  importance  to 
artificial  respiration  as  a  primary  method  of  restoring  animation  after  lightning 
shock,  but  he  thinks  it  would  be  an  admirable  adjunct  to  treatment  by  free 
venesection.  Directly  the  heart  were  set  at  liberty  from'  its  bonds,  the  con- 
traction of  the  right  ventricle,  effectively  made,  would  send  a  wave  of  blood 
into  the  pulmonary  circuit;  and  if  then  that  charge  of  blood  should  be  allowed, 
by  means  of  artificial  respiration,  to  meet  a  charge  of  fresh  air,  the  best  results 
might  naturally  be  anticipated.      'J'he  author  lays  down,  as  the  second  import- 
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ant  rule  in  all  cases  of  shod?  by  lightning,  that,  so  soon  as  a  vein  can  be  got 
to  yield  blood,  the  lungs  should  be  gently  and  steadily  charged  and  emptied  of 
air  by  the  action  of  a  double-acting  bellows. 

Electrical  /'Jajc^Va^^'ow.— Paradoxical  as  it  may  seem,  it  is  nevertheless  tru-e 
that  electrical  excitation  has  been  proposed  as  a  means  of  recovery  from  elec- 
trical and  lightning  shock.  The  practice  of  electrical  excitation  as  a  remedy 
for  shock  from  lightning  or  electrical  discharge,  proposed  by  Mr.  Kite,  a  writer 
of  no  mean  pretensions  in  the  last  century,  Dr.  Richardson  discountenances. 


Art.  133. — On  the  Water-glass  Bandage. 

By  Dr.  Flamm. 

{  Wurtemh.  Corr.  Bl.  xxxix.  5;  Schmidt's  Jahrbucher,  No.  7.) 

Dr.  Flamm  has  used  the  above-mentioned  bandage  in  twelve  cases.  He 
applies  it  in  the  following  manner:  After  reposition  of  the  fracture  the  limb, 
with  the  exception  of  the  fingers  or  toes,  is  enveloped  in  a  flannel  bandage,  the 
various  projections  at  the  same  time  being  covered  by  lint  or  wadding.  He  then 
commences  to  apply  round  the  limb  a  moistened  linen  roller,  the  first  few  turns 
of  which  are  made  without  the  application  of  the  water-glass,  in  order  merely 
to  protect  the  flannel  bandage.  The  water-glass  is  afterwards  applied  to  the 
inner  side  of  the  roller  by  means  of  a  paint  brush  or  with  the  hand.  Finally, 
the  bandage  is  smoothed  by  the  hand,  and  a  last  coat  of  water-glass  applied. 
For  the  following  three  or  four  days  the  limb  is  kept  in  wooden  splints,  as  the 
water-glass  bandage  requires  two  or  three  days  for  complete  hardening.  Sub- 
sequently splints  of  pasteboard  are  used.  In  case  of  compound  fracture  an 
orifice  can  readily  be  made  in  the  bandage. 

The  following  are  the  supposed  advantages  of  this  apparatus  : — 

1.  The  cheapness  of  the  material. 

2.  The  facility  of  application  even  with  inexperienced  assistants. 

3.  In  the  firmness  which  it  possesses,  in  common  with  other  hardened  ban- 
dages, all  of  which  it  surpasses  in  its  lightness. 

4.  In  the  fact  that  the  perspiration  from  the  skin  is  not  interfered  with  in 
spite  of   the  fineness  and  impermeability  of  the  bandage. 

5.  In  the  readiness  with  which  it  can  be  removed  without  the  use  of  instru- 
ments. 

This  can  be  easily  done  by  applying  warm  water  over  the  bandage  either  with 
a  sponge  or  from  a  watering-can.  The  apparatus  is  then  loosened,  and  can  thus 
be  readily  removed. 

Art.  134. — On  the  Seminal  Fluid  in  Disease.  * 
By  M.  LiEGEOis. 

{Gazette  ffehdomadaire,  No.  22.) 

M.  Li^geois  has  studied  the  influence  of  diseases  upon  the  composition  of 
the  seminal  fluid  in  the  following  order  :  1.  Acute  or  chronic  diseases  not  con- 
nected with  the  generative  apparatus.  2d.  Diseases  of  the  testicle  and  epi- 
didymis. 3.  Lesions  of  tissues  bordering  upon  the  testicle  and  epididymis.  4th. 
Diseases  of  the  cord.     5th.  Spermatorrhoea. 

The  following  conclusions  have  been  derived  from  the  author's  researches  : — 

1.  Every  healthy  man,  in  adolescence,  adult  life,  or  old  age,  having  no  ano- 
maly, malformation,  and  no  traces  of  old  aff'ections  of  the  organs  of  generation, 
has  in  his  seminal  fluid  the  material  elements  of  fecundation. 

2.  Acute  or  chronic,  organic  or  constitutional  maladies,  do  not  seem  to  influ- 
ence in  the  adult  the  spermatic  secretion  to  the  point  of  inducing  azoospermia  ; 
with  the  old  man,  on  the  contrary,  this  is  often  the  consequence. 

3.  Gonorrhoeal  epididymitis  nearly  always  arrests  in  a  definite  manner,  if  it 
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be  bilateral,  the  secretion  of  zoosperras,  and  becomes  thus  a  cause  of  sterility. 
When  the  affection  is  unilateral  it  provokes  sympathetically  a  diminution  In 
the  quantity  of  spermatozoids,  furnished  by  the  healthy  testicle,  and  thus  seriously 
influences  the  fecundating  properties  of  the  seminal  fluid.  Bilateral  or  unila- 
teral epididymitis  of  a  non-specific  character,  has  by  no  means  the  same  degree 
of  gravity. 

4.  Aff"ections  which  attack  the  parenchyma  of  the  testicle  are  always  serious 
with  regard  to  sterility.  Infecundity  consecutive  to  double  syphilitic  orchitis 
may  disappear  after  an  appropriate  treatment. 

5.  Peritesticular  or  perideferential  lesions  do  not  seem  to  have  any  marked 
influence  upon  the  secretion  and  excretion  of  the  spermatic  fluid,  with  the 
exception  of  varicocele,  which,  when  it  has  arrived  at  a  certain  stage,  induces 
testicular  atrophy. 

6.  Spermatorrhoea  may,  although  exceptionally,  bring  on  sterility  in  some 
subjects. 


Art.  135. — On  the  Theory  of  Suppuration,  andthe  Use  of  Carbolic  Acid 

Dressings.^ 

By  Eben.  Watson,  M.D. 

[Glasgoiu  Medical  Journal,  November.) 

After  adverting  to  the  older  theories  of  the  formation  of  pus,  Dr.  Watson 
dwelt  more  at  length  on  the  septic  theory,  according  to  which  suppuration  is 
considered  as  a  kind  of  fermentation  promoted  by  the  growth  of  living  animal 
and  vegetable  matters  floating  in  the  air;  and  he  referred  especially  to  Dr. 
Lemaire's  views  about  the  production  of  pus  by  the  action  of  the  air  causing 
fermentation.  Dr.  Watson  contended  that  the  presence  of  germs  in  the  air  is 
very  doubtful — that  he  had  not  found  vibriones  in  pus — that  the  presence  of 
those  germs  was  not  necessary  to  its  existence  or  formation,  and  that  the  putre- 
faction was  caused  by  the  oxygen  of  the  air  combining  with  tissues  either  de- 
prived of  life,  or  in  which  the  vitality  is  very  small.  He  next  proceeded  to 
explain  what  he  believed  to  be  the  rationale  of  the  use  of  carbolic  acid  dressing. 
Its  action  (according  to  Dr.  Watson)  is  mainly  attributable  to  two  effects, 
which  all  antiseptic  substances  produce,  viz. :  First,  it  coagulates  albumen,  and 
thus  renders  the  surface  to  which  it  is  applied  firmer,  and  enables  it  to  resist 
the  action  of  the  air.  Second,  it  keeps  in  the  fluid  discharges,  and  since  the 
carbolic  acid  is  volatile,  and  contains  a  large  percentage  of  carbon,  it  feeds  the 
oxygen  of  the  air,  and  saves  the  carbon  of  the  tissues. 


Art,  136. —  Contributions  to  the  Study  of  the  Cicatrization  of  Wowids. 
By  Dr.  Giuseppe  Ruggi. 

[Bulletino  delle  Sa'enze  Aledtche  ;  Gazette  Medicate  de  Paris,  No.  34.) 

I.  On  obliteration  of  the  wound  i?i  operations  for  hernia.  The  author  com- 
mences with  the  following  proposition  :  The  obliteration  of  the  wound  after  an 
operation  for  strangulated  hernia  may  be  attempted  by  two  modes,  that  is  to 
say,  by  first  and  by  second  intention  ;  but  union  of  the  wound  by  first  intention 
(in  operations  for  strangulated  hernia),  which  is  constantly  practised,  and  re- 
commended in  all  cases  by  many  surgeons,  ought  not  to  be  practised,  according 
to  Dr.  Ruggi,  except  under  well-determined  circumstances.  The  following  aie 
these  circumstances  :  1st,  when  the  hernia,  of  recent  date,  exists  in  a  young 
subject,  and  includes  both  intestine  and  epiploon  ;  2d,  when  the  strangulation 
of  the  viscera  is  caused  by  the  external  inguinal  ring  in  such  a  manner  that  in- 
cision of  the  skin,  of  the  cellular  tissue,  and  of  the  superficial  aponeuroses  is 
sufficient  to  remove  the  obstacle;  3d,  when  the  wound  is  regular;  4th,  finally 
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when  the  hernia  is  simple,  and  when  the  condition  of  the  incised  or  exposed 
parts  is  normal.  In  all  other  cases  than  these  four,  one  ought  to  have  recourse 
to  union  by  second  intention. 

Dr.  Ruggi  then  considers  the  mode  of  obliteration  of  the  wound  in  union  by 
second  intention.  In  one  case  of  hernia  in  which  he  operated  on  a  young 
woman  who  died  three  days  afterwards,  he  was  enabled  to  study  with  care  the 
relations  between  the  plug  of  charpie  introduced  into  the  wound,  and  the  por- 
tion of  intestine  previously  protruded  from  the  abdomen.  Removing  carefully 
the  whole  of  the  anterior  wall  of  the  abdomen,  he  recognized  the  position  of  the 
plug  by  a  kind  of  rounded  tumor,  which  corresponded  to  the  internal  orifice  of 
the  wound.  A  layer  of  fibrin,  thick  and  tolerably  resistant,  surrounded  like  a 
capsule  the  extremity  of  the  plug,  and  separated  it  from  the  viscera  with  which 
it  had  found  itself  in  contact.  The  filaments  of  this  plug  adhered  to  the  inter- 
nal surface  of  this  newly-formed  capsule,  so  that  in  drawing  upon  the  plug  it  was 
ruptured  at  several  places.  On  removing  the  plug  it  was  found  that  two  loops 
of  intestines,  and  also  a  small  portion  of  the  parietal  peritoneum,  contributed  as 
well  to  the  formation  of  the  capsule. 

With  the  aid  of  this  anatomical  fact.  Dr.  Ruggi  states  that  he  is  able  to  ex- 
plain the  manner  in  which  nature  proceeds  in  the  reparation  of  the  wound  in 
herina.  The  plug  introduced  into  the  incision,  beyond  preventing  the  return  of 
the  intestines,  acts  as  an  irritant  body,  which  excites  an  inflammatory  process 
indispensable  for  healing.  This  inflammatory  process,  in  its  turn,  giving  rise 
to  fibrinous  exudations,  serves  to  retain  the  intestines  within  the  abdominal 
cavity,  and  to  prevent  the  plug  of  charpie  from  being  moved. 

Dr.  Ruggi  derives  from  this  fact  the  practical  deduction  that  it  would  be  im- 
prudent for  the  surgeon  when  he  experiences  some  resistance  in  the  movements 
of  the  plug  of  charpie  to  attempt  to  remove  this.  Rupture  of  the  fibrinous  ad- 
hesions which  complete  the  capsule  of  the  plug  might  open  up  a  passage  to  pus, 
and  thus  give  rise  to  extensive  inflammatory  action,  and  probably  to  fatal  peri- 
tonitis. Moreover,  laceration  of  the  newly-formed  adhesions  might  possibly 
cause  a  fresh  communication  between  the  external  air  and  the  abdominal  cavity, 
and  the  communication  then  made  for  a  second  time,  might  be  much  more  serious 
in  consequence  of  the  disposition  to  inflammation  already  established  by  the 
fact  of  the  irritant  action  of  the  plug.  It  results  then  that  the  surgeon  should 
use  the  greatest  precautions  in  changing  the  plugs  of  charpie,  and  in  practising 
the  other  manoeuvres  performed  in  the  early  dressings. 

Dr,  Ruggi,  from  want  of  experience,  does  not  declare  with  certainty,  concern- 
ing the  ulterior  transformation  which  the  capsule  may  undergo.  In  the  case  in 
question  the  portions  of  intestine  and  of  parietal  peritoneum  which  adhered  to 
the  plug  presented  a  deep  red  tint  and  a  very  rough  surface  ;  from  which  would 
probably  arise.the  numerous  granulations,  which  in  a  similar  manner  to  those 
which  spring  from  the  walls  of  the  wound,  serve  to  bring  about  its  complete 
obliteration.  The  fibrine  which  completes  the  capsule  probably  becomes  or- 
ganized, and  Dr.  Ruggi  is  inclined  to  believe  that  when  the  present  enthusiasm 
for  the  cellular  theory  has  once  been  cooled,  an  organizing  force  will  be  recog- 
nized in  this  product.  Finally  the  portions  of  viscera  which  have  taken  part  in 
this  process  of  natural  therapeutics,  remain  for  a  long  time  adherent  to  the  cor- 
responding point  at  the  internal  extremity  of  the  wound,  probably  even  up  to 
the  moment  when  scarcely  a  trace  of  cicatrix  remains. 

II.   The  mode  of  re-establishment  of  osseous  extremities  after  amputation. 
The  following  are  the  conclusions  formulated  by  Dr.  Ruggi : — 

1.  The  vegetations  which  serve  to  cover  over  the  ends  of  bones  after  ampu- 
tations, when  reunion  takes  place  with  the  greatest  regularity,  take  their  rise 
in  the  soft  parts,  in  the  periosteum,  in  the  cortical  substance  of  the  cone,  and  in 
the  medulla. 

2.  The  vegetations  of  the  periosteum  are  developed  through  a  change  in  the 
natural  process  which  governs  in  the  physiological  condition,  the  cellular  pro 
liferation  of  the  same  tissue  (ossification). 

3.  The  vegetations  which  take  their  origin  in  the  cortical  substance  arise  from 
the  connective  tissue  of  the  Haversian  canals. 


SURGERY.  139 

4.  The  granulations  which  spring  from  the  medulla  are  developed  after  the 
cells  of  the  medulla  have  undergone  progressive  transformation. 

5.  The  most  considerable  granulations  spring  from  the  peripheral  part  of  the 
bone. 

6.  Necroses  of  the  extremities  of  bones  which  have  undergone  amputation 
and  mortification  of  the  soft  parts  are  the  processes  which  most  generally  re- 
tard the  cicatrization  of  amputation  wounds. 

7.  Sequestra  retard  the  course  of  cicatrization  either  by  preventing  the  de- 
velopment of  the  granulations  of  the  cortical  substance  or  by  their  exciting  in- 
flammatory processes  and  prolonged  suppuration. 

8.  The  necrosis  of  the  bone  may  vary  in  degree  from  a  simple  death  of  some 
few  elements,  from  the  action  of  the  saw,  to  the  formation  of  considerable 
sequestra. 

9.  Sequestra  may  form  both  when  the  bones  are  superficial  and  project  in  the 
stump,  and  when  they  are  found  inclosed  in  the  soft  parts. 

10.  These  sequestra  may  be  developed  in  consequence  of  a  faulty  afflux  of 
blood  due  to  the  resection  and  to  the  obliteration  of  a  series  of  nutritive 
vessels. 

11.  Sometimes  the  sequestra  are  eliminated  in  consequence  of  the  suppura- 
tion which  is  excited  by  that  condition ;  sometimes  they  remain  confined  at  the 
extremity  of  the  bones  within  a  capsule  of  connective  tissue;  occasionally  they 
may  become  absorbed. 

111.  On  wounds  of  nerves  ;  the  re-estahh'shment  of  centripetal  and  ceiitri- 
fugal  currents  in  the  lesioiis  of  nerves  ;  the  rules  lohich  the  surgeon  should 
obey  in  the  resection  of  nerves. 

I.  When  the  continuity  of  a  nerve  has  been  broken  through  a  very  extensive 
wound,  the  nerve  is  not  re  established  either  by  its  anatomical  or  its  physiologi- 
cal continuity. 

3.  The  coarser  anatomical  signs  of  the  solution  of  continuity  of  the  nerve  are 
represented  by  the  club-shaped  termination  of  the  superior  end  ;  by  the  persist- 
ence in  this  part  of  the  nerve  of  all  the  physical  characters  of  its  normal  con- 
dition, by  atrophy  of  the  inferior  extremity,  and  by  the  absence  of  a  swelling, 
or  of  tissue  of  any  thickness,  between  the  two  extremities  of  the  nerve. 

3.  The  muscles  to  which  the  nerve  is  distributed  become  inactive,  and  then 
atrophy,  without  chance  of  a  return  to  their  normal  condition,  unless  the  func- 
tion of  the  nerve  be  re-established  in  time,  or  by  some  other  path. 

4.  Anastomoses  between  the  large  nerve  trunks  exist,  but  are  very  rare.  They 
may  restore  to  a  part,  but  only  partially,  both  sensation  and  movement. 

5.  Anastomoses  between  the  sensory  nerves  of  various  regions  are  frequently 
met  with,  especially  on  the  cutaneous  surface,  where  this  variety  is  by  prefer- 
ence distributed.  These  anastomoses  re-establish  the  functions  of  the  nerve  bot 
in  an  imperfect  manner. 

6.  The  superior  extremity  of  the  nerve  remains  in  a  state  of  atrophy  as  far 
as  the  first  collateral  branch  or  the  first  anastomosis  with  some  adjacent  nerve. 
Beyond  the  anastomoses  the  nerve  acquires  all  the  character  of  the  normal  con- 
dition, and  performs  its  functions  in  such  a  manner  that  the  connection  between 
the  two  nerves  increases  in  dimensions. 

7.  The  communications  already  existing  between  the  nerves  are  those  which 
are  developed  ;  fresh  communications  are  not  created. 

8.  The  anastomotic  connections  existing  between  the  sensory  nerves  of  differ- 
ent regions  of  the  body  are  demonstrated  by  anatomical  facts,  by  chemical  ob- 
servations, and  by  facts  of  pathological  anatomy. 

9.  The  direct  anastomoses  of  the  median  nerve,  that  is  to  say,  the  nerve 
branches  which  proceed  from  the  superior  to  the  inferior  extremity,  may  re- 
establish the  normal  functions  of  the  injured  nerve. 

10.  The  reproduction  of  nerve  substance  is  the  course  which  nature  most 
constantly  takes  to  re-establish  the  nervous  connection  between  the  periphery 
and  the  centre,  and  vice  versa. 

II.  The  superior  extremity  seems  to  be  that  at  which  there  exists  the  greatest 
creative  activity,  since,  when  isolated  it  is  capable  of  forming  a  ganglion,  a  pro- 
cess which  is  not  observed  in  the  lower  stump. 
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12,  'I'he  presence  of  the  two  ends  of  the  nerve  seems  to  be  an  indispensable 
condition  for  the  formation  of  the  nervous  substance. 

13.  The  reproduction  of  the  nerve  substance  depends  upon  the  distance  at 
which  the  two  ends  are  placed  from  each  other,  upon  the  size  of  these  ends, 
upon  their  direction,  and  upon  the  anatomical  condition  of  the  surrounding 
parts. 


Art.  137. — Albumen  in  the  Urine,  sometimes  in  Conjunction  with  the 
Coloring  Matter  of  the  Blood,  as  a  Consequence  of  Sm^gical  Diseases 
and  Operations. 

By  Henry  Lee,  F.R.C.S.,  Surgeon,  St.  George's  Hospital. 
[Lancet,  August  21.) 

The  author  states  that,  during  the  years  1837-8,  he  collected  together  **  several 
cases  which  occurred  in  St.  George's  Hospital,  in  which  the  urine  was  albu- 
minous, but  in  which  there  was  reason  to  believe  that  there  was  no  disease  of 
the  kidneys.  In  most  of  these  cases  the  presence  of  albumen  was  accounted 
for  by  the  ascertained  disease  of  the  bladder  or  of  the  prostate  gland.  This 
however,  was  not  invariably  the  case 

"  Quite  recently  two  cases  have  come  under  my  care  which  have  appeared  to 
me  to  demonstrate  that,  when  the  blood  is  contaminated  in  consequence  of 
accident  or  disease,  albuminous  water  may  be  the  result,  without  any  organic 
disease  of  the  kidney.  The  albumen  in  such  cases,  together  with  the  coloring 
matter  of  the  blood,  may  escape  in  very  considerable  quantities.      .     .     . 

"Independently  of  the  cases  which  have  fallen  under  my  own  care,  I  have 
known  of  others  in  which,  after  a  surgical  operation  or  disease,  the  urine  has 
become  albuminous,  and  sometimes  has  remained  so  for  a  very  considerable 
period.  I  have  also  been  informed  of  two  cases  in  which  the  urine  at  the  same 
time  became  very  dark-colored,  and  was  supposed  to  contain  blood.  The  cases 
which  I  have  given,  although  few  in  number,  are,  I  think,  sufficient  to  show 
that  albumen  in  large  quantities  may  be  present  in  the  urine  as  a  secondary  af- 
fection dependent  upon  disease  in  some  distant  part.  Such  an  affection  must 
be  carefully  distinguished  from  any  local  disease  capable  of  producing  albumen 
in  the  ureters,  bladder,  or  urethra.  In  both  classes  of  cases  the  albumen  may 
be  produced  independent  of  any  organic  disease  of  the  kidneys,  and  in  both  it 
may  be  mixed  with  the  coloring  matter  of  the  blood.  From  the  cases  which 
have  come  under  my  notice,  1  am  inclined  to  believe  that  in  the  first  class  the 
coloring  matter  of  the  blood  is  found  independent  of  any  blood-corpuscles  ;  and 
that  in  the  second  the  color  depends  upon  the  blood-globules  themselves.  All 
the  cases  which  I  have  known  in  which  the  peculiar  color  of  the  urine,  to  which 
1  have  drawn  attention,  has  accompanied  the  secretion  of  albumen  as  a  secon- 
dary affection  (independent  of  any  disease  of  the  kidney,  and  independent  of 
any  affection  in  the  urinary  channels  themselves),  have  been  instances  in  which 
there  was  evidence,  more  or  less  distinct,  of  coagula  having  formed  in  some 
part  of  the  vascular  system.  These  coagula  have  been  disintegrated  and  re- 
moved. The  coloring  matter  of  the  blood  has  disappeared  with  the  other  por- 
tions of  the  coagula;  and  when  we  find  this  same  coloring  matter  reappearing 
in  a  disintegrated  form  in  the  secretion  of  the  kidneys,  we  are  justified,  1  think, 
in  concluding  tliat  the  matter  so  eliminated  formed  part  of  the  coagula  which 
had  been  disintegrated  and  removed  in  the  course  of  the  circulation." 


Art.  138. —  Three  Cases  of  Cancer  Treated  by  Gastric  Juice. 
By  Drs.  Tansini  and  Pagello. 

[Gazette  Med.,  Lombard.  ;  Gazette  Hebdomadaire,  No.  40.) 

Case  I. — Tumor  of  the  Temporal  Region. — Cure. — (Dr.  Tansini.) — The  patient  was 
a  woman,  fifty-two  years  of  age,  of  a  cachectic  aspect,  who  was  admitted  into  the 
hospital  of  Lodi  ou  January  13,  18G9.     A  tumor  had  developed  itself  in  the   left 
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frontal  region  since  1864  ;  at  first  hard  and  indolent,  it  became  ulcerated,  and  bled 
at  the  least  touch.     It  was  very  painful. 

At  the  time  of  treatment  the  growth  was  of  the  size  of  a  turkey's  egg,  and  occupied 
the  temporal  region.  It  was  ulcei-ated,  and  discharged  a  sanious  fluid  possessing  a 
cancerous  odor.  It  bled  frequently.  Below  the  ear  were  two  degenerated  glands, 
each  hard  and  of  the  size  of  a  bean.  From  the  immobility  of  the  tumor  it  was  pre- 
sumed that  the  bone  was  involved  ;  an  operation  was  renounced  after  consultation. 

Professor  Lussana  suggested  the  employment  of  gastric  juice  from  a  dog  as  a 
means  for  destroying  the  tumor. 

On  Februai-y  12  the  first  application  was  made  of  gastric  juice  over  the  whole 
ulcerated  surface  by  means  of  a  brush.  The  patient  complained  of  slight  heat,  and 
hemorrhage  necessitated  application  of  charpie. 

On  the  following  day,  after  removing  the  dressings,  no  change  was  observed,  save 
a  grayish  tint — the  surface  at  places  was  soft  or  dry. 

On  the  14th  and  16th  fresh  applications  of  the  gastric  juice  were  made;  the  fluid 
flowed  over  the  surrounding  parts  in  spite  of  px'ecautions  taken  to  prevent  this. 

On  the  17th  there  was  fever,  and  erysipelas  spread  over  the  left  side  of  the  face. 

On  the  21st  the  tumor  was  found  reduced  by  one  half,  the  ganglion  below  the  ear 
had  disappeared,  and  that  over  the  maxilla  had  suppurated. 

On  the  22d  and  23d  the  erysipelas  followed  its  course,  accompanied  by  symptoms 
of  gastricism. 

The  tumor  diminished  daily,  and  on  March  1st  was  reduced  to  level  wound, 
covered  by  rosy  granulations,  without  any  trace  of  the  enlarged  glands.  Cicatrization 
was  regulated  by  the  application  of  nitrate  of  silver.  On  March  19th  the  patient  left 
the  hospital  quite  freed  from  the  tumor,  and  improved  in  her  general  condition. 

Case  II. — Tumor  of  the  Temporal  Region. — Cure. — (Dr.  Pagello.) — In  the  month  of 
March,  1869,  a  young  woman,  nineteen  years  of  age,  was  admitted  into  the  hospital 
to  be  treated  for  a  tumor  of  the  size  of  a  hen's  egg,  wMch  occupied  the  whole  of  the 
right  occipital  region,  and  had  slowly  increased  in  size  during  the  preceding  seven  or 
eight  months.  For  a  short  time  a  seton  had  been  applied  across  the  tumor,  which 
then  became  painful,  and  developed  itself  with  greater  rapidity.  At  the  time  of  the 
patient's  admission  the  wounds  caused  by  the  seton  had  healed,  and  on  the  surface 
of  the  tumor — in  the  very  centre — was  a  brownish  patch.  The  skin  corresponding  to 
this  brown  patch  was  adherent,  but  at  other  points  was  movable;  the  tumor  en  masse 
presented  a  mobility  at  the  base,  and  also  a  feeble  consistence.  In  the  belief  that 
the  growth  was  a  cyst.  Dr.  Pagello  made  over  the  tumor  two  incisions,  which  excluded 
the  brown  stain;  but  after  the  incisions  had  been  made  it  was  discovered  that  the 
tumor  contained  a  central  deposit  of  polypiform  material,  which  formed  a  kind  of 
fungous  and  irregular  mass.  As  much  as  possible  of  this  mass,  which  adhered  to  the 
pericranium,  was  removed.  Two  days  later  the  fuugosities  had  reformed  in  great 
numbers  upon  the  exposed  surface,  and  Dr.  Pagello,  and  also  Lis  two  colleagues,  did 
not  doubt  the  cancro- fungous  and  malign  nature  of  the  tumor. 

Cauterizations  were  made  with  nitrate  of  silver,  but  the  development  of  the  fun- 
gosities  continued  with  activity. 

March  24th. — Dr.  Lussana  recommended  the  application  of  gastric  juice  to  the 
wound.  This  was  done,  and  in  twenty-four  hours  the  fungosities  had  been  dissolved, 
and  the  inner  part  of  the  tumor  had  been  converted  into  a  viscous  fluid,  which  was 
removed.  The  base  was  afterwards  covered  by  granulations,  and  the  irregularities 
of  the  edges  had  disappeared. 

Dr.  Pagello  then  conceived  the  idea  of  making  a  comparative  experiment — that  is 
to  say,  of  treating  one  part  of  the  wound  by  gastric  juice,  and  the  other  by  perchlo- 
ride  of  iron ;  on  removing  the  dressing  it  was  found  that  the  whole  of  that  part  of 
the  wound  which  had  been  dressed  with  gastric  juice  was  depressed,  and  that  its 
fungosities  were  diminished  in  size ;  whilst  in  the  part  treated  by  perchloride  of  iron 
the  fungosities  were  much  elevated  and  sanguinolent.  From  that  time  the  gastric 
juice  was  used  exclusively,  pressure  being  kept  up,  and  the  granulations  occasionally 
touched  with  nitrate  of  silver— on  April  4th — till  the  vegetations  were  destroyed,  and 
the  cavity  was  reduced  to  the  size  of  a  sparrow's  egg.  Adhesions  and  cicatrization 
were  completed  by  April  3d,  and  the  patient  went  out  cured. 

Case  l\\.— Cancer  of  the  Parotid  Gland.— Death.— T\\q  patient  was  a  young  woman 
twenty  years  of  age.  She  was  suffering  from  an  enormous  cancer  of  the  parotid, 
which  extended  from  the  temple,  the  pinna  of  the  ear,  and  the  mastoid  apophysis,  as 
far  as  the  clavicle.  There  was  ulceration  and  increasing  marasmus.  For  five  days — 
the  24th  to  the  28th  of  March— applications  of  gastric  juice  were  made;  in  the  centre, 
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of  the  tumor  a  large  excavation  was  formed.  From  this  was  removed  daily  about  an 
ounce  of  glutinous  and  filamentous  material.  About  one-fourth  of  the  tumor  had 
been  destroyed,  but  the  cachectic  condition  became  more  pronounced  every  day,  and 
the  patient  died  on  April  23d  in  a  state  of  marasmus. 


Art.  139. — M.  Ricord  on  Vaccinal  Syphilis. 

The  following  is  the  substance  of  some  remarks  made  by  M.  Ricord  at  the 
Academy  of  Medicine,  during  a  discussion  on  vaccine  virus : — 

M.  Ricord  does  not  believe  in  the  degeneration  of  vaccine;  he  thinks  that 
the  different  results  which  have  been  obtained  depend  entirely  on  the  conditions 
of  the  soil  or  organism,  and  on  the  quality  of  the  seed  or  virus. 

As  to  the  charge  made  against  vaccine  of  communicating  syphilis,  M.  Ricord 
believes  that  there  cannot  be  the  slightest  doubt  raised  as  to  the  possibility  of 
the  fact,  although  the  frequency  has  been  singularly  exaggerated.  Vaccinal 
syphilis  is  excessively  rare. 

M.  Ricord  thinks,  with  M.  Guerin,  that  a  great  number  of  cases  of  pretended 
vaccinal  syphilis  are  very  doubtful;  these  are  particularly  the  benign  cases, 
which  would  get  well  with  little  or  no  treatment.  The  benignity  of  syphilis 
inoculated  by  vaccine  has  been  alleged  ;  but  this  idea  is  essentially  erroneous. 
M.  Ricord  differs,  however,  from  M.  Guerin,  when  the  latter  denies  the  fact  of 
vaccinal  syphilis,  and  declares  the  diagnosis  of  syphilis  to  be  vague  and  uncer- 
tain. M.  Ricord  cannot  but  recognize  as  indubitable  signs  of  indurated 
chancre,  axillary  adenopathy,  and  then  the  whole  series  of  consecutive  phe- 
nomena. 

How  is  vaccinal  syphilis  produced?  Is  there  a  combination  of  the  two  viri 
— the  vaccinal  and  the  syphilitic  ?  or,  rather,  are  they  developed  simultaneously  ? 
With  regard  to  this,  observation  is  still  deficient ;  but  a  very  important  point 
is  the  communication  of  syphilis  by  vaccine  matter  mixed  with  the  blood  of  a 
syphilitic  subject.  Here,  according  to  M.  Ricord,  is  a  serious  question  of  re- 
sponsibility for  the  vaccinator ;  for  it  is  impossible  to  avoid  a  mixing  of  the 
vaccine  with  blood,  since  microscopical  examination  shows  that  the  fluid  ef- 
fused into  a  vaccinal  pustule  always  contains  as  much  of  blood-corpuscles  as  of 
vaccine. 

To  resume,  it  is  true  that  human  vaccine  may  transmit  syphilis  ;  but  vaccinal 
syphilis  is  extremely  rare ;  it  is  very  difficult  to  produce,  even  when  it  is  at- 
tempted purposely.  On  the  other  hand,  has  not  the  cowpox,  like  the  human 
vaccine,  also  its  blemish  ?  Are  there  not  contagious  diseases  which  can  be 
transmitted  from  animals  to  man  by  vaccination?  This  is  what  will  be  learnt 
from  observation.  "  We  possess,"  concludes  M.  Ricord,  "  two  good  sources  of 
vaccine,  which  are  equally  powerful,  equally  efficacious ;  it  is  necessary  to  cul- 
tivate both  with  the  same  care  and  the  same  solicitude." 


Art.  140. — On  the  Treatment  of  Syphilis  by  the  Subcutaneous  Injection 
of  Corrosive  Sublimate. 

By  Dr.  A.  Merscheim. 

{Inaug.  Diss.  Bonn,  1868  ;  Schmidt's  Jahrbilcher,  No.  4,  1869.) 

Dr.  Merscheim,  of  Bonn,  has  had  under  his  notice  eighteen  syphilitic  patients, 
who  were  treated  by  subcutaneous  injections  of  corrosive  sublimate.  The  pa- 
tients were  injected  twice  daily.  The  syringe  held  a  solution  of  two  milli- 
grammes of  the  mercurial  salt;  at  first  one-half,  afterwards  three-fourths,  and 
eventually  the  whole  of  the  contents  of  the  syringe  were  injected.  The  largest 
dose  of  corrosive  sublimate  which  was  injected  amounted  to  one  centigramme. 

Under  this  plan  of  treatment  the  syphilides  and  condylomata  disappeared 
rapidly.  The  average  duration  of  the  treatment  was  thirty  days.  It  is  stated 
as  an  unfavorable  point  in  the  treatment,  that  it  was  often  necessary  to  suspend 
the  injections,  in  consequence  of  head  symptoms,  and  other  manifestations  of 
mercurial  action;  by  this  the  duration  of  the  cure  was  prolonged.     Pain,  fre- 
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quontly  considerable,  formation  of  abscesses,  and  increasini^  sensibility  of  the 
patient  during  the  treatment,  were  also  considered  as  especially  unfavorable 
results  of  the  process.  Mercurial  symptoms  did  not  come  on  so  soon  as  with 
other  methods  of  treatment  by  this  agent.  Rapid  cures  were  not  attempted, 
for  fear  of  too  many  points  of  phlegmonous  inflammation.  Dr.  Merscheim 
bears  witness  to  the  security  and  precision  of  the  method.  He  does  not  hold 
with  Lewin  that  there  is  no  necessity  for  the  patient  to  keep  his  bed  or  his 
room.  On  account  of  the  numerous  abscesses  and  of  the  frequently  severe 
pains,  the  patient  is  sometimes  obliged  to  lie  in  bed,  or  at  least  keep  himself  in 
his  chamber.  Dr.  Merscheim,  although  he  acknowledges  the  advantages  of  the 
injection  method  with  regard  to  the  smallness  of  the  dose  and  non-interference 
with  the  digestive  organs,  does  not  practise  it  on  all  patients.  He  believes 
that  most  persons  would  rather  undergo  a  treatment  which  lasts  for  a  somewhat 
longer  time,  but  is  painless,  than  one  which,  though  shorter  in  duration,  is 
necessarily  attended  with  great  pain. 


Art.  141. — On  the  Application  of  the  Hypodermic  Method  to  the 
Treatment  of  Syphilis  by  Mercurial  Preparations. 

By  Dr.  F.  Bricheteau. 

[Bulletin  GSniral  de  Th^rapeutique,  April  15.) 

The  firf^t  attempts  made  to  treat  syphilis  by  subcutaneous  injections  were 
made  by  Scarenzio,  of  Pavia,  who  employed  calomel  suspended  in  water, 
glycerine,  or  some  solution  of  gum.  The  memoir  published  by  Scarenzio  on 
this  subject  describes  eight  cases  of  syphilis  successfully  treated,  with  one  ex- 
ception ;  but  in  all  the  cases  the  patients  had  abscesses  in  the  spot  where  the 
injection  was  made.  Dr.  A.mbrosoli,  of  Milan,  following  the  treatment  pro- 
posed by  Scarenzio,  obtained  fourteen  cures  out  of  sixteen  patients.  Berkeley 
Hill,  in  England,  employed  injections  of  corrosive  sublimate  in  twelve  persons 
attacked  with  constitutional  syphilis,  and  in  four  of  them  a  very  small  amount 
of  the  drug  produced  mercurialism.  The  quantity  of  salt  employed  each  time 
was  about  a  milligramme  (1  one-thousandth  of  a  gramme,  about  fifteen  grains), 
and  where  this  quantity  was  exceeded  the  patients  suffered  from  colic  and 
diarrhoea,  and  the  place  of  the  injection  remained  painful  for  some  time.  Dr. 
Casati  knew  of  a  case  where  eight  centigrammes  of  calomel  injected  under  the 
skin  of  the  arm  produced  a  phlegmonous  abscess,  and  a  gangrenous  stomatitis 
was  superadded,  which  for  some  days  put  the  patient  iu  danger  of  his  life.  In 
Germany,  George  Lewin,  of  Berlin,  made  a  number  of  experiments  on  this  sub- 
ject, and  published  a  voluminous  treatise  founded  on  seven  hundred  observations. 
His  solution  consisted  of  corrosive  sublimate  in  distilled  water.  Lewin's  expe- 
rience was  strongly  in  favor  of  the  hypodermic  use  of  mercury  in  syphilis,  and 
he  considered  the  plan  to  be  rapid  in  its  results,  as  well  as  safe  and  effectual. 
In  France  this  treatment  has  been  but  little  employed,  and  the  only  physician 
who  is  known  to  have  tried  it  is  M.  Aim6  Martin,  who  published  two  cases, 
which,  however,  are  very  conclusive.  He  recommends  a  solution  of  four  centi- 
grammes of  red  iodide  of  mercury  in  a  gramme  (about  fifteen  grains)  of  dis- 
tilled water.  In  order  to  render  the  red  iodide  soluble,  it  is  mixed  with  iodide 
of  potassium.  This  preparation  is  not  irritating,  and  it  presents  besides  the  ad- 
vantage of  containing  at  once,  in  nearly  equal  proportions,  the  mercury  and  the 
iodide  of  potassium,  the  two  great  remedies  for  syphilis.  The  two  cases  recorded 
arevery  remarkable  examples  of  the  beneficial  effects  of  the  treatment.  M.  Aim6 
Martin,  without  abandoning  the  internal  treatment  of  mercury  or  mercurial 
frictions,  thinks  that  the  hypodermic  method  is  calculated  to  render  some  ser- 
vice in  the  treatment  of  a  disease  so  obstinate  as  syphilis.  M.  Liegeois,  surgeon 
of  the  Hopitaldu  Midi,  is  continuing  some  observations,  which  he  has  instituted 
during  the  last  two  years,  on  the  hypodermic  use  of  mercury  in  syphilis,  and 
M.  Bricheteau  considers  that  his  results  are  still  more  satisfactory  than  those 
of  Lewin,  and  that  his  method  is  free  from  inconvenience.  But  M.  Bricheteau 
considers  that  all  the  preparations  of  mercury  hitherto  recommended  are  objec- 


1-14  SURGERY. 

tionable,  owina;'  to  their  irritating  nature  ;  and,  after  a  consultation  with  a  phar- 
maceutical chemist  of  experience,  he  has  fixed  upon  the  double  iodide  of  mercu  ry 
and  sodium  as  the  least  injurious  to  the  tissues.  His  formula  consists  of  I^ 
.gramme  of  the  double  iodide  dissolved  in  100  grammes  of  distilled  water.  Each 
gramme  of  this  solution,  or  20  drops,  contains  1  centigramme,  or  10  milli- 
grammes. It  is  recommended  to  begin  with  ten  drops,  or  .5  milligrammes  ; 
then  to  increase  the  dose  by  10  drops,  and  an  injection  to  be  made  every  second 
day. 


Art.  142. — On  the  Results  obtained  from  the  Subcutaneous  Injection  of 
Small  Doses  of  Corrosive  Sublimate  in  the  Treatment  of  Syphilis. 

By  M.  LiEGEOis. 

[Gazette  Hebdomadaire,  No.  28.) 

The  following  paper  was  communicated  to  the  "  Soci6t6  Imp6riale  de  Chi- 
rurgie." 

"  I  propose  to  call  the  attention  of  the  Society  to  the  services  that  are  to  be 
hoped  for  from  the  employment  of  the  hypodermic  method  applied  to  the  study 
of  syphilis.  In  the  attempts  hitherto  made  with  this  plan  of  treating  syphilis, 
the  mercurial  salts  only  have  been  employed.  In  1864,  Scarenzio  made  use  of 
calomel  in  the  dose  of  0.20  gramme  to  one  gramme  of  distilled  water.  'I'hree 
or  four  injections  sufficed  for  the  cure  of  the  syphilis.  Scarenzio's  method  was 
practised  in  Italy  by  Ambrosoli,  Ricordi,  and  Monteforte ;  and  in  Belgium  by 
Van  Mons.  In  1866,  Berkeley  Hill  made  use  of  corrosive  sublimate  for  injec- 
tion, in  doses  of  one  centigramme.  About  the  same  time,  Lewin,  of  Berlin,  em- 
ployed injections  of  corrosive  sublimate  in  doses  of  0.006  gramme  in  females, 
and  of  .013  gramme  in  the  male.  Lewin's  method  was  practically  studied  by 
Hebra,  YiederhofFer,  Boedse,  Klemm,  and  others.  In  France  it  has  been  prac- 
tised by  M.  Hardy,  but  without  great  success.  In  1868,  M.  A.  Martin  proposed 
to  inject  the  double  iodide  of  mercury  and  potassium;  finally,  in  1869,  M. 
Bricheteau  directed  attention  to  the  iodide  of  mercury  and  sodium.  My  first 
attempts  date  from  October,  1867,  and  were  suggested  to  me  by  Lewin  himself. 

Eighteen  female  patients  of  the  Lourcine,  affected  with  severe  secondary 
symptoms,  were  treated  by  injections  of  corrosive  sublimate,  equal  in  strength 
to  those  given  by  Lewin  (.006  gramme  to  one  gramme  of  water  daily).  No 
tonic  regimen  was  prescribed,  nor  was  any  local  application  made;  all  my  pa- 
tients were' cured  of  their  symptoms  in  the  space  of  from  fifteen  to  twenty  days. 
But  the  frequency  of  salivation,  and  the  occurrence  of  abscesses  and  sloughs  at 
the  seatof  puncture,  led  me  to  renounce  Lewin's  method. 

On  January,  15, 1868, 1  recommenced  my  researches  at  the  Hopital  du  Midi. 
After  several  trials,  I  made  out  that  a  solution  of  .004  gramme  of  corrosive 
sublimate  in  2  grammes  of  water,  when  injected  in  two  portions,  is  perfectly 
harmless.  I  emploj^ed  this  dose  in  my  subsequent  researches.  From  January 
15  to  December  10,  I  injected  196  subjects,  taken  from  those  most  severely 
affected  with  syphilis.  No  local  treatment  was  put  in  force.  A  few  only  of 
these  patients  were  subjected  at  the  same  time  to  tonics.  Patients  affected 
with  slight  symptoms  were  treated  by  pills  of  the  proto-iodide  of  mercury,  by 
Von  Swieten's  liquid,  or  by  tonics,  and  with  these  also  no  local  treatment  was 
practised.     The  following  is  the  formula  of  my  injection  : — 

Distilled  water .     90  grammes. 

Corrosive  sublimate 0.20  gramme. 

Hydrochlorate  of  morphia 0.10  gramme. 

Every  morning  two  injections  were  made  in  succession  into  the  cellular  tissue 
of  the  back,  one  on  the  right  side,  the  other  on  the  left.  The  operation  was 
generally  accompanied  by  a  slightly  painful  sensation ;  but  no  inflammatory  re- 
action took  place  around  the  seat  of  puncture.  In  two  instances  only,  where 
the  injection  had  been  forced  into  the  skin  tissue  itself,  did  a  slight  slough 
form.     Of  the  196  patients,  only  4  were  slightly  salivated.     Five  or    six  days 
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after  the  commencement  of  the  treatment,  the  general  condition  of  the  patient 
began  to  improve,  and  the  mucous  patches  became  less  distinct;  the  dry  forms 
of  the  secondary  manifestations  improved  less  rapidly.  At  this  period  of  the 
treatment  the  symptoms  rarely  increased  in  intensity,  still  more  rarely  did  symp- 
toms of  a  fresh  form  appear.  The  embonpoi]it  of  the  patient  in  the  majority  of 
cases  was  considerably  increased.  Of  the  patients  thus  treated  by  injections 
of  corrosive  sublimate,  193  were  affected  with  secondary,  and  3  with  tertiary 
symptoms.  Of  the  196  patients,  127  were  discharged  as  'cured,'  and  69  as 
'  improved.'  With  those  classed  as  cured,  the  mean  number  of  injections 
was  68,  with  those  who  were  improved  the  mean  number  was  50.  The  number 
of  relapses  among  the  cases  of  cure  were  12—9.45  per  cent.;  among  the  cases 
of  relief  it  was  14— 20.30  per  cent.  Under  the  head  of  relieved  1  included 
every  subject  who  presented  no  trace  of  the  secondary  symptoms  presented  at 
the  commencement  of  treatment.     The  majority  of  these  bordered  on  cure. 

The  hypodermic  method  enables  one  to  know  exactly  the  dose  of  the  mercu- 
rial salt  which  penetrates  into  the  system.  From  my  statistics,  it  results  that 
the  patients  who  recovered  the  most  rapidly  under  injections,  were  those  who 
had  undergone  a  mercurial  treatment  at  a  period  more  or  less  remote.  These 
patients  require,  on  an  average,  sixty  injections ;  that  is  to  say,  a  treatment  of 
thirty  days.  Next  come  the  patients  who  were  put  on  iron  on  their  entrance 
into  the  hospital ;  and  then  the  patients  treated  simultaneously  by  tonics  and 
injections ;  for  the  latter,  about  sixty  injections  on  the  average,  were  required^ 
Finally,  patients  treated  by  injections  of  corrosive  sublimate  alone,  require  for 
their  recovery  about  thirty-seven  days  of  treatment.  With  regard  to  the  dura- 
tion of  the  treatment,  the  disadvantage  is  therefore  with  injections  of  corrosive 
sublimate  when  employed  on  individuals  who  have  not  been  treated  previously, 
and  who  have  not  undergone  a  tonic  regimen. 

Relapses,  however,  are  the  more  likely  to  occur,  as  the  treatment  by  injec- 
tions has  been  the  less  prolonged.  Among  the  patients  who  had  already  un- 
dergone a  mercurial  treatment,  there  were  6  per  cent,  of  relapses.  Among 
patients  who  had  been  subjected  at  first  to  a  mercurial  treatment,  and  a  few 
days  afterwards  to  injections,  the  relapses  amounted  to  37  per  cent.  Among 
those  treated  simultaneously  by  injections  and  tonics  there  were  12.50  per  cent. 
Among  the  patients  treated  only  by  injections  the  proportion  was  7.70  per  cent, 
of  relapses. 

The  various  conditions  which  follow  were  studied  in  the  patients  subjected 
exclusively  to  injections.  From  fifteen  to"  fourteen  years,  the  younger  the  sub- 
ject the  greater  the  number  of  injections  required,  but  the  less  the  exposure  to 
relapse.  The  symptom,  which  is  most  readily  cured  is  roseola;  next  come  mu- 
cous patches,  and  then  the  papular  syphilides.  The  necessary  number  of  injec- 
tions is  the  more  considerable  as  the  commencement  of  the  secondary  symptoms 
is  more  remote.  The  relapses  are  always  in  inverse  relation  to  the  number  of 
injections.  The  longer  the  incubation  of  the  chancre  the  greater  is  the  num- 
ber of  injections  required.  All  these  data  derived  from  statistics  show  that 
syphilis  is  more  resistant  to  treatment  in  proportion  as  the  affection  is  of  long 
duration.  Preventive  injections  may  postpone  the  appearance  of  secondary 
symptoms  and  diminish  their  intensity. 

The  advantages  of  the  hypodermic  method  seem  to  me  to  be  unquestion- 
able :  1st,  it  can  readily  be  applied  ;  2d,  it  guards  against  local  affections ; 
3d,  it  enables  one  to  avoid  with  much  certainty  salivation  ;  4th,  its  efficacy  is 
very  great  against  secondary  manifestations ;  5th,  it  does  not  disturb  the  im- 
portant functions  of  the  economy ;  6th,  it  seems  to  expose  the  patient  less  to 
relapses  than  other  methods  of  treatment;  7th,  the  relapses  are  generally  very 
mild. 

No  treatment,  whether  tonic  or  mercurial,  acts  so  efficaciously  as  the  hypo- 
dermic injection  of  corrosive  sublimate,  in  small  doses,  upon  the  nutritive  con- 
dition of  syphilitic  subjects.  The  following  are  the  average  weights  of  sets  of 
patients  treated  at  the  hospital : — 

A  non-syphilitic  subject  placed  on  the  ordinary  diet  of  the  hospital  gains  542 
grammes.     (Number  of  patients  weighed,  16.) 
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A  syphilitic  subject  placed  on  the  ordinary  diet  of  the  hospital  loses  1100 
grammes.     (Number  of  subjects  weighed,  16.) 

A  syphilitic  subject  treated  by  tonics  alone  gains  689  grammes.  (Number  of 
subjects  weighed,  9.) 

A  subject  treated  by  injections  of  corrosive  sublimate  alone  gains  1155 
grammes.     (Number  of  subjects  weighed,  74.) 

A  subject  treated  by  injections  of  corrosive  sublimate  and  tonics  gains  2037 
grammes.     (Number  of  subjects  weighed,  13.) 

A  subject  treated  by  Von  Swieten's  liquid  gains  640  grammes.  (Number  of 
subjects  weighed,  17.) 

A  subject  treated  by  proto-iodide  of  mercury  loses  362  grammes.  (Number 
of  subjects  weighed,  9.) 

Some  authors  have  described  the  restorative  influence  of  mercury  on  syphi- 
litic subjects  ;  but  these  suppose  that  the  mercury  strengthens  the  forces  of  the 
organism  only  by  destroying  the  syphilitic  virus  which  is  the  cause  of  the 
nutritive  and  functional  disorders.  For  the  purpose  of  deciding  this  question 
I  have  made  injections  of  corrosive  sublimate  on  man  and  on  healthy  animals. 
Five  subjects  affected  with  soft  chancres  gained  in  weight,  on  an  average,  3662 
grammes.  Two  fully-developed  rabbits  gained,  the  one  650  grammes,  and  the 
other  1000  grammes,  from  February  17th  to  the  9th  of  April.  My  experiments 
have  proved  that  merCury,  in  small  doses,  is  a  reconstituent  remedy ;  in  stronger 
doses  it  is  an  alterative,  and,  in  still  greater  quantity,  a  poisonous  agent.  If 
mercury,  in  small  doses,  acts  as  a  reconstituent  on  healthy  subjects,  it  is  cer- 
tain that  among  syphilitic  individuals  the  activity  of  the  nutritive  processes  is 
not  a  consequence  of  the  cure  of  syphilis,  but  rather  the  result  of  a  special 
action  of  the  mercurial  salt  upon  nutrition." 


Art.  143, — On  the  Nature  of  Syphilitic  Infection  and  the  Inoculability 
of  the  Syphilitic  Virus. 

By  Prof.  W.  Boeck. 

{Archiv  fur  D ermatologie  und  Syphilis,  1,  2  ;  Schmidt's  Jahrb'dcher,  No.  7.) 

The  syphilitic  matter,  when  kept  in  the  fluid  state  for  six  or  eight  days,  is 
generally  no  longer  inoculable,  and  when  kept  dry,  loses  its  infecting  properties 
still  earlier.  Prof.  Boeck  holds  the  opinion  that  it  is  no  longer  inoculable  after 
it  has  been  kept  for  a  few  hours.  Hence  we  must  question  the  accuracy  of 
reports  concerning  the  transmission  of  the  disease  by  the  instruments  used  in 
catheterization  of  the  Eustachian  tube.  Boeck  doubts  also  many  of  the  reports 
of  the  transmission  of  syphilis  by  means  of  lancets,  although  he  holds  that 
under  certain  conditions  this  is  possible.  A  very  close  examination  of  certain 
cases  of  syphilis  will  often  enable  the  surgeon  to  explain,  in  a  simple  manner, 
what  are  supposed  to  be  obscure  modes  of  transmission. 

The  two  following  cases  afford  a  proof  how  difficult  it  is  at  times  to  make 
out  the  manner  of  transmission  of  the  syphilitic  disease  : — 

M.  01.,  twenty-five  years  of  age,  unmarried,  was,  with  her  child,  which  was  born 
on  November  16,  1859,  admitted  into  the  hospital  in  .January,  1866.  Both  were 
affected  with  constitutional  syphilis.  The  mother  had  discovered  her  own  nffection 
since  the  middle  of  December.  On  January  16,  1860,  Professor  Boeck  was  consulted 
by  the  wife  of  a  ship  captain  on  account  of  her  child,  figed  three  months.  This 
woman,  as  she  had  not  sufficient  milk,  had  put  out  her  child  to  nurse  for  about  six 
weeks  to  M.  01.  During  the  last  three  weeks  this  girl  had  complained  of  an  ulcer  on 
the  right  nipple ;  and  as  the  mother  had  learned  that  tlje  nurse  was  syphilitic,  she. 
on  the  advice  of  her  medical  attendant,  examined  daily  with  great  care  the  mouth  of 
her  infant.  On  the  day  she  consulted  Professor  Boeck  a  few  spots  were  observed  on 
the  infant's  tongue.  Boeck  found  on  the  left  side  of  the  apex  of  the  tongue  two 
round  superficial  ulcers,  or  rather  denudations  of  epithelium,  consequent  on  the 
rupture  of  vesicles.  There  was  no  exudation,  no  swelling,  no  redness  of  the  sur- 
rounding parts.  The  mother  was  at  once  forbidden  to  suckle  her  infant,  and  was 
told  to  present  it  again  as  soon  as  the  ulcers  had  undergone  change. 
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On  February  5  the  infant  was  again  brought  to  Professor  Boeck.  At  the  spot 
where  the  ulcers  had  presented  themselves  was  now  an  elevation  about  five  millime- 
tres in  length  and  three  millimetres  in  breadth,  of  an  irregular  form,  and  with  a 
yellowish  surface.  The  child  in  all  other  respects  was  healthy,  and  presented  no 
other  syphilitic  symptoms.  The  nipples  of  the  mother  were  in  a  normal  condition. 
On  February  19  the  lingual  ulcer  had  increased  in  size,  but  was  more  shallow,  and 
no  longer  covered  by  yellow  exudation  ;  the  base  was  red,  and  the  adjacent  parts 
slightly  inflamed.  Over  the  thorax  and  abdomen  was  a  roseolous  eruption  of  one 
day's  duration.  On  February  26  the  ulcer  commenced  to  cicatrize ;  the  roseola  on 
the  trunk  was  more  developed,  and  in  the  neighborhood  of  the  anus  was  found  a 
small  mucous  tubercle.  On  March  4  the  lingual  ulcer  was  almost  healed,  the  small 
mucous  tubercle  near  the  anus  was  somewhat  larger,  and  on  the  extremities  existed 
a  scanty  papular  exanthem.  Some  weeks'  constitutional  sickness  appeared  in  the 
mother.     Both  mother  and  child  were  cured  by  syphilization,  and  remained  well. 

Prof.  Boeck  attaches  importance  to  the  fact  that  in  this  case,  at  the  time 
when  the  constitutional  symptoms  were  so  far  advanced  that  the  mother,  who 
at  an  earlier  stage  had  recognized  nothing  abnormal,  had  her  attention  now 
directed  to  the  symptoms,  the  primary  lesion  was  obscured  to  such  a  degree  that 
it  could  no  longer  be  discovered.  From  the  day  on  which  the  child  was  suckled 
for  the  last  time  by  the  nurse  to  the  day  of  the  development  of  the  vesicles, 
there  was  an  interval  of  fourteen  days,  and  the  roseola  made  its  appearance 
thirty-two  days  later.  It  is  not  known,  indeed,  at  what  time  the  ulcer  appeared 
on  the  nipple  of  M.  01. 

A.  E,,  aged  twenty-two  years,  a  married  woman,  was  admitted  with  her  son  on 
September  12,  1866.  The  mother  was  aflFected  with  constitutional  syphilis,  and  pre- 
sented an  exanthem,  an  affection  of  the  aural  glands,  &c.,  and  likewise  an  excoriation 
on  the  left  nipple.  Her  child,  then  in  a  healthy  state,  was  taken  from  the  breast  and 
closely  examined  every  day.  On  Feb.  28  a  very  small  ulcer  presented  itself  on  the 
tongue  near  thefrajnum.  This  ulcer  varied  in  size  from  time  to  time.  On  October 
6  it  was  covered  by  a  yellow  deposit,  and  two  days  later  was  healed.  On  October  3 
there  was  a  slight  epithelial  abrasion  on  the  upper  surface  of  the  tongue  near  its 
apex;  this,  however,  rapidly  healed.  The  submaxillary  glands  were  but  slightly 
swollen.  On  October  23  some  roseolous  spots  were  observed  on  the  thorax;  on 
November  2  these  had  developed  themselves  to  such  an  extent  that  the  diagnosis  was 
certain.  Syphilization  was  now  commenced,  through  which  treatment  both  mother 
and  child  recovered. 

In  this  case  the  ulcer  showed  itself  sixteen  days  after  the  child  had  been  last 
suckled  by  the  mother;  twenty-five  days  later  the  roseola  first  made  its  appear- 
ance. At  this  latter  date  no  trace  of  the  primary  ulcer  could  any  longer  be 
discovered.  Boeck  states  that  he  has  frequently  had  under  notice  young  chil- 
dren affected  with  constitutional  syphilis,  in  whom  he  was  unable  to  discover 
any  primary  affection  because  he  had  not  previously  had  any  opportunity  of 
recognizing  the  rapidly  disappearing  local  lesion. 

In  the  second  part  of  his  contribution,  Professor  Boeck  produces  some  inter- 
esting cases  to  support  the  theory  of  unity.  He  asks  why  it  is  that  dualists  in 
their  inoculations  on?  syphilitic  subjects  produce  negative  results,  whilst  the 
results  of  unicists,  on  the  other  hand,  are  positive.  The  answer  to  this  question 
he  finds  in  the  difference  of  the  mode  in  which  the  inoculations  are  made.  The 
dualists  generally  make  but  one  inoculation,  this  failing,  they  conclude  syphilis 
to  be  non-inoculable.  In  some  circumstances,  however,  do  repeated  inocula- 
tions indicate  an  auto-inoculability  of  the  syphilitic  virus.  The  following  case 
is  adduced : — 

D.  C.  G.  was  on  March  18th  received  into  the  hospital.  Through  a  phymotic  pre- 
puce could  be  felt  close  to  the  corona  glandis  a  marked  induration;  from  the  preputial 
orifice  there  was  a  thin  watery  discharge,  the  inguinal  glande  were  swollen,  and  here 
and  there  upon  the  trunk  was  scattered  a  papular  exanthem.  The  patient  was  daily 
inoculated  on  the  right  side  with  the  discharge  from  under  the  prepuce,  and  on  the 
left  side  with  pus  from  a  foreign  source.  On  June  8th  a  pustule  was  observed  for 
the  first  time  on  the  right  side ;  from  this  inoculations  were  made  with  positive  re- 
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suits  on  June  12th  and  14th.  As  it  was  possible  that  the  foreiji^n  raaterinl  inoculated 
on  the  left  side,  which  had  produced  several  pustules,  might  also  have  produced  the 
sume  results  on  the  right  side,  matter  from  the  preputial  orifice  was  on  June  14th 
inoculated  on  the  right  arm,  and  produced  at  this  spot  a  positive  result. 

According  to  Bidenkap,  the  inoculated  material  often  takes  on  the  same  sub- 
ject, after  it  has  been  frequently  inoculated,  or  when  the  indurated  skin  has  been 
irritated.  In  M.  Boeck's  case,  after  inoculations  had  been  made  for  twenty  days 
without  any  result,  a  spontaneous  irritation,  namely,  an  inflammation,  which  was 
probably  set  up  by  the  accumulation  of  pus  under  the  prepuce,  came  on  ;  this 
was  attended  with  urinary  disturbance,  and  then  the  pus  could  be  inoculated  upon 
the  affected  subject.  That  the  patient  had  willingly  transferred  pus  from  another 
patient  to  his  own  ulcer  (as  is  occasionally  done  in  hospitals)  is  not  at  all  pro- 
bable, because  the  ulcer  was  closely  confined  by  the  phymotic  foreskin. 

G.  H ,  aged  thirty-six,  was  treated  at  the  hospital  on  March  2d,  1868, 

for  a  chancre  on  the  lower  lip.  The  ulcer  was  at  least  one  inch  in  diameter, 
the  lip  was  very  much  swollen  and  protruded.  There  was  marked  swelling  of 
the  submaxillary  and  cervical  glands.  A  roseolous  eruption  was  scattered  over 
the  body. 

An  auto-inoculation  from  the  lip  gave  a  negative  result.  Treatment  by 
syphilization  was  then  commenced.  The  ulcer  on  the  lip  continued  to  suppu- 
rate. An  inoculation  on  April  1st  on  the  right  arm  gave  for  the  first  time  a 
positive  result.  On  April  6th,  Boeck  inoculated  the  left  arm  from  a  papule 
situated  upon  the  right  arm.  And  this  was  at  once  followed  by  a  pustular  for- 
mation, which  on  the  following  day  dried  up.  Another  inoculation  was  then 
made  on  the  left  arm  from  the  same  source  on  the  opposite  limb.  This  inocula- 
tion had  results,  and  at  the  same  time  pustules  were  developed  from  the  first 
inoculations  upon  the  same  arm.  From  this  time  the  man  was  inoculated  every 
third  day  from  the  well-developed  pustules.  On  June  14th  he  was  discharged 
as  cured. 

In  explaining  the  circumstance  that  the  secretion  of  the  indurated  chancre 
did  not  take  on  the  first  inoculation  at  the  time  of  the  man's  admission  into  the 
hospital  ;  whilst,  on  the  other  hand,  two  inoculations  made  two  months  later, 
w^ere  followed  by  positive  results.  Professor  Boeck  assumes  that  although  the 
materies  morbiwas  less  powerful,  the  ordinary  condition  of  body  in  consequence 
of  the  syphilis  has  been  changed.  The  longer  the  body  has  been  subjected  to 
the  syphilitic  dyscrasia,  the  more  quickly  does  the  materies  morbi  act.  The 
possible  answer  from  the  dualistic  stand  point  that  the  matter  in  the  pustules 
was  nothing  more  than  that  of  a  soft  chancre,  and  that  the  patient  had  carried 
matter  from  these  pustules  to  the  later  and  non-inoculable  labial  ulcers,  cannot, 
Boeck  holds,  be  accepted. 

With  this  patient  there  occurred  on  March  30th,  during  the  treatment  by 
syphilization,  an  erythematous  rash  on  the  forehead,  back  of  the  neck,  arms, 
and  calves  of  the  legs.  This,  Boeck  states,  is  often  observed  during  syphiliza- 
tion ;  it  is  generally  seated  at  a  distance  from  the  inoculation  point,  and  has  no 
local  dependence  on  the  treatment. 

P.  A.  T.,  twenty-two  years  of  age,  was  admitted  into  the  hospital  on  Feb.  23,  1867, 
with  an  indurated  chancre  on  the  corona  glandis,  and  swelling  of  the  inguinal  and 
cervical  glands.  As  there  was  but  little  secretion  from  the  ulcer,  its  surface  was 
dressed  with  pulvis  sabinse,  after  which  inoculations  of  the  matter  of  the  ulcer  were 
made  daily  upon  the  left  side  of  the  patient.  On  March  23  no  action  could  be  ob- 
served at  any  of  the  inoculation  spots.  Two  days  later  there  was  roseola.  The 
patient  was  now  treated  by  syphilization.  On  May  23  there  was  found  on  the  left 
side,  where  the  experimental  inoculations  had  been  made  with  matter  from  the  pri- 
mary ulcer,  eight  papular  elevations  of  a  brownish  color,  and  at  one  of  these  spots  a 
formation  of  scales.  It  could  not  be  determined  how  long  these  papulae  had  existed. 
On  June  17  they  had  quite  disappeared,  and  on  July  11  the  patient  was  discharged 
as  cured. 

In  December,  1868,  Dr  Bidenkap  brought  under  the  notice  of  the  Medical  Society 
a  man  aged  forty-four  y<*ars,  who  had  last  had  cotinection  six  weeks  before  his  ad- 
mission into  the  hospital.  On  the  day  before  his  admission  the  patient  had  noticed 
for  the  first  time  bmail  excoriations  upon  the  glaui  and  the  inner  surface  of  the  fore- 
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skin.  On  admission  there  were  found  two  small  red  spots  stuffed  with  epithelium, 
which  had  extended  from  the  corona  glandis  to  the  foreskin.  There  was  no  appreci- 
able induction.  There  was  an  accumulation  of  yellowish  pus  between  the  glans  and 
the  foreskin.  The  inguinal  glands  on  the  left  side  were  slightly  swollen.  The  diag- 
nosis wavered  between  balanitis  and  primary  syphilitic  symptoms.  Inoculations 
were  now  made  on  both  sides  of  the  patient's  chest,  and  the  scanty  secretion  taken 
by  the  lancet  from  the  excoriations,  but  these  were  apparently  without  result.  The 
crusts  at  the  spots  of  inoculation  fell  off  and  exposed  but  a  small  reddened  patch. 
During  this  time  the  excoriations  enlarged  and  contracted.  On  October  27th,  twenty- 
four  days  after  admission,  the  sore  had  become  very  large,  and  there  was  distinct 
induration ;  there  was  also  a  tendency  to  phagedena,  the  pus  being  thin  and  of  a 
yellowish -gray  color,  and  the  ulcer  itself  very  painful.  Inoculations  at  this  time 
failed  in  every  instance.  On  Nov.  2d  the  ulcer  ceased  to  spread,  and  presented  fresh 
granulations,  the  pus  was  thick  and  yellow,  and  the  induration  considerable.  As  yet 
the  experimental  investigations  had  given  but  negative  results;  the  small  red  patches, 
however,  at  this  time,  particularly  those  made  at  an  early  period,  became  more 
prominent.  Inoculations  were  now  made  upon  the  arm  of  the  patient  with  the  thick 
yellow  pus  from  the  primary  sore,  and  thereupon  were  developed  by  Nov.  4th  tole- 
rably large  pustules,  matter  from  which  could  be  again  inoculated  with  results  both 
upon  the  patient  himself  and  on  another  syphilitic  individual.  The  inoculations 
resulted  in  well  formed,  characteristic  deep  chsincrous  ulcers,  quite  similar  in  appear- 
ance to  those  which  came  on  after  the  inoculation  of  soft  chancres.  In  the  meanwhile, 
a  characteristic  roseola  had  developed  itself  upon  the  back  and  abdomen,  the  inguinal 
glands  had  become  much  swollen,  but  the  primary  sore,  in  consequence  of  phymosis, 
could  not  be  observed.  Induration  could  be  felt.  At  the  same  time  the  red  spots 
resulting  from  the  unsuccessful  inoculations  of  the  first  three  weeks  were  converted 
into  prominent  papular  or  tuberculous  products  of  a  bright  red  color,  each  about  the 
size  of  a  small  pea.  The  largest  tubercle  was  found  at  the  spot  where  the  first  inocu- 
lation had  been  attempted. 

Professor  Boeck  lays  stress  upon  the  fact  that  in  this  patient  the  various 
sound  results  of  the  inoculation,  the  pustules  and  the  tubercles,  were  developed 
at  the  same  time.  To  the  possible  objection  that  the  patient  might  have  trans- 
mitted the  secretion  of  a  soft  chancre  to  the  primary  sore,  and  that  the  artificial 
pustules  might  have  been  produced  in  this  way,  Professor  Boeck  would  reply 
that  the  tubercuhar  formations  afforded  a  clear  proof  that  the  matter  from  the 
inoculated  ulcer  was  auto-iiioculable. 


Art.  144. — Clinical  Notes  on  the  Treatment  of  Syphilis. 

By  John  Kent  Spender,  M.D.  Lond.,  Surgeon  to  the  Mineral  Water 
Hospital,  and  to  the  Easton  Dispensary,  Bath. 

[The Lancet,  June  19  and  26.) 

The  following  are  the  therapeutic  propositions  which  Dr.  Spender  has  ad- 
vanced : — 

1st.  For  the  secondary  forms  of  syphilis  give,  in  the  most  eligible  form,  iodide 
of  potassium  in  moderate  doses,  with  blue  pill  or  some  analogous  preparation. 

2d.  'J'he  double  compound  of  iodide  of  potassium  and  bichloride  of  mercury 
may  be  necessary  for  treating  syphilitic  inflammation  of  deeper  tissues. 

3d.  The  bichloride  of  mercury  is  valuable  for  removing  the  intermediary 
squamous  syphilides.  The  green  iodide  of  mercury  is  recommended  by  Mr. 
Squire.     In  doubtful  cases,  bichloride  of  mercury  may  be  added  to  arsenic. 

4th.  The  earlier  tertiary  phenomena  of  syphilis  are  relieved  by  the  double 
compound  of  iodine  and  mercury  just  named  ;  the  later  ones  by  large  doses  of 
iodide  of  potassium.  Sometimes  even  cures  may  be  effected.  Tonics  are  gene- 
rally useful  subordinate  agents. 

5th.  Infantile  syphilis  always  requires  mercury.  * 

The  author  adds  that  in  otherwise  intractable  cases  the  mercurial  bath  and 
the  hypodermic  method  of  introducing  mercury  into  the  system  should  be  ren- 
dered available. 
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Art.  145. —  Cases  Illustrating  the  Diagnosis  of  Syphilis. 

Under  the  care  of  Mr.  Maunder. 

{The  Lancet,  November  20.) 

We  note  the  following  as  useful  illustrations  of  the  caution  necessary  in 
dealinof  with  suspicious  sores  and  eruptions : — 

E.  P ,  aged  seventeen,  had  been  admitted  into  the  London  Hospital  on 

the  3d  of  September,  1869,  with  suspected  syphilitic  sorethroat.  On  exami- 
nation on  October  5th,  she  was  found  to  have  a  pustular  eruption  sparingly 
scattered  over  the  face,  trunk,  and  extremities,  associated  with  a  chronic  en- 
largement of  the  tonsils.  Mr.  Maunder  suggested  to  the  class  that  the  eruption 
was  not  such  as  is  usually  met  with  as  a  sequela  of  syphilis,  but  he  had  seen 
one  similar,  produced  apparently  by  iodine.  On  inquiry,  it  was  ascertained 
that  the  patient  was  taking  the  syrup  of  the  iodide  of  iron.  This  medicine  was 
omitted,  and  the  tincture  of  steel  substituted.  By  the  8th  of  October  the  pus- 
tules had  dried  up. 

A.  B ,  aged  twenty-five,  was  said  to  be  the  subject  of  an  indurated  chancre 

orf'the  vulva.  On  examination  by  Mr.  Maunder  on  October  5th,  a  large  ulcer 
was  found  occupying  the  cleft  between  the  nymphse  and  their  opposed  surfaces, 
having  somewhat  thickened  and  undermined  edges,  and  discharging  freely. 
There  was  no  glandular  complication.  The  patient's  voice  was  husky,  and  her 
throat  scarred. 

Mr.  Maunder  said  that  the  evidence  was  in  favor  of  the  existing  sore  being 
of  the  tertiary  rather  than  of  either  primary  variety — hoarse  voice  and  cicatrices 
on  palate  ;  large  size  of  the  sore  ;  free  discharge  without  inoculation  of  adjacent 
parts.  Were  it  indurated,  it  would  be  associated  with  an  adenopathy  in  one 
or  both  groins;  were  it  a  soft  chancre,  the  discharge  was  so  free  that  the  ad- 
jacent parts  could  not  have  escaped  inoculation.  Iodide  of  potassium  will 
quickly  influence  the  character  of  the  sore  if  it  be  tertiary. 

On  October  8th,  the  patient  had  taken  five  grains  of  iodide  of  potassium  thrice 
daily,  and  the  sore  was  healing  rapidly. 

These  cases  teach  caution  in  making  diagnosis  even  in  patients  leading  an 
irregular  life.  In  the  first  case,  neither  the  sorethroat  nor  the  rash  was  due  to 
syphilis.  In  the  second  instance,  although  the  sore  was  situated  on  the  genitals, 
it  was  not  of  either  primary  variety. 


SECT.  II.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a)  concerning  the  head  and  neck. 

Art.  146. — On  a  Simple  Method  for  the  Radical  Cure  of  Encysted 
Tumors  of  the  Scalp. 

By  Dr.  Yon  Krafft-Ebing. 

{Berliner  Mhiische  Wochenschrtft,  vi.  2 ;  Schmidt's  Jahriicher,  No.  9.) 

Even  if  it  be  allowed  that  extirpation  by  means  of  the  knife  is  the  only  sure 
and  rational  method  for  the  removal  of  sebaceous  tumors,  still  there  are  some 
cases  where  the  patients  dread  a  cutting  operation,  and  the  tumors  are  small 
and  cannot  be  shelled  out  without  difficulty,  and  for  the  treatment  of  these 
some  other  method  is  desirable. 

Dr.  Von  Kraff't  Ebing  recommends  for  this  purpose  the  subcutaneous  injec- 
tion of  tartar  emetic. 

Into  a  sebaceous  tumor  of  the  size  of  a  bean,  and  situated  over  the  right  side 
of  the  frontal  brow  of  a  young  girl,  a  few  drops  were  injected  of  a  solution  con- 
taining 0.65  gramme  of  tartar  emetic  to  15  grammes  of  distilled  water.     'J'he 
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burning  pain  which  immediately  followed  this  operation  disappeared  in  the 
course  of  half  an  hour.  No  nauseating  action  resulted.  On  the  following  day 
there  was  tenderness  of  the  tumor  on  handling,  and  in  about  forty-four  hours 
after  the  operation,  the  cyst  with  the  whole  of  its  contents  was  forced  out  by 
moderate  pressure,  whilst  a  few  drop  of  pus  exuded  from  the  puncture.  The 
wound  healed  rapidly. 

The  injected  solution  acted  in  a  similar  manner  in  several  encysted  tumors, 
varying  from  the  size  of  a  bean  to  that  of  a  pigeon's  egg.  Expulsion  of  the 
growth  constantly  followed  between  the  second  and  third  day.  The  treatment 
had  caused  nausea  or  erysipelas.  With  large  cysts  Dr.  Krafft-Ebing  thinks  it 
necessary  to  leave  some  of  the  solution  in  the  wound  formed  by  puncture,  in 
order  to  set  up  more  extended  mortification  of  the  skin,  and  thereby  to  facili- 
tate the  elimination  of  the  cyst. 


Art.  147. — On  Trephining  of  the  Cranium  for  Traumatic  Lesions  of 

the  Head. 

By  Baron  H.  Larrey. 

[Mimoires  de  la  Society  de  Chirurgie,  torn.  vii. ;  Gazette  Hebdomadaire,  No.  29.) 

The  following  conclusions  are  given  in  M.  Larrey's  contribution  : — 
Trephining  is  indicated  for  traumatic  lesions  of  the  head  under  two  funda- 
mental conditions  ;  when,  in  the  following  cases,  closely  localized  or  circum- 
scribed symptoms  persist,  and  when  other  resources  are  powerless  for  remedying 
thera. 

1.  In  fractures  of  the  vault  of  the  cranium,  either  with  perforation  more  or 
less  deep,  or  with  depression  of  the  fragments,  when  the  laceration  of  the  dura 
mater  or  the  lesion  of  the  brain  excites  grave  and  continuous  symptoms,  unless 
attempts  at  reduction  with  other  appropriate  means  than  trephining  be  possible 
or  efficacious. 

2.  In  fractures  complicated  with  the  retention  of  foreign  bodies  or  projectiles 
in  the  thickness  of  the  cranium,  or  their  penetration  into  the  superficial  layers 
of  the  brain  ;  when  bad  symptoms  persist,  and  thg  retraction  of  the  foreign 
body  cannot  be  performed  in  any  other  way. 

3.  In  various  mechanical  lesions  of  the  head,  complicated  with  persistent 
severe  cerebral  symptoms,  such  as  contusion  and  compression  of  the  brain,  or 
again  prolonged  hemiplegia  with  effusion  of  blood  or  pus,  presumably  circum- 
scribed ;  provided  that  the  local  lesion  be  precise,  and  provided,  above  all,  that 
the  previous  trial  of  active  treatment  has  proved  insufficient.  M.  Larrey  insists 
very  much  upon  this  last  consideration. 

Trephining  is  contra-indicated,  on  the  one  hand,  in  lesions  which  are  rapidly 
or  certainly  fatal,  and,  on  the  other,  in  all  lesions  which  are  presumably  curable 
by  other  means. 

1.  When  a  foreign  body  after  penetration  into  the  cranium  is  lost  in  the  deep 
seated  parts  of  the  brain,  or  has  become  inaccessible  to  instruments. 

2.  If  blood  or  pus  effused  within  the  cranium,  does  not  appear  to  form  a 
distinct  deposit  in  connection  with  the  aperture  in  the  bone. 

3.  In  every  fracture,  whatever  its  extent  may  be,  which  is  complicated  neither 
with  fixed  depression  of  the  fragments,  nor  with  prolonged  phenomena  of  com- 
pression  or  paralysis. 

4.  In  a  condition  of  cerebral  commotion  or  of  coma  more  or  less  profound, 
with  or  without  a  localized  lesion. 

5.  In  non-persistent,  undetermined,  or  epileptiform  convulsions  susceptible 
of  cure. 

6.  In  well-marked  diffuse  inflammation  of  the  brain  or  meninges. 
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Art.  148. — On  Extirpation  of  the  Calcaneum. 

By  Prof.  POLAILLON. 

{Archives  G^n&rales  de  Medecine,  October.) 

The  following  conclusions  are  given  at  the  end  of  Professor  Polaillon'a 
memoir: — 

"  Extirpation  of  the  calcaneum  ought  to  be  accepted  in  practice,  for  it  per- 
mits of  the  preservation  of  a  very  useful  foot  for  standing  and  walking, 

"  The  number  and  value  of  its  success  vary,  above  all,  with  the  age  of  the 
patients  operated  upon. 

"With  infants  and  subjects  at  the  age  of  puberty  it  succeeds  in  more  than 
eight  out  of  nine  cases,  and  gives  excellent  results  as  to  the  ulterior  utility  of 
the  limb. 

"  With  adults  it  fails  in  one-half  the  cases,  and,  when  it  succeeds,  gives  gene- 
rally less  satisfactory  results.  The  foot,  in  fact,  accommodates  itself  badly  to 
the  loss  of  the  calcaneum  at  the  age  when  the  growth  of  the  skeleton  has  been 
perfected. 

"  In  cases  of  disease  of  the  calcaneum,  the  extirpation  of  this  bone  ought  then 
to  be  always  preferred  to  amputation  with  infants  and  patients  at  the  age  of 
puberty. 

"  But  amputation  succeeds  better  than  extirpation  with  adults.  With  the 
latter  a  stump  will  generally  form  for  the  functions  of  the  lower  limb — a  more 
solid  and  less  tender  point  of  support  than  a  foot  deprived  of  its  calcaneum. 

"  It  should  be  known,  however,  that  amputation  exposes  the  patient  to  a 
fatal  risk  in  a  much  greater  proportion  than  extirpation,  and  that  in  certain 
conditions  the  latter  operation  may  procure  a  cure  with  much  less  peril  to  life. 

"  W^hen  an  affection  of  the  posterior  part  of  the  foot  exists  for  a  long  time, 
notwithstanding  the  employment  of  repose  and  all  the  appropriate  local  appli- 
cations ;  and  when  the  question  of  an  operation  is  put,  the  surgeon  ought  to 
direct  the  whole  of  his  attention  to  finding  out  whether  the  calcaneum  atone  is 
diseased,  or  whether  the  disease  has  also  attacked  the  neighboring  parts  at  the 
tibio-tarsal  articulation. 

"If  the  localization  of  the  disease  is  recognized  with  certainty,  extirpation 
of  the  diseased  bone  ought  to  be  performed. 

"But  if  the  diagnosis  of  the  limits  of  the  disease  cannot  be  determined  either 
by  methodical  exploration  or  by  functional  disturbances — by  the  locomotion  of 
the  patient  or  by  the  history  of  the  case,  the  idea  of  extirpation  ought  not  yet 
to  be  abandoned.  Everything  should  be  arranged  for  the  performance  of  the 
operation,  and  an  ex-ploratory  excision  made  down  to  the  bone  in  such  a  manner 
that  the  wound  thus  formed  may  serve,  according  to  the  extent  of  the  disease, 
either  for  ablation  of  the  calcaneum,  for  a  tibio-tarsal  disarticulation,  or  for 
amputation  of  the  leg. 

"  In  a  case  of  comminuted  fracture  of  the  calcaneum  by  a  gunshot  wound 
or  any  other  cause,  with  a  penetrating  wound  through  the  integument,  extirpa- 
tion will  probably  become  necessary,  because  the  ostitis  generally  results  in 
caries.  The  surgeon  before  acting  usually  waits  until  it  has  been  demonstrated 
that  the  osseous  wound  can  heal  by  granulation. 

"  Central  caries  which  has  not  yet  attacked  the  articular  surface  of  the  cal- 
caneum, indicates  an  operation  for  total  removal  of  the  bone. 

"  Peripheral  caries,  with  suppuration  of  the  calcaneal  articulations,  indicates 
an  operation  for  disarticulation  of  the  bone,  and  scraping  and  cauterizing  the 
corresponding  articular  surfaces.  But  if  the  caries  has  deeply  involved  the 
astragalus,  and  the  cuboid  and  scaphoid  bones,  it  is  prudent  to  perform  imme- 
diate amputation  at  the  tibio-tarsal  articulation,  in  order  not  to  be  obliged  to 
arrive  at  this  necessity  after  a  brief  delay. 

"  Total  necrosis  and  diffuse  phlegmonous  periostitis  are  the  affections  in  which 
extirpation  of  the  calcaneum  is  most  successful,  because  the  periosteum  has 
been  stripped  off  through  suppuration,  and  the  operation  is  thus  reduced  to  a 
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simple  extraction  of  a  sequestrum.  It  is  in  these  cases,  also,  that  the  best 
osseous  reproductions  have  been  obtained. 

"  The  neoplasms  which  may  indicate  extirpation  of  the  calcaneum,  are  prin- 
cipally enchondromate  or  fibrous  tumors,  scarcely  ever  the  cancers.  At  its 
commencement  cancer  does  not  form  a  sufficiently  appropriate  tumor  for  diag-- 
uosis.  At  a  later  period,  when  it  has  become  larger,  it  involves  the  neighboriDj? 
tissues,  so  that  it  will  not  be  prudent  then  to  attempt  any  other  operation  than 
amputation  of  the  whole  foot. 

"  The  presence  of  fistulas,  small  ulcers,  or  an  inflammatory  condition  of  the 
skin  of  the  heel,  are  not  contra-indications  to  extirpation. 

"  But  ulceration  of  the  skin  over  a  great  extent,  and  its  alteration  by  the 
spreading  of  a  cancerous  tumor,  or  even  considerable  thinning  in  consequence 
of  the  developmeiit  of  a  benign  tumor,  are  express  contra-indications  to  extir- 
pation. Even  supposing  that  a  cure  could  be  made,  the  patient  would  be 
obliged  to  walk  upon  a  weakened  surface,  and  would  be  exposed  to  all  the 
troublesome  results  of  this  condition. 

''  In  all  cases  it  is  an  advantage  not  to  wait  too  long  before  operating. 

"  The  traumatism  of  extirpation  of  the  calcaneuni  is  inconsiderable,  and 
permits  one  to  perform  this  operation  even  when  patients  are  debilitated  by 
long-continued  disease." 


Art.  149. —  Tumor  of  the  Submaxillary  Gland. 
By  Dr.  Talazac. 

[Th^se  de  Paris.) 

Dr.  Talazac  gives  full  reports  of  four  cases  of  these  extremely  rare  and  inter- 
esting affections.  The  first  case,  from  the  practice  of  M.  Verneuil  at  the  Lari- 
boisi^re,  was  one  of  simple  adenoma  of  the  gland.  The  diseased  mass  was 
removed  partly  by  the  knife  and  partly  by  ligature,  and  the  patient,  a  woman 
aged  fifty-eight  years,  made  a  good  recovery.  The  second  case,  also  from  the 
practice  of  M.  Verneuil,  was  one  of  scirrhus  of  the  gland.  The  tumor  was 
removed  by  the  knife  and  ligature,  but  the  patient  died  on  the  third  day  in  con- 
sequence of  hemorrhage  and  subsequent  pyaemia.  Another  case  was  one  of 
enchondroma  in  the  gland,  a  description  of  which  was  given  by  Virchow.  The 
last  case,  which  was  described  by  Schols,  was  also  one  of  enchondroma.  The 
growth  was  of  firm  consistence,  surrounded  by  a  layer  of  connective  tissue, 
and  weighed  thirty-five  grammes. 


Art.  150. — On  the  Contagious  Origin  of  Catarrhal  Conjunctivitis. 

By  M.  GossELiN. 

{A^hives  G&n^rales,  April.) 

M.  Gosselin  observes  that  besides  purulent  ophthalmia,  which  is  admitted  by 
all  to  be  contagious,  there  are  forms  of  conjunctivitis  in  which  only  a  small 
quantity  of  pus  is  secreted,  which  becomes  mixed  with  a  notable  amount  of 
mucus  and  tears.  This,  which  he  terms  semi-purulent  conjunctivitis,  in  which 
the  pus  is  only  recognized  by  the  microscope,  is,  however,  also  transmissible  by 
contagion ;  and  the  same  may  be  stated  of  conjunctivitis,  which  at  an  earlier 
stage  has  been  purulent,  and  at  a  later  one  only  furnishes  a  minute  portion  of 
pus  mingled  with  mucus.  Many  writers  admit  that  granular  conjunctivitis  is 
contagious,  but  it  is  not  clearly  stated  whether  this  admission  is  confined  to 
what  are  called  true  or  neoplastic  granulations,  which  are  very  rare,  or  to  the 
false  or  papillary  granulations  resulting  from  hypertrophy  of  the  conjunctival 
papillae,  which  are  usually  met  with.  * 

Having  paid  much  attention  to  this  subject,  M.  Gosselin  lays  down  the  fol- 
lowing positions,  illustrating  them  by  some  cases  :  1.  Non-purulent  conjunc- 
tivitis is  sometimes  acquired  by  contagion  from  a  similar  form  of  conjuncti- 
vitis. This  is  not  unfrequentlv  met  with  in  parents  who  have  acquired  it  from 
11 
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their  children,  who  themselves  may  "have  acquired  it  in  schools,  &c.  Catarrhal 
ophthalmia  so  contracted  is  usually  of  little  importance,  but  the  possibility  of 
its  being  so  produced  enables  us  to  guard  against  it  by  insisting  on  the  separation 
of  the  patient  from  the  contact  or  vicinity  of  those  we  wish  to  preserve  from  it. 
In  some  cases  where  this  precaution  has  been  neglected,  the  acquired  disease 
may  not  be  so  simple  in  its  course,  but  may  become  chronic,  or  involve  the 
cornea,  2.  A  simple  catarrhal  conjunctivitis  may  originate  from  a  purulent 
conjunctivitis.  M.  Gosselin  has  never  witnessed  this  as  yet  in  the  case  of 
adults,  although  he  believes  it  possible  ;  but  he  has  often  seen  nurses  and  others 
attending  on  infants  suffering  from  purulent  ophthalmia,  become  themselves  the 
subjects  of  simple  catarrhal  ophthalmia  which  has  promptly  disappeared  under 
prophylactics.  He  also  gives  a  case  at  length,  in  which  an  adult  acquired 
catarrhal  ophthalmia  from  a  child  four  years  and  a  half  old,  having  purulent 
ophthalmia,  and  which  also  exhibits  the  liability  to  relapse  while  exposed  to 
the  same  influence.  3.  Catarrhal  ophthalmia  may  be  due  to  more  or  less 
chronic  granular  conjunctivitis.  Papillary  granulations  may  result  from 
catarrhal  and  semi-purulent  conjunctivitis,  and  these,  even  when  only  in  the 
form  of  blepharitis,  may  induce  a  catarrhal  conjunctivitis,  which  itself'  is  sus- 
ceptible of  becoming,  but  does  not  necessarily  become  granular.  At  the  H6- 
pital  des  Enfants  Assist6s,  where  are  temporarily  placed  the  children  of  patients 
who  are  obliged  for  various  complaints  themselves  to  enter  hospitals,  catarrhal 
conjunctivitis  is  often  acquired,  and  usually  from  subjects  having  granular  con- 
junctivitis; and  the  children,  when  restored  to  their  parents,  frequently  convey 
to  them  either  simple  or  granular  conjunctivitis. 

As  a  general  conclusion,  M.  Gosselin  says  that  he  feels  quite  authorized  to 
state  that  simple  catarrhal  conjunctivitis,  muco-purulent,  or  semi-purulent  con- 
junctivitis, and  granular  conjunctivitis,  are,  as  well  as  the  purulent  form,  sus- 
ceptible of  being  communicated  by  contagion,  both  by  contact  and  miasmata  ; 
and  that  in  consequence  in  such  cases  we  should  employ  the  following  precau- 
tions :  1.  Separate,  wherever  possible,  the  subjects  of  this  affection.  2.  When 
isolation  is  not  possible,  recommend  the  greatest  care  in  the  exclusive  use  of 
handkerchiefs,  napkins,  objects  of  dress,  &c,  3.  Avoid  all  contact  with  the 
faces  of  the  patients.  4.  Examine  carefully  the  eyes  of  persons  obliged  to  re- 
main near  those  cases,  so  that  any  conjunctivitis  that  may  arise  may  be  sum- 
marily arrested.  5.  Insist  on  these  recommendations  being  especially  observed 
in  small  rooms,  schools,  asylums,  and  children's  hospitals,  as  accumulation  of 
many  subjects  in  the  same  atmosphere  strongly  predisposes  to  contagion. 


Art.  151 — On  Adenoid  Vegetations  in  the  Naso- Pharyngeal  Cavity, 
their  Pathology,  Diagnosis,  and  Treatment.^ 

By  Dr.  Wilhelm  Meyer,  Copenhagen. 

{The  Lancet,  DecembefjiA.) 

There  exists  a  peculiar  form  of  defective  speech,  often  accompanied  with  im- 
perfect hearing,  which  is  found  to  be  dependent  on  the  presence  of  exuberant 
growths  or  vegetations  in  certain  parts  of  the  naso-pharyngeal  cavity.  These 
vegetations,  when  examined  microscopically,  are  found  to  be  composed  of  the 
so-calle<l  "  adenoid"  tissue,  and  are  accordingly  to  be  regarded  as  overgrowths 
or  morbid  growths  of  the  closed  glandular  structures  allied  to  the  lymphatic 
glands  found  naturally  in  or  beneath  the  mucous  membranes  of  the  pharynx, 
the  fauces,  and  the  base  of  the  tongue.  Hence  the  term  "  adenoid  vegetations" 
suggested  for  them.  The  presence  of  these  vegetations  in  sufficient  quantity 
impairs  the  power  of  pronouncing  the  nasal  consonants,  and  gives  a  "  dead" 
character  to  the  speech.  They  also  impede  respiration  through  the  nose,  and 
compel  the  patient  to  keep  open  the  mouth,  thus  giving  a  vacant  aspect  to  the 
face.     If  accompanied  by  deafness,  the  vacant  look  is  still  more  remarkable. 

'  Abstract  of  a  paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
November  23.     Communicated  by  Mr.  Marshall. 
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The  nostrils  are  usually  compressed.  Other  signs  and  symptoms  are  present, 
and  the  affection  is  sufficiently  serious  to  merit  attention.  The  author  has 
briefly  described  the  naso-pharyngeal  cavity,  in  order  to  define  with  accuracy 
the  usual  seats  of  these  overgrowths.  The  character  of  the  vegetations  them- 
selves is  next  described.  These  vary  in  form  and  consistence  in  different  situa- 
tions, being  sometimes  cristate,  and  at  others  cylindrical  or  flat ;  sometimes  they 
are  solid  and  firm,  and  at  others  soft  and  highly  vascular.  The  latter  easily 
bleed  when  examined  with  the  finger.  Their  microscopical  structure  also  varies 
slightly,  the  firmer  kinds  containing  the  most  characteristic  adenoid  tissue. 
Their  relation  to  the  normal  structures  in  the  naso-pharyngeal  mucous  mem- 
brane is  very  apparent. 

Certain  accompanying  changes  in  the  surrounding  mucous  membrane,  in  the 
tonsils,  in  the  soft  palate,  and  in  the  nasal  fossae,  have  been  noticed,  and  must 
be  taken  into  account. 

The  symptoms  depend  on  the  seat  and  size  of  the  vegetations.  Besides  the 
peculiar  effect  on  the  speech,  and  the  open  state  of  the  mouth,  the  nostrils  are 
flattened,  so  that  the  nose  appears  compressed.  Moreover,  the  patient  often 
has  a  deficient  secretion  from  the  nostrils,  and  sometimes  blood  accumulates  in 
the  mouth.  Deafness  is  occasionally  combined  with  these  symptoms.  In  using 
an  ear-catheter  in  such  a  case,  the  stream  of  air  entering  the  tympanum  is 
arrested  temporarily,  without  any  apparent  reason  ;  and  sometimes  a  bubbling 
sound  is  heard  during  insufilation. 

The  diagnosis  of  such  cases,  is,  of  course,  partly  dependent  on  the  presence 
of  the  above-mentioned  signs  and  symptoms  in  a  persistent  or  chronic  form. 
These,  however,  may  also  indicate  other  affections  of  the  nasal  organs,  such  as 
chronic  inflammation  of  the  mucous  membrane,  and  polypi,  or  chronic  inflam- 
mation of  the  soft  palate,  or  enlargement  of  the  tonsils.  Hence  the  physical 
examination  of  the  parts  concerned  is  indispensable  as  a  means  of  diagnosis  ; 
and  of  these,  touch  is  more  easy  and  more  sure  than  sight  as  a  method  of  re- 
search. Digital  examination  of  the  cavity  may  always  precede,  and  nearly 
always  supersede,  the  use  of  the  rhinoscope.  Very  full  and  practical  instruc- 
tions are  offered  for  conducting  this  examination. 

T\\Q  frequency  of  the  occurrence  of  these  adenoid  vegetations  of  the  naso- 
pharyngeal cavity  has  been  tested,  in  Denmark  at  least,  by  careful  inquiries  pro- 
longed over  about  eighteen  months.  The  statistics  of  this  affection  are  shown 
in  a  tabular  form,  and  are  otherwise  explained.     It  occurs  especially  in  youth. 

The  causes  of  these  vegetations  are  then  briefly  discussed,  and  especially 
their  relation  to  deafness. 

As  to  prognosis,  it  seems  possible  that  they  may  diminish  or  become  of  less 
moment  as  age  advances ;  but  this  is  uncertain. 

Their  treatment  is,  in  the  last  place,  fully  discussed.  They  may  be  most 
easily  and  rapidly  removed  by  a  ring-shaped  knife,  mounted  on  a  long,  slender 
handle,  which  is  passed  through  one  or  other  nostril,  and  manoeuvred  so  as  to 
sweep  over  the  mucous  surface  affected  with  these  vegetations.  This  proceed- 
ing is  aided  by  the  forefinger  of  the  left  hand  passed  over  the  tongue.  Two  or 
more  operations  are  sometimes  necessary.  The  bleeding  is  free,  but  not  exces- 
sive. Sickness  sometimes  supervenes.  A  complete  cure  is  usually  accom- 
plished—the voice  becoming  improved,  the  speech  perfect,  the  nostrils  ex- 
panded, the  mouth  closed,  the  aspect  of  the  face  is  changed,  and  any  accom- 
panying deafness  is  relieved. 

As  an  auxiliary  means,  the  use  of  the  nasal  douche  is  of  great  importance. 
Nitrate  of  silver,  or  the  galvanic  cautery,  may  also  be  employed,  with  or  with- 
out the  previous  application  of  the  knife,  according  to  special  circumstances 
which  are  fully  indicated.  Many  little  practical  details  require  to  be  attended 
to  in  order  to  insure  success. 

To  illustrate  the  remarks  and  conclusions  above  detailed,  two  typical  cases 
are  described,  together  with  the  treatment  employed  and  the  results  obtained. 
In  conclusion,  the  real  importance  of  this  local  disease  is  enforced,  as  a  rea- 
son for  bringing  it  under  the  notice  of  the  profession  in  England. 

Illustrated  photographs  of  patients,  taken  before  and  after  the  operation, 
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with  drawings  of  the  vegetations,  of  their  microscopic  structure,  and  of  the 
instrumeiitrf  used  in  removing  them,  are  added  to  the  paper. 


Art.  152. — Ophthalmia  Neonatorum. 

By  J.  SoELBERG  Wells,  Professor  of  Ophthalmology  in  King's  College, 
Ophthalmic  Surgeon  to  King's  College  Hospital,  and  Assistant-Surgeon 
to  the  Royal  London  Ophthalmic  Hospital. 

[The  Lancet,  August  21.) 

The  following  is  a  brief  sketch  of  the  leading  features  of  the  symptoms  of 
this  disease,  its  complications,  and  the  treatment  which  is  to  be  adopted.  Its 
intensity,  Mr.  Wells  writes,  varies  much.  In  the  milder  cases,  the  inflammation 
only  assumes  the  character  of  slight  catarrhal  ophthalmia.  The  lids  are  some- 
what swollen,  red,  and  cedematous ;  the  palpebral  and  ocular  conjunctivae  in- 
jected ;  and  there  is  a  slight  muco-purulent  discharge  But  in  the  severer 
forms  the  symptoms  are  very  different.  The  lids  are  very  red  and  swollen,  the 
upper  eyelid  hanging  down  in  a  heavy  fold.  When  the  lids  are  everted,  and 
the  discharge  is  wiped  away,  the  conjunctiva  is  found  to  be  very  vascular, 
swollen,  and  succulent,  and  its  papillae  very  prominent.  There  is  often  great 
chemosis  round  the  cornea.  The  edges  of  the  lids  become  sore  and  excoriated, 
and  the  lashes  glued  and  matted  together  by  the  discharge.  The  latter  is  thick, 
yellow,  creamy,  and  perhaps  so  copious  that  it  oozes  out  between  the  lids,  and 
flows  over  the  cheek ;  it  is  sometimes  tinged  with  blood.  On  account  of  the 
laxity  of  the  tissues,  the  swelling  of  the  lids  and  conjunctiva  is  often  very 
great,  even  in  the  milder  cases,  and  perhaps  quite  disproportionate  to  the  se- 
verity of  the  disease.  Instead  of  being  soft  and  doughy,  the  lids  are  sometimes 
hard  and  stiff,  the  conjunctiva  pale  and  yellowish-gray,  and  the  discharge  scan- 
ty, thin,  flaky,  and  somewhat  membranous.  This  condition,  to  which  Wecker 
gives  the  name  of  cyanosis  conjunctiva,  is  due  to  a  great  retardation  in  the 
circulation  of  the  lids. 

As  the  principal  danger  of  the  disease  is  the  implication  of  the  cornea,  the 
condition  of  the  latter  should  be  frequently  and  carefully  ascertained.  At  first 
there  may  only  be  a  slight  haze  or  steaminess  of  the  cornea,  or  a  more  dense 
infiltration,  which  may  pass  over  into  an  ulcer.  The  infiltration  may  gradually 
diminish  in  thickness,  and  be  absorbed,  leaving  finally  no  trace  behind  it;  but 
if  it  be  dense  and  extensive,  it  may  give  rise  to  a  permanent  thick  opacity. 
The  ulcers  may  appear  near  the  periphery  or  the  centre  of  the  cornea,  and  re- 
main superficial,  or  may  increase  in  depth  and  circumference,  and  lead  to  per- 
foration of  the  cornea,  thus  giving  rise  to  certain  complications  which  vary  in 
gravity  and  danger  according  to  the  extent  of  the  perforation.  These  compli- 
cations are — 1,  anterior  synechia;  2,  prolapse  of  the  iris;  3,  central  capsular 
cataract ;  4,  displacement  or  obliteration  of  the  pupil ;  5,  anterior  staphyloma ; 
6,  if  the  perforation  is  very  extensive,  or  the  cornea  sloughs,  more  or  less  of 
the  contents  of  the  eyeball  are  evacuated,  and  the  globe  generally  shrinks  and 
atrophies,  or  general  inflammation  of  the  eyeball  (panophthalmitis)  first  ensues. 
Iritis  may  also  supervene  upon  the  affection  of  the  cornea. 

The  disease  is  generally  due  to  contagion,  produced  by  gonorrhoea,  leucor- 
rhoea,  or  some  other  vaginal  discharge.  Sometimes  the  sponges  or  cloths  used 
for  washing  the  child  are  the  carriers  of  the  contagion.  External  irritants, 
such  as  exposure  of  the  eyes  to  cold,  bright  light,  dust,  &c.,  are  also  a  frequent 
cause.  If  the  disease  is  due  to  contagion,  the  primary  symptoms  manifest 
themselves  within  the  first  two  or  three  days ;  if  to  external  irritants,  three  or 
four  weeks  may  elapse  before  their  appearance. 

The  prognosis  is,  as  a  rule,  favorable,  more  especially  if  the  disease  is  mild 
in  character,  and  is  seen  at  the  very  outset;  if  the  cornea  is  not  affected,  and  if 
proper  care  and  treatment  can  be  enforced. 

The  first  indication  in  the  treatment  of  ophthalmia  neonatorum  is  cleanliness. 
The  infant's  eyes  should  be  washed  directly  after  birth,  and  the  greatest  care 
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be  taken  that  the  same  Bpono:es,  cloths,  water.  &c.,  are  not  used  for  the  mother 
and  child.  The  latter  should  not  be  exposed  to  cold  winds  or  draughts,  or 
bright,  glaring  light,  &c.  If  its  eyes  are  red  and  irritable,  and  there  is  a  little 
muco-purulent  discharge,  a  weak  collyrium  of  sulphate  of  zinc  or  alum  (one  or 
two  grains  to  an  ounce  of  distilled  water)  should  be  applied  two  or  three  times 
daily.  But  if  the  inflammation  runs  high,  and  the  discharge  is  thick,  creamy, 
and  copious,  stronger  astringents  must  be  employed.  In  out-patient  practice, 
where  we  cannot  see  the  patients  daily,  the  use  of  the  following  injection  will 
be  found  the  best  mode  of  treatment:  Sulphate  of  zinc,  two  grains;' alum,  four 
grains  ;  distilled  water,  one  ounce.  Some  of  this  is  to  be  injected  with  a  small 
glass  syringe,  between  the  lids  every  fifteen  or  thirty  minutes  during  the  day, 
and  every  two  or  three  hours  at  night;  the  frequency  of  the  application  and 
the  strength  of  the  injection  varying  with  the  exigencies  of  the  case.  Before 
it  is  employed,  the  eye  should  be  cleansed  with  an  injection  of  lukewarm  water, 
so  that  the  discharge  may  be  washed  away.  Every  day  or  two  a  drop  of  a 
strong  solution  of  nitrate  of  silver  (from  four  to  ten  grains  to  the  ounce)  may 
be  applied.  If  only  one  eye  is  affected,  the  other  should  be  protected  against 
contagion  by  a  firm  pad  of  cotton- wool  and  bandage,  this  being  removed  twice 
daily  so  that  the  eye  may  be  washed.  If  the  patient  can  be  seen  once  or  twice 
daily,  Mr.  Wells  prefers  to  apply  the  mitigated  crayon  of  nitrate  of  silver  (one 
part  of  nitrate  of  silver  to  one  or  two  parts  of  nitrate  of  potash)  to  the  con- 
junctiva, as  we  can  regulate  and  localize  its  effect  better.  The  lids  being  well 
everted,  the  crayon  is  to  be  lightly  applied  to  the  palpebral  conjunctiva,  its 
action  being  at  once  neutralized  by  a  copious  application  of  salt  and  water. 
If  there  is  great  swelling  of  the  conjunctiva,  the  latter  is  to  be  freely  but  very 
superficially  scarified  with  a  small  scalpel  directly  after  the  neutralization  of 
the  caustic.  Then  cold  (perhaps  iced)  compresses  should  be  applied  to  the 
lids,  to  diminish  the  inflammatory  reaction,  and  assist  in  the  contraction  of  the 
bloodvessels;  but  great  care  and  circumspection  are  required  in  their  employ- 
ment, for  if  they  are  continued  too  long  they  may  prove  very  injuries.  If  the 
edges  of  the  lids  are  sore  and  excoriated,  a  little  citrine  ointment  should  be  ap- 
plied. When  the  disease  presents  the  cyanotic  character,  and  the  discharge  is 
weak  and  flaky,  the  nitrate  of  silver  must  be  used  with  great  caution.  Wecker 
recommends  small  doses  of  mercury  in  such  cases.  Should  the  cornea  become 
cloudy  or  ulcerated,  atropine  drops  (two  grains  in  an  ounce  of  water)  are  to  be 
used  three  or  four  times  daily,  the  astringent  treatment  being  continued  as 
before.  If  the  ulcer  threatens,  to  perforate,  it  should  be  pricked  with  a  fine 
needle,  and  the  aqueous  humor  be  allowed  to  flow  off  very  gently;  this  may 
have  to  be  repeated  several  times.  If  perforation  has  taken  place,  and  there 
is  prolapse  of  the  iris,  the  latter  should  be  pricked  with  a  needle,  and  on  the 
aqueous  escaping  the  prolapse  will  collapse,  and  then  a  firm  compress  bandage 
should  be  applied.  It  may  be  advisable  to  repeat  the  pricking  of  the  prolapse 
several  times.  If  the  prolapse  is  large,  it  should  first  be  pricked,  and  then 
snipped  off  with  a  pair  of  scissors.  When  the  perforation  of  the  cornea  is 
extensive,  and  the  lens  is  bulging  into  it,  an  incision  should  be  made  in  the 
cornea,  and  the  lens  be  allowed  to  escape,  a  firm  compress  bandage  being  at 
once  applied.  We  may  thus  succeed  in  saving  a  sufficient  amount  of  clear 
cornea  to  permit  of  the  formation  of  an  artificial  pupil  at  a  subsequent  period, 
and  then  perhaps  save  a  certain  degree  of  vision. 


Art.  153. — On  Iritis. 

By  Professor  J.  Soelberg  Wells. 

{The  Lancet,  September  18.) 

Amongst  the  various  causes  of  iritis  must  be  especially  mentioned  rheuma- 
tism ;  exposure  to  cold  winds,  damp,  &c.  ;  syphilis;  and  wounds  and  injuries 
of  the  eye.  Traumatic  iritis  often  assumes  the  parenchymatous  or  suppurative 
form,  and  occasionally  the  serous.  Iritis  may  also  supervene  secondarily  upon 
an  inflammation  of  other  tissues  of  the  eye. 
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With  regard  to  the  treatment,  Mr.  Wells  strongly  insists  upon  the  extreme 
importance  of  widely  dilating  the  pupil  by  atropine, as  soon  as  possible.  Thus 
the  chief  danger — the  formation  of  thick,  firm,  posterior  synechiae— is  obviated; 
for  these  synechiae  are  the  most  fruitful  source  of  obstinate  recurrent  iritis,  and 
are  often  also  the  cause  of  the  extension  of  the  inflammation  to  the  ciliary  body 
and- choroid.  Moreover,  the  dilatation  affords  rest  to  the  inflamed  muscular 
tissue  of  the  iris  ;  the  tension  and  congestion  of  the  eye  are  diminished,  and  the 
ciliary  neuralgia  relieved.  In  a  healthy  eye  an  extremely  weak  solution  of 
atropine  will  suffice  to  produce  wide  dilatation ;  but  in  iritis  a  strong  solution 
(four  grains  to  the  ounce)  is  necessary;  for,  on  account  of  the  inflammatory 
swelling  of  the  tissue  of  the  iris,  and  of  the  eff'qsion  of  lymph  amongst  its 
fibrillas,  great  resistance  is  offered  to  the  action  of  the  atropine.  The  author 
generally  directs  the  patient  to  apply  the  strong  solution  at  an  interval  of  five 
minutes  for  half  an  hour  at  a  time,  to  be  repeated  two  or  three  times  daily, 
until  wide  dilatation  is  obtained,  or  the  effect  is  negative.  But  sometimes  no  effect 
is  produced  until  the  inflammatory  irritation  and  eye-tension  have  been  relieved 
by  leeches  or  paracentesis.  If  the  pupil  is  tied  down  by  firm,  unyielding 
synechiae,  atropine  should  be  only  used  in  moderation,  for  the  purpose  of 
soothing  the  eye.  Should  it  subsequently  cause  irritation  or  conjunctivitis,  a 
mild  astringent  or  belladonna  collyrium  (extract  of  belladonna,  half  a  drachm, 
to  two  ounces  of  distilled  water)  should  be  substituted.  If  the  ciliary  neuralgia 
is  severe,  leeches  should  be  applied  to  the  temple,  and  hot  poppy  or  laudanum 
fomentations  to  the  eye  ;  and  if  the  pain  does  not  yield,  a  subcutaneous  injec- 
tion of  morphia  should  be  administered.  Mercury  need  only  be  given  if  there 
is  a  very  considerable  exudation  of  lymph  at  the  edge  of  the  pupil,  on  the  sur- 
face of  the  iris,  or  into  the  anterior  chamber  ;  or  if  there  is  a  syphilitic  taint, 
and  the  disease  assumes  a  specific  character.  Mr.  Wells  prefers  inunction  to 
the  administration  of  mercury  by  the  mouth,  and  generally  prescribes  from  half 
a  drachm  to  a  drachm  of  the  mercurial  ointment,  to  be  rubbed  in  two  or  three 
times  daily.  The  constant  application  of  hot-water  compresses  to  the  eye 
often  causes  rapid  absorption  of  the  tubercles  in  the  iris  and  of  an  hypopyon  ; 
but  as  they  have  to  be  continued  without  intermission  day  and  night,  few 
patients  can  or  will  submit  to  the  trouble  and  inconvenience.  In  obstinate 
syphilitic  iritis  great  benefit  is  also  experienced  from  the  administration  of 
large  doses  of  iodide  of  potassium.  If  the  hypopyon  is  considerable,  paracen- 
tesis must  be  performed,  and,  if  necessary,  repeated  perhaps  several  times. 
But  if  the  iritis  is  very  severe  and  obstinate,  resisting  more  remedies,  more 
especially  if  there  are  firm  and  extensive  synechiae,  if  the  pupil  is  occluded,  or 
the  tension  markedly  increased,  it  is  best  to  perform  iridectomy  at  once,  for 
this  often  affords  the  most  striking  benefit.  In  serious  iritis  the  free  action  of 
the  skin  and  kidneys  should  be  maintained,  atropine  should  be  applied,  together 
with  a  suppurating  blister  behind  the  ear.  If  symptoms  of  a  glaucomatous 
nature  supervene,  paracentesis  maybe  tried  ;  but  if  it  does  not  suffice,  no  time 
must  be  lost  in  performing  iridectomy.  In  rheumatic  iritis,  the  administration 
of  the  oil  of  turpentine,  as  first  recommended  by  Dr.  Carmichael,  often  proves 
very  efficacious,  although  it  is  apt  to  produce  derangement  of  the  stomach. 


Art.  1 54. — Irido-  Choroiditis. 

By  Professor  J.  Soelberg  Wells. 

[The  Lancet,  November  6.) 

Although  we  constantly  observe  numerous  varieties  of  irido-choroiditis,  we 
may  yet  practically  divide  them  into  two  principal  classes,  the  typical  cases  of 
which  are  distinguished  by  well-marked  differences.  It  must  be  clearly  under- 
stood, however,  that  we  often  meet  with  mixed  forms,  in  which  some  of  the 
symptoms  of  each  class  are  present. 

In  the  first  form,  the  disease  generally  commences  with  iritis,  terminating  in 
circular  synechia;  a  portion  of  the  pupillary  area,  perhaps,  remaining  clear  and 
the  sight  tolerably  good.     Then  there  appear  peculiar  knob-like  bulgings  of  the 
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iris,  which  may  be  partial  or  involve  its  whole  surface,  and  which  are  due  to  a 
collection  of  fluid  behind  the  iris.  The  pupil,  being  completely  adherent,  can- 
not of  course  yield  to  the  pressure  of  the  fluid,  but  remains  in  did,  and  is  sunk 
back  or  depressed  in  the  centre  of  the  bulgings.  If  the  latter  are  considerable, 
tliey  protrude  far  into  the  anterior  chamber,  and  their  apex  may  even  touch  the 
cornea.  Towards  the  periphery  the  sloping  of  the  bulge  is  gradual,  but  towards 
the  pupil  it  is  steep  and  sudden.  The  iris  is*  mostly  discolored  and  attenuated, 
its  fibrilla3  opened  up,  and  on  its  surface  are  noticed  a  few  dilated  tortuous  veins. 
The  eye-tension  varies  according  to  the  stage  of  the  disease  :  at  first  it  is  gene- 
rally normal,  but  then  it  often  augments ;  finally,  however,  it  diminishes  more 
and  more  until  the  eye  may  become  atrophied.  If  the  refracting  media  remain 
sufficiently  clear  to  permit  of  an  ophthalmoscopic  examination,  we  find  the  vit- 
reous humor  generally  diffusely  clouded,  with  floating  or  fixed  opacities  sus- 
pended in  it ;  there  are  also,  perhaps,  inflammatory  changes  in  the  choroid,  and 
an  opacity  at  the  posterior  pole  of  the  lens. 

In  the  second  form  the  anterior  chaihber  is  also  very  shallow,  the  iris  much 
discolored,  and  its  fibrilla?  indistinct  and  stretched  ;  and  large  tortuous  veins 
are  noticed  on  its  surface,  which  is  very  pathognomonic  of  stasis  ia  the  circu- 
lation of  the  iris  and  ciliary  body.  The  pupil  i«  completely  adherent  and  more 
or  less  occupied  by  lymph.  The  whole  plane  of  the  iris  is  pushed  forward,  so 
that  the  anterior  chamber  is  greatly  diminished  in  size  ;  but  the  pupil  is  on  a 
level  with  the  iris,  and  is  not  drawn  back  into  a  crater-like  depression,  and  the 
surface  of  the  iris  is  flat  and  not  bulged* forward  into  little  knuckles.  The  ad- 
vancement of  the  iris  is  not  due  to  fluid  behind  it,  but  to  the  pressure  of  the  lens 
and  thick  masses  of  exudation  ;  for  the  capsule  is  more  or  less  extensively  and 
closely  connected  with  the  posterior  surface  of  the  iris  by  firm,  dense,  felt-like 
deposits  of  lymph.  Although  the  lens  may  remain  clear,  the  intra-capsular 
cells  generally  proliferate  and  become  opaque,  the  nutrition  of  the  lens  in  the 
vicinity  is  impaired,  and  it  but  too  often  becomes  cataractous. 

In  irido-choroiditis  the  inflammation  may  commence  in  the  iris,  and  extend 
thence  to  the  ciliary  body  and  choroid  ;  or  the  reverse  may  occur — it  may  begin 
in  the  choroid  and  only  secondarily  and  at  a  later  period  invade  the  iris.  At  an 
advanced  stage  of  the  disease  it  is  often  difficult  to  determine  which  course  it  ' 
has  pursued.  The  following  data  will,  however,  afford  some  assistance  in  arriv- 
ing at  a  conclusion  upon  this  point.  If  the  inflammation  began  in  the  iris,  we 
generally  find  the  structure  of  the  latter  much  discolored,  attenuated,  and 
atrophied,  there  having  been  repeated  attacks  of  iritis  ;  cataract  is  also  less 
frequent,  and  occurs  only  at  a  later  stage.  The  impairment  of  vision  is  less, 
being  at  first  chiefly  dependent  on  the  lymph  in  the  pupil,  and  only  subse- 
quently on  cloudiness  of  the  lens  or  vitreous  humor ;  whereas  if  the  inflamma- 
tion began  in  the  choroid,  there  are  marked  symptoms  of  choroiditis,  the 
vitreous  becom|«  hazy,  the  retina  perhaps  detached,  the  eye-tension  diminished, 
and  the  lens  cafaractous.  The  degree  of  sight  and  the  state  of  the  field  of  vision 
are  usually  much  more  affected  than  when  the  inflammation  commenced  in  the 
iris.  The  opacity  of  the  lens  frequently  begins  at  the  posterior  pole,  whence  it 
may  gradually  extend,  or  it  may  remain  stationary  for  a  long  time.  This  is 
termed  "  posterior  polar  cataract."  ' 

In  cases  of  obstinate  recurrent  iritis  or  of  irido-choroiditis,  iridectomy  should 
be  at  once  performed.  But  as  the  tissue  of  the  iris  is  often  very  atrophied  and 
rotten,  it  may  be  impossible  to  obtain  at  once  a  sufficiently  large  artificial  pupil, 
and  hence  it  may  be  necessary  to  repeat  the  operation.  If  the  tendency  to  a 
recurrence  of  the  inflammation  persists  after  the  first  operation,  much  benefit 
is  often  experienced  by  making  a  second  iridectomy  in  the  opposite  direction  to 
the  first,  so  as  completely  to  cut  off  the  two  halves  of  the  iris  from  each  other. 
We  not  unfrequently  find  that  the  sight  is  but  little  improved  by  an  iridectomy, 
and  on  closer  examination  with  the  oblique  illumination,  the  artificial  pupil  is 
seen  to  be  occupied  by  uveal  pigment,  which  has  become  detached  from  the 
iris.  Now  the  possibility  of  this  should  always  be  borne  in  mind  when  we  give 
a  prognosis  of  the  probable  result  of  the  operation.  In  such  cases,  a  second 
iridectomy  should  be  made  in  another  direction,  in  the  hopes  of  obtaining  a  clear 
pupil.     If  not,  the  lens  will  have  to  be  extracted,  for  the  layer  of  pigment  is 
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jrenerally  so  closely  adherent  to  the  capsule,  that  it  is  not  safe  to  attempt  its 
removal  by  scraping  it,  for  fear  of  rupturing  the  capsule  and  producing  a  trau- 
matic cataract. 

In  the  second  form  of  irido-choroiditis,  in  which  thick  masses  of  exudation 
are  lodged  upon  the  capsule,  a  simple  iridectomy  will  not  suffice.  For  we  fail 
to  remove  a  good  portion  of  the  rotten  iris,  and  the  attempt  only  sets  up  renewed 
inflammation  and  increased  proliTeration  of  the  exudation  masses.  As  it  is 
generally  quite  impossible  to  remove  the  latter  without  rupturing  the  capsule 
and  causing  a  traumatic  cataract,  which  complicates  matters  still  more,  it  is 
best,  as  Von  Graefe  has  pointed  out,  to  extract  the  lens  before  attempting  the 
removal  of  the  iris  and  exudation  masses.  A  large  incision  is  to  be  made  down- 
wards with  Von  Graefe's  narrow  cataract  knife  at  the  sclero-corneal  junction, 
without,  if  possible,  wounding  the  iris.  But  if  the  latter  is  much  bulged  for- 
wards, the  knife  is  to  be  carried  boldly  through  it,  which  generally  lacerates 
the  capsule  sufficiently  to  permit  of  the  ready  escape  of  the  lens.  If  this  is  not 
the  case,  as  much  iris  and  false  membrane  should  be  torn  away  with  a  pair  of 
forceps  or  a  hook  as  will  allow  of  the  escape  of  the  lens.  Four  or  six  weeks  after- 
wards the  artificial  pupil  should  be  made  ;  the  incision  should  be  large,  and  a 
sharp-pointed  hook  be  passed  perpendicularly  through  the  false  membrane,  and 
an  opening  of  sufficient  size  torn  in  it. 

As  the  success  of  the  iridectomy  and  of  the  extraction  of  the  lens  in  cases  of 
irido-choroiditis  is  often  invalidated  by  the  contraction  and  subsequent  closure 
of  the  artificial  pupil,  Mr.  Bowman  ha??  devised  the  following  operation,  termed 
by  him,  "  excision  of  the  pupil,"  which  has  afforded  favorable  results.  The 
puncture  and  counter-puncture  may  be  made  as  in  Yon  Graefe's  operation  for 
extraction  of  cataract  (and  with  the  same  knife).  The  incision  is  not  however, 
concluded,  but  a  narrow  bridge  is  left  standing  at  its  apex,  which  aids  in  pre- 
venting the  escape  of  the  vitreous.  The  blades  of  a  pair  of  fine  scissors  are 
then  introduced  through  the  first  incision  (the  puncture),  and  the  one  blade 
(blunt-pointed)  passed  in  front  of  the  iris  ;  the  other,  which  is  sharp,  pierces  the 
iris  and  anterior  capsule  of  the  lens,  and  running  down  in  front  of  the  nucleus, 
and  without  moving  it  from  its  bed,  a  cut  is  made  diagonally  downwards  as  far 
as  the  centre  of  the  lower  part  of  the  iris.  'J'he  scissors  are  then  withdrawn,  and 
next  introduced  through  the  counter-puncture,  and  a  similar  incision  made  on 
this  side,  so  that  the  two  incisions  meet  at  the  lower  part  of  the  iris,  including 
between  them  a  large  triangular  piece  of  iris  as  well  as  the  constrictor  pupillag. 
Finally  the  base  of  the  triangle  is  divided  by  cutting  through  the  upper  portion 
of  the  iris  lying  between  the  puncture  and  counter-puncture,  and  the  whole  tri- 
angular piece  is  then  removed,  as  well  as  any  false  membrane  attached  to  it, 
with  a  pair  of  forceps.  The  bridge  of  cornea  is  then  divided,  and  the  lens  re- 
moved in  the  usual  manner.  The  operation  has  been  varied  by  Mr.  Bowman 
in  two  or  three  ways,  according  to  the  cases  dealt  with.  Whe|kthere  is  no  lens 
to  be  removed,  the  bridge  of  cornea  is  not  divided,  as  the  opePation  is  already 
complete.  Sometimes  the  cut  across  the  base  of  the  iris,  or  the  third  above 
described,  is  not  necessary,  as  the  triangular  portion  of  iris,  including  the  pupil 
and  capsule,  admits  of  being  easily  torn  off  along  the  ciliary  attachment.  It  is 
when  there  is  a  very  dense  and  tough  capsule  of  false  membrane  behind  the  iris 
that  the  third  incision  with  scissors  is  chiefly  required,  as  avoiding  the  danger- 
ous dragging  of  the  ciliary  structures.  In  other  instances,  the  entire  section  of 
the  cornea  has  been  made  at  one  stroke  without  leaving  the  temporary  bridge. 

Mr.  Bowman  has  also  applied  the  same  mode  of  operating  to  cases  of  dense 
membranous  obstruction  of  the  iris  region,  where  the  lens  has  been  previously 
removed,  and  to  these  he  considers  it  to  be  particularly  applicable,  especially 
if  its  performance  be  delji^ed  until  all  signs  of  inflammatory  tendency  have  en- 
tirely disappeared. 
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Art.  155. — Inflammation  of  the  Lachrymal  Sac  (Dacryocystitis.) 

By  Professor  J.  Soelberg  Wells. 

(T/te  Lancet,  November  13.) 

In  treating  cases  of  acute  dacryocystitis  our  first  endeavor  is  to  obtain  a  good- 
sized  opening  into  the  sac,  so  as  to  permit  of  the  free  escape  of  the  discharge. 
This  may  be  effected  either  by  making  an  incision  into  the  sac  through  the  skin, 
or  by  dividing  the  punctum  and  canalicuhis  quite  into  the  sac. 

The  following  is  the  latter  mode  of  treatment :  The  opening  may  be  made 
either  by  the  lower  or  the  upper  punctum.  In  the  former  cfnse,  a  grooved 
director  is  to  be  passed  through  the  lower  punctum  and  canaliculus,  and  these 
are  to  be  divided  upon  the  director  with  Sichel's  extraction  knife.  Instead  of 
the  director  and  cataract  knife,  we  may  employ  a  very  fine  pair  of  straight 
blunt-pointed  scissors,  the  one  blade  of  which  is  to  be  inserted  into  the  lower 
punctum,  and  run  along  to  the  extremity  of  the  canaliculus,  and  then  divided  at 
one  snip.  Mr.  Wells,  however,  prefers  Bowman's  narrow,  probe-pointed  canal- 
iculus knife,  which  is  inserted  into  the  punctum,  and  run,  with  its  cutting  edge 
upwards,  along  the  canaliculus  quite  up  to  its  extremity,  and  the  latter  can  then 
be  easily  divided  along  its  whole  extent  by  lifting  the'knife  from  heel  to  point. 
The  extremity  and  blade  of  the  knife  should  be  very  narrow,  otherwise  it  will  be 
very  difficult  to  introduce  it  if  the  punctum  is  small. 

Mr.  Wells  thinks  it  better  still  to  divide  the  upper  punctum  and  canaliculus, 
for  we  then  obtain  a  freer  opening  into  the  sac.  This  may  be  done  with  the 
director  and  cataract  knife,  or  with  Weber's  beak-pointed  knife.  The  little 
nodular  beak  pointisto  beinserted  into  the  upper  punctum  and  passed  along  the 
canaliculus  into  the  sac,  and  the  canaliculus  divided  to  its  whole  extent.  The 
instrument  should  then  be  passed  somewhat  further  into  the  sac,  and  the  internal 
palpebral  ligament  divided  subcutaneously  with  a  slightly  sawing  movement,  the 
cutting  edge  of  the  blade  being  turned  forwards  and  outwards.  During  the  di- 
vision it  will  be  felt  to  grate  a  little.  In  this  way  we  shall  gain  a  very  free  open- 
ing into  the  sac,  and  afford  ready  access  to  the  matter.  A  probe  may  then  be 
passed  to  dilate  the  lower  opening  of  the  sac  and  the  nasal  duct.  But  if  the 
mucous  lining  of  the  sac  is  much  inflamed,  it  is  better  to  abstain  from  the  prob- 
ing for  a  few  days,  as  it  only  tends  to  irritate  and  excite  fresh  ioflammation. 
After  a  free  exit  has  been  obtained  for  the  discharge,  the  inflammatory  symp- 
toms rapidly  subside,  the  pain  is  at  once  relieved,  and  the  swelling  disappears. 
Moreover,  by  the  timely  employment  of  this  mode  of  treatment  we  may  prevent 
spontaneous  perforation,  even  when  the  skin  over  the  abscess  has  already  become 
very  thin.  But  if  perforation  is  imminent,  the  sac  should  be  freely  opened  with 
a  scalpel,  the  incision  running  in  a  downward  and  outward  direction,  and  being 
of  a  sufficient  size  to  permit  of  the  ready  escape  of  the  pus.  A  narrow  strip  of 
lint  should  be  inserted  into  the  sac,  so  as  to  keep  the  wound  patent  and  permit 
of  the  draining  off  of  the  matter.  A  warm  poultice  is  to  be  applied  after  the 
operation,  and  frequently  changed.  We  may  divide  the  upper  canaliculus  at 
the  same  time,  which  saves  the  patient  the  annoyance  of  two  separate  opera- 
tions ;  or  this  may  be  postponed  for  a  few  days  until  the  inflammatory  symp- 
toms have  abated,  and  a  probe  should  then  be  passed  through  the  sac  and  nasal 
duct,  so  that  a  free  passage  may  be  gained  for  the  tears  and  discharge.  If  per- 
foration of  the  sac  has  already  taken  place  before  the  surgeon  saw  the  case,  the 
upper  canaliculus  and  neck  of  the  sac  should  be  freely  divided  and  a  probe 
passed  daily.  The  irregular  ragged  opening  in  the  skin  should  be  lightly  touched 
with  sulphate  of  copper,  which  will  soon  cause  it  to  cicatrize.  If  any  fistulous 
openings  exist  in  connection  with  diverticula,  they  should  be  laid  open  and 
caused  to  heal  from  the  bottom.  In  chronic  inflammation  of  the  sac,  accom- 
panied by  an  obstinate  muco-purulent  discharge,  the  treatment  by  division  of 
the  canaliculus  and  the  passing  of  probes  often  does  not  suffice.  la  such  cases 
the  sac  should  be  syringed  out  with  an  astringent  injection  (two  to  four  grains 
of  sulphate  of  zinc,  or  two  grams  of  alum  to  one  ounce  of  distilled  water) ;  to  be 
repeated  every  day,  or  every  other  day. 
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[Two  cases  are  related  by  Mr.  Wells  ;  one,  an  example  of  acute  dacryocys- 
titis, and  the  other  of  long-standing  and  obstinate  biennorrhcea  of  the  sac, 
which  was  finally  cured  by  Stelling's  operation.] 


Art.  156. — Cases  of  Iritis  occurring  in  Syphilis  Ti^eated  without 

Mercury} 

By  G.  G.  Gascoyen,  F.R.C.S. 

[Medical  Times  and  Gazette,  July  24.) 

The  paper  contains  a  record  of  eighteen  cases  of  syphilitic  iritis  which  were 
successfully  treated  without  mercury.  Other  symptoms  of  syphilis  were  present 
in  all  these  cases ;  in  seven  of  them  there  had  been  no  previous  treatment  for 
the  constitutional  disease,  and  in  eleven  who  were  taking  mercury  when  the 
iritis  supervened,  but  who  were  not  under  its  influence,  the  drug  was  at  once 
discontinued.  The  treatment  adopted  was  to  place  some  drops  of  atropine 
solution,  containing  four  grains  to  an  ounce  of  water,  in  the  eye  three  or  four 
times  daily  ;  this  was  continued  until  the  lymph  had  entirely  disappeared  and 
the  natural  color  of  the  eye  returned.  The  average  time  during  which  the 
drops  were  employed  was  twenty-four  days,  and  no  ill  effects  of  any  kind 
attended  their  application.  Leeches  were  applied  to  the  temple  when  there 
was  much  conjunctival  redness,  or,  in  less  acute  cases,  blisters.  Tonics,  and 
to  some  debilitated  patients  wine,  were  given,  but,  when  febrile  symptoms  were 
present,  a  simple  saline  mixture;  opium  was  freely  administered  if  pain  were 
present.  In  all  the  recent  cases  the  eye  perfectly  recovered,  but  in  five  severe 
old-standing  cases,  where  firm  adhesions  had  formed  before  the  patient  came 
under  treatment,  irregularity  of  the  pupil  remained,  although  useful  vision  was 
regained  in  each.  Double  iritis  was  present  in  four  instances,  and  relapses  occur- 
red in  two  ;  they  all,  however,  recovered  completely  under  the  same  plan  of 
treatment.  Great  stress  is  laid  upon  the  importance  of  carefully  neutralizing 
the  atropine  solution,  and  it  is  considered  that  inattention  to  this,  and  the  very 
great  frequency  with  which  instillation  of  the  drops  has  sometimes  been  prac- 
tised, have,  by  irritating  the  eye,  led  to  most  of  the  untoward  symptoms  attri- 
buted to  the  use  of  atropine  in  recent  iritis.  The  author  considered  that  the 
large  majority  of  cases  of  so-called  syphilitic  iritis  commence  with  inflammation 
of  the  conjunctiva,  which,  like  the  other  exposed  mucous  surfaces  of  the  body, 
is  peculiarly  liable  to  congestion  in  syphilitic  persons  from  very  slight  causes, 
and  that  the  iris  is  attacked  secondarily  to  this.  The  ocular  portion  of  the 
conjunctiva  is  supplied  by  the  anterior  ciliary  vessel  as  well  as  the  iris  ; 
engorgement  of  the  conjunctival  vessels,  therefore,  is  followed  by  the  same 
condition  in  the  iris,  and  soon  determines  inflammation.  Examples  of  this 
kind  are  met  with  during  the  earlier  period  of  constitutional  syphilis,  and  the 
symptoms  they  present  are  so  similar  to  those  of  syphilitic  iritis,  that,  unless 
other  syphilitic  manifestations  be  present,  the  specific  variety  cannot  be  distin- 
guished from  the  other.  The  author  does  not  regard  these  as  cases  of  true 
syphilitic  iritis,  but  of  simple  inflammation  of  the  aqueous  chamber  and  surface 
of  the  iris,  resulting  from  an  extension  of  the  conjunctival  inflammation. 
Although  excited  by,  they  are  not  dependent  upon,  the  syphilitic  taint,  and  in 
their  progress  they  differ  in  no  respect  from  ordinary  inflammation  of  a  serous 
cavity  in  any  other  part  of  the  body,  and  possess  the  tendency  to  deposition  of 
lymph,  formation  of  adhesion,  etc.,  which  is  characteristic  of  this  affection. 
For  such,  mercury  is  not  required  unless  the  peculiar  property  claimed  for  the 
drug  in  controlling  serous  inflammation  be  admitted,  and  respecting  this  there 
is  at  least  much  difference  of  opinion.  There  are,  however,  other  cases,  fortu- 
nately not  very  numerous,  in  which  the  iris  is  primarily  attacked ;  these  are 
indicative  of  a  thorough  and  general  contamination  by  syphilis,  and  are  entirely 

'  Abstract  of  a  paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
May  25. 
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depenclent  upon  that  disease.  They  occur  during  the  more  advanced  period  of 
syphilis,  and  are  characterized  by  their  painless  chronic  progress,  and  the 
formation  of  large  nodular  masses  in  the  iris  without  previous  implication'  oi 
the  other  parts  of  the  eye.  The  opinions  of  the  best  modern  observers  with 
regard  to  the  nature  of  these  peculiar  tumors  of  the  iris  are  considered  ;  and 
although  these  authorities  recognize  the  identity  in  composition  between  them 
and  the  gummatous  tumors  of  other  parts,  they  yet  class  iritis  with  the  secon- 
dary affections  of  syphilis.  The  author,  however,  regards  this  disease  of  the 
eye,  which  he  looks  upon  as  true  syphilitic  iritis,  as  belonging  to  the  more 
advanced,  or  so-called  tertiary,  stage  of  syphilis,  and  contemporaneous  with 
ulcerations,  nodes,  etc.,  for  which  class  of  affections  mercury  is  almost  univer- 
sally discarded,  and  therefore,  although  acknowledging  the  great  value  of  mer- 
cury in  many  forms  of  syphilitic  disease,  he  recommends  its  discontinuance  in 
syphilitic  iritis. 

Mr.  Dixon  said  that,  if  Mr.  Gascoyen  had  given  mercury,  he  might  have 
headed  his  paper  "  Cases  cured  by  Mercury."  Iritis  does  not  last  forever,  but 
we  want,  if  possible,  to  cut  it  short.  He  was  certain  that  he  had  cured  thou- 
sands of  cases  by  mercury.  The  treatment  recommended  was  dangerous.  There 
was  also  a  want  of  precision  in  the  paper.  They  wanted  a  few  cases  well  de- 
scribed— what  type  the  patient  could  read  at  given  times,  and  so  on.  Patches 
of  adhesion  might  have  been  left.  Many  cases  of  so-called  iritis  were  found  to 
be  not  really  so  if  the  pupils  were  dilated  and  the  ophthalmoscope  used.  If 
the  inflammation  was  deap-seated,  atropine  would  be  useless,  as  it  only  affected 
the  pupil.  If  mercury  gave  such  undeniably  good  results,  he  could  not  se6  his 
way  to  throwing  it  overboard.  Small  doses  of  the  remedy  were  quite  sufficient. 
Bloodletting  was  useless.  Many  years  ago  he  had  written  a  good  deal  against 
the  use  of  belladonna  in  iritis,  but  he  had  changed  his  mind  now. 

Mr.  H.  Lee  said  that  they  could  not  well  consider  mercury  with  regard  to 
iritis  alone.  There  was  no  structure  affected  with  secondary  syphilis  which 
might  not  get  well  of  itself,  but  the  question  was.  Will  it  recover  sooner  under 
the  influence  of  mercury,  and  will  it  have  a  less  tendency  to  relapse?  Oases 
show  that  iritis  might  get  well  without  mercury,  but  the  most  important  point 
was  the  future  of  the  patient.  If  mercury  be  not  given,  they  will  relapse ;  with 
mercury  a  large  proportion  never  relapse.  He  regretted  the  separation  of 
secondary  and  tertiary  symptoms.  He  differed  as  to  the  distinction  in  treatment 
recommended.     Mercury  did  as  much  good  in  tertiary  as  in  secondary  syphilis. 

Mr.  B.  Carter  thought  few  ophthalmologists  could  go  far  with  Mr.  Gascoyen, 
although  he  concurred  as  to  the  existence  of  special  deposits  in  tertiary  syphilis. 
Superficial  disease  of  the  eye  might  run  its  course  without  deep-seated  disease, 
and  he  did  not  know  that  inflammation  was  ever  reflected  by  means  of  the 
bloodvessels.  He  believed  iritis  to  be  primarily  a  nerve  lesion,  of  which  there 
were  three  causes,  rheumatism,  syphilis,  and  direct  injury.  The  two  former  sets 
of  causes  act  through  the  nerves.  Pridgin  Teale  had  already  shown  that  atro- 
pine was  sufficient  as  a  remedy  in  about  one  half  of  the  cases  :  in  the  other  half 
mercury  was  necessary.  He  saw  a  case  beginning  the  other  day  which  atropine 
did  not  arrest.  He  asked  if  there  were  any  adhesions  left  after  the  reported 
cure ;  if  so,  the  disease  would  be  apt  to  return. 


Art.  157. —  Curious  Instance  of  Occasional  Sudden  Failure  of  Sight. 

Under  the  care  of  Mr.  Hutchinson,  at  the  Moorfields  Ophthalmic 

Hospital. 

[Medical  Times  and  Gazette,  September  18.) 

A  young  woman  applied  at  Moorfields,  complaining  of  occasional  failure  of 
sight.  In  an  ordinary  way  her  sight  was,  she  said,  excellent,  but  very  frequently 
it  would  become  so  misty  that  she  could  not  see  small  objects.  These  attacks 
were  especially  liable  to  occur  in.  the  evening,  but  sometimes  in  the  daylight 
any  slight  mental  shock  would  cause  them.  She  was  accustomed  to  work  at  a 
sewing  machine,  and  often  for  half  an  hour  together  she  would  be  obliged  to 
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give  it  up  from  inability  to  see.  She  particularly  mentioned  that  any  slight 
mental  shock  would  cause  it,  such,  for  instance,  as  the  accident  of  breaking  her 
needle  at  work,  or  suddenly  meeting  any  one  in  the  street.  She  had  never  been 
left  in  darkness,  but  during  the  attacks  all  objects  became  hazy  and  indistinct. 
On  testing  her  vision  she  read  briina„t  easily,  and  read  20  at  20'. 

Mr.  Hutchinson  remarked  that  two  theories  might  be  suggest  to  explain  this 
curious  symptom.  It  might  be  one  of  the  cases  of  so-called  "epilepsy  of  the 
retina,"  in  which  the  bloodvessels  suddenly  become  emptied  ;  or  it  might  be  an 
instance  of  latent  hypermetropia,  with  sudden  failure  of  the  overworked  ciliary 
muscle.  The  latter  proved  to  be  the  correct  one.  After  atropine  had  been  put 
into  one  eye,  she  could  not,  even  with  a  diaphragm,  see  more  than  .50  at  20', 
and  required  +  10  to  enable  her  to  see  20.  Thus  there  could  be  no  doubt  that 
she  was  constantly  exerting  her  accommodation  to  the  utmost,  and  that  its  sud- 
den f[iilu  re  was  the  cause  of  her  loss  of  sight.  We  may  remark  that  sudden 
seizures,  such  as  she  complains  of,  are  not  a  common  symptom  in  hypermetropia. 
It  is  far  more  frequent  to  have  prolonged  symptoms  of  over-fatigue  and  its  re- 
sulting asthenopia  than  to  have  periods  of  perfect  sight  alternating  with  those 
of  complete  suspension  of  the  accommodation  function.  The  case  is,  perhaps, 
allied  to  the  group  sketched  out  by  Mr.  Paget  under  the  ingenious  title  of 
"  stammering  by  other  organs  than  those  of  speech  ;"  at  least,  in  so  far  as  mental 
emotion  appears  to  be  the  exciting  cause. 


Art.  158. — Occurrence  of  Amaurotic  Amblyopia  long  after  the  Injury, 
in  Ca,ses  of  Concussion  of  the  Spinal  Marrow. 

By  Prof.  T.  Wharton  Jones,  F.R.S. 

[British  Medical  Journal,  July  24.) 

Professor  Jones  records  four  cases  of  this  kind.  In  these  cases  the  failure  of 
sight  was  not  experienced  until  some  considerable  time  after  the  injury,  which 
the  author  observes  would  tend  to  show  that  the  affection  of  the  eyes  arose 
from  a  disturbance  of  the  circulation,  and  consequent  impairment  of  nutrition, 
leading  slowly  to  degeneration  of  structure  of  the  optic  nerve  and  retina.  ' '  The 
part  of  the  sympathetic  system,"  says  Professor  Jones,  "on  which  the  healthy 
circulation  in  the  eye  and  the  due  nutrition  of  the  organ  depend,  has  its  roots 
in  the  spinal  marrow  in  the  region  of  the  lower  part  of  the  neck  and  upper  part 
of  the  back.  Thence  the  nerve  fibres  pass  to  the  sympathetic  in  the  neck 
through  the  hypoglossal  nerve  and  the  anterior  roots  of  the  two  last  cervical 
and  two  or  three  uppermost  dorsal  spinal  nerves.  From  the  sympathetic  in  the 
neck,  the  internal  carotid  plexus  arises,  and  from  this  are  detached  fibrils, 
which,  having  passed  from  the  cranium  into  the  orbit,  enter  the  eyeball,  and  are 
distributed  to  the  muscular  walls  of  the  arteries  of  its  internal  tunics.  Through 
these  fibrils  the  sympathetic  governs  the  contractions  of  the  walls'  of  the  arte- 
ries, and  so  regulates  the  variations  in  the  width  of  their  calibre.  Variations 
in  the  width  of  the  arteries  of  an  organ  imply,  it  is  to  be  remembered,  modifica- 
tions in  the  flow  of  blood  in  the  part,  independently  of  the  general  effect  of  the 
heart's  action.  Thus  it  is  that  the  healthy  circulation  in  the  eyes  and  certain 
other  parts  of  the  head,  and  their  due  nutrition,  depend  on  the  integrity  of  the 
sympathetic  nerves  in  the  neck. 

"  Lesion  of  the  sympathetic  nerve  in  the  neck  is  followed  by  such  a  disturb- 
ance of  the  circulation  in  the  eye,  and  consequently  such  changes  in  the  nutri- 
tive process,  as  to  lead  to  degeneration  of  structure  and  impairment  of  function. 

"In  the  cases  which  have  been  related,  the  roots  of  the  sympathetic  in  the 
neck  must  necessarily  have  participated  in  the  injury  which  the  spinal  marrow 
sustained  from  the  concussion  in  the  accidents,  on  which  the  failure  of  sight 
supervened.    The  effect  has  been  the  disturbance  of  the  circulation  in  the  optic 

^  The  radiating  muscular  fibres  of  the  iris  are  also  under  the  government  of  the  same 
part  of  the  sympathetic  nerve,  being  supplied  with  nerve  fibrils  therefrom.  But  this  is  a 
point  which  does  not  immediately  belong  to  our  present  subject. 
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nerve  and  the  internal  tunics  of  the  eyes,  from  which  the  deteriorated  nutrition 
causing  the  impairment  of  sight,  has  directly  resulted. 

"  That  the  eyes  thus  suffer  from  injury  of  the  sympathetic  nerves  in  the  neck, 
the  old  experiments  of  Petit,  and  the  more  recent  ones  of  Reid,  Claude  Ber- 
nard, Brown-S6quard,  and  many  others  have  demonstrated.  Section  of  the 
sympathetic  in  the  neck  of  a  dog,  cat,  or  rabbit  in  the  experiments  referred 
to,  was  followed  by  vascular  congestion  and  disturbed  nutrition  of  the  eye  of 
the  same  side,  leading,  in  some  cases,  to  destruction  of  the  organ,  by  penetrating 
ulcerations,  or  even  sloughing,  of  the  cornea,  and  evacuation  of  the  humors. 

"The  occurrence  of  inflammatory  congestion  of  the  eye  after  section  of  the 
sympathetic  in  the  neck  was,  in  the  first  edition  of  my  work  on  Ophthalmic 
Medicine  and  Surgery,  attributed  to  the  consequent  paralysis  of  the  walls  of 
the  bloodvessels  of  the  eye ;  and  microscopical  observations  recorded  in  my 
essay  on  the  State  of  the  Blood  and  the  Bloodvessels  in  Inflammation,  pub- 
lished in  1850,  showed,  in  illustration  and  corroboration  of  this  view,  that  sec- 
tion of  the  ischiatic  nerve  in  the  frog,  which  contains,  mixed  up  with  the 
ordinary  sensitive  and  motor  fibrils,  ^/ic  sympathetic  filaments  which,  ara  dis- 
tributed to  the  arteries  of  the  limbs,  was  followed  by  dilatation  of  the  arteries, 
with  a  fuller  and  more  rapid  circulation  in  the  web.  The  blood  in  the  capilla- 
ries and  veins  being,  at  the  same  time,  unusually  loaded  with  red  corpuscles, 
the  general  effect  to  the  naked  eye  was  increased  redness,  not  only  of  the  web, 
but  of  the  whole  limb.  An  eventful  result  was  opacity  of  the  web,  indicating 
an  altered  state  of  nutrition. 

"  In  the  cases  related  in  the  first  part  of  this  paper,  the  eyes,  though  seriously 
impaired  in  function,  have  not  suffered  disorganization  such  as  was  observed  in 
the  animals  subjected  to  the  experiment  of  dividing  the  trunk  of  the  sympa- 
thetic in  the  neck.  In  the  latter  cases,  the  influence  of  the  sympathetic  on  the 
circulation  in  the  eye  was  completely  cut  off.  In  the  former,  the  injury  to  the 
sympathetic,  from  the  concussion  of  the  spinal  marrow,  has  been  such  only  as 
to  impair  and  pervert  its  influence  on  the  circulation  in  the  eye.  It  is  to  be 
remarked  that  the  subjective  symptoms  which  first  attract  notice  in  such  cases 
may  exist  for  some  time  without  any  material  alteration  of  structure  being  dis- 
tinctly observable  under  the  ophthalmoscope.  It  is  also  to  be  remarked,  in 
conclusion,  that  the  inability  which  the  patients  labored  nnder  to  exert  their 
sight  for  any  ordinary  length  of  time,  which  accompanied  the  amaurotic  failure 
of  sight,  was  different  from  the  common  f5rm  of  asthenopia.  The  inability  to 
exert  the  sight  was  owing,  partly,  to  the  irritable  congested  state  of  the  eyes, 
and  was,  partly,  one  manifestation,  among  others,  of  the  impaired  energy  of 
body — sense  and  mind  generally — which  we  saw  to  be  a  characteristic  of  all 
the  cases  which  have  been  passed  under  review. 


Art.  159. — Hypersesthesia  of  the  Ciliary  3Iuscle, 

By  Professor  Ed.  Junge,  St.  Petersburg. 

[Zehender's  Mo7iatsbldtterf iir  Augenheilk,  IS68,  y>.  244;  Edinburgh  Medical 
Journal,  December.) 

This  affection  is  characterized  by  accession  of  pain  whenever  the  power  of 
accommodation  is  called  into  play  by  looking  at  a  near  object,  the  pain  having 
its  seat  in  the  eye  itself,  and  to  a  less  degree  in  the  parts  around  it.  When  the 
accommodation  is  completely  rested,  the  eye  is  free  from  pain.  The  extent  of 
accommodation  is  normal  or  slightly  diminished.  Atropine  scarcely  lessens 
the  refractive  power  of  the  eye,  and  spectacles  do  not  in  the  least  relieve  the 
complaint.  This  affection  occurs  most  frequently  in  patients  who  are  hyper- 
metropic, but  also  in  myopes,  and  even  in  persons  whose  accommodation  is 
otherwise  normal  (emmetropic).  Certain  circumstances  may  predipose  to  the 
occurrence  of  this  hypersesthesia,  but  the  disease  may  be  viewed  as  essentially  of 
a  neuralgic  character.  Professor  Junge  relates  a  typical  case— that  of  a  lady, 
twenty-one  years  of  age,  who  was  short-sighted  from  childhood.  On  examina- 
tion, the  degree  of  myopia  was  found  to  be  considerable  (l-6th),  of  vision  good 
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(20-30ths).  With  the  ophthalmoscope  staphyloma  posticum  was  observed, 
and  capillary  injection  of  the  optic  nerve.  There  was  no  trace  of  insufficiency 
of  the  internal  recti  muscles.  The  pupils  vsrere  of  natural  size.  Under  the  use 
of  atropine,  the  deg-ree  of  myopia  slightly  diminished  (to  l-7th),  and  the  injec- 
tion of  the  optic  nerve  likewise  became  lessened.  The  patient  read  best  with- 
out spectacles,  and  could  not  endure  them  even  for  distant  vision,  on  account 
of  the  pain  and  fatigue  they  induced.  She  was  very  anaemic,  feeble,  and  ner- 
vous, very  easily  fatigued,  and  readily  influenced  by  external  circumstances. 
She  also  could  not  bear  almost  any  medicine — quinine  even  in  the  smallest 
doses  soon  produced  narcotic  effects.  Pain  in  the  eye  evinced  itself  for  the 
first  time  when  the  system  had  been  generally  disordered,  about  a  year  pre- 
viously; since  which  time  the  pain  has  frequently  returned.  It  sometimes 
continued  steadily  for  a  certain  time,  becoming  increased  when  the  power  of 
accommodation  was  exerted  ;  at  other  times  it  only  came  on  when  the  patient 
read  or  looked  at  near  objects,  and  disappeared  when  the  eye  was  rested.  The 
pain  was  often  of  a  burning  character,  and  attended  with  sensitiveness  to  light 
and  feeling  of  great  fatigue.  It  sometimes  was  of  a  periodic  character,  returning 
daily  at  four  or  eight  o'clock,  and  lasting  for  half  an  hour  or  an  hour.  This 
pain  yielded  to  the  administration  of  quinine.  The  hyperaesthesia  was  generally 
most  marked  when  the  patient's  general  debility  was  in  any  way  increased. 
Under  atropine  the  pain  in  the  eye  disappeared,  but  returned  when  its  use  was 
intermitted.  But  even  when  under  the  action  of  atropine  the  patient  could 
not  read  without  inducing  pain  in  the  eye,  although  the  accommodation  was 
thoroughly  paralyzed.  During  these  attacks  the  conjunctiva  sometimes  became 
injected,  but  this  yielded  to  weak  lotions  of  sulphate  of  zinc  and  nitrate  of 
silver.     Considerable  relief  was  experienced  from  the  use  of  the  cold  douche. 

From  a  careful  consideration  of  all  the  symptoms  of  the  case,  Professor 
Junge  conclusively  argues  that  hypersesthesia  of  the  ciliary  muscle  is  the  only 
satisfactory  explanation  of  the  nature  of  the  affection. 


Art.  160. — On  the  Abuse  of  Atropine  as  a  Collyrium  and  the  Injudicious 
Employment  of  CoUyria  in  general. 

By  Dr.  J.  Sichel. 

[Annales  d' Ocuh'stique,  tome  lix.  p.  155  ;  and  Edinburgh  Medical  Journal, 

December.) 

Dr.  Sichel  is  of  opinion  that,  while  the  local  application  of  the  sulphate  of 
atropine  is  of  the  greatest  benefit  when  employed  in  suitable  cases,  this  remedy 
is  far  too  generally  had  recourse  to  in  affections  where  its  employment  is  neither 
necessary  nor  beneficial.  He  disapproves  of  the  treatment  of  iritis  by  atropine 
collyria  alone,  without  the  simultaneous  employment  of  antiphlogistic  treat- 
ment. The  treatment  of  iritis  by  atropine  is  founded  on  the  erroneous  assump- 
tion that  dilatation  of  the  pupil  prevents  the  occurrence  of  iritis.  Dr.  Sichel, 
on  ihe  contrary,  maintains  that  he  has  observed  iritis  to  occur  when  the  pupil 
was  thoroughly  dilated.  He  performs  some  experiments  on  rabbits  and  other 
animals,  with  the  view  of  testing  this  point.  He  dilated  their  pupils  thoroughly 
with  atropine,  and  then,  introducing  a  cataract  needle,  lacerated  the  iris  ;  and 
he  found  iritis  to  occur  notwithstanding  the  mydriasis  and  the  continued  appli- 
cation of  atropine.  Still  less  does  he  consider  atropine  collyria  beneficial  in 
pustular  and  granular  conjunctivitis  or  interstitial  or  vascular  keratitis.  Under 
this  treatment  the  conjunctival  and  corneal  inflammations  are  aggravated,  while 
the  dilatation  of  the  pupil  admits  more  light  to  the  interior  of  the  eye,  and  thus 
increases  the  irritation  of  the  retina.  Even  when  applied  to  the  healthy  eye, 
this  alkaloid  produces  persistent  conjunctival  injection,  or  an  external  ophthal- 
mia. In  cases  where  the  pure  atropine  produces  this  external  irritation,  Dr. 
Sichel  recommends  glycerine  to  be  added  to  the  collyrium  (atrop.  sulph.  neut. 
gr.  3-lOths,  aqua;  destil.  ^v.  glycerine  ^ijss).  The  collyrium  should  be  used  at 
first  only  once  a  day,  and  after  the  application  the  eye  should  be  bathed  for  five 
or  six  minutes  with  a  sponge  dipped  in  cold  water. 
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Dr.  Sichel  also  refers  to  the  poisonous  effects  sometimes  produced  by  atropine 
coUyria,  which  he  attributes  to  the  extensive  use  of  atropine  in  eye-practice 
and  to  the  strong  Sohitions  employed.  The  collyrium  should  be  employed  with 
a  fine  camel-hair  pencil  to  the  inner  surface  of  the  lids,  at  the  outer  commissure. 
The  hds  are  then  to  be  closed,  and  the  skin  brushed  over  with  the  solution. 
Thus,  only  an  infinitesimal  portion  of  the  collyrium  reaches  the  puncta.  As 
usually  applied,  the  collyrium  is  dropped  in  at  the  inner  commissure  of  the  lids, 
and  thus  passes  more  readily  through  the  tear-passages  to  the  oesophagus,  while 
the  excess  may  flow  over  the  cheeks,  and  into  the  mouth  if  not  dried  up. 


Art.  U\.— Vesicular  Body  (Cyst)  in  the  Anterior  Chamber— 
Extraction. 

By  Prof.  BusiNELLi. 

[Annales  d'  Oculistique,  tome  Ix.  p.  168.) 

Professor  Businelli  (Modena)  records  the  following  case  :  A  peasant,  twenty- 
six  years  of  age,  applied  for  advice  on  account  of  an  affection  of  his  left  eye. 
On  examination  a  small  round  body  was  observed  at  the  bottom  of  the  anterior 
chamber  of  that  eye.  It  was  of  the  size  of  a  butterfly's  eg^,  and  of  a  light 
yellow  color.  In  rapid  movements  of  the  eye  from  side  to  side  it  left  its  ordi- 
nary situation,  which,  however,  it  rapidly  resumed.  On  examination  with  a 
lens,  a  very  slender,  transparent  filament,  springing  from  the  external  inferior 
pupillary  margin  of  the  iris,  was  observed,'  by  which  this  body  was  suspended. 
This  explained  the  pendulum-like  movements  it  was  observed  to  make  when  the 
direction  of  the  eye  was  suddenly  altered.  The  eye  otherwise  presented  no 
morbid  alterations  that  might  serve  to  throw  light  on  the  origin  of  the  above- 
described  body.  The  conjunctiva  was  injected  as  in  chronic  catarrh,  and  the 
upper  part  of  the  cornea  slightly  opaque  and  traversed  by  several  small  vessels 
indicating  chronic  conjunctivitis,  probably  neglected,  of  a  scrofulous  nature. 
The  iris  was  normal,  the  pupil  central,  round,  and  exhibiting  no  trace  of  formal 
affection  of  the  iris.  Vision  somewhat  enfeebled  on  account  of  corneal  opacity. 
The  right  eye  was  quite  normal. 

As  careful  examination  failed  to  detect  any  spontaneous  alteration  in  form  in 
the  vesicular  body.  Professor  Businelli  decided  that  it  was  not  a  cysticercus  ; 
neither,  from  the  appearance  of  the  eye,  could  it  be  the  result  of  iritic  inflam- 
mation, or  due  to  the  presence  of  a  foreign  body  which  had  penetrated  the  coats 
of  the  eye.  Professor  Businelli  removed  the  cyst  through  an  incision  in  the 
cornea,  and  the  patient  left  the  hospital  four  days  after  with  improved  sight. 

Under  the  microscope  the  cyst  presented  chiefly  the  appearance  of  atrophied 
iris  tissue.  M.  Businelli  is  of  opinion  that  the  cyst  was  composed  of  the  residue 
of  the  foetal  pupillary  membrane,  and  that  the  contents  of  the  vesicle  could 
only  be  aqueous  humor,  which  had  penetrated  by  endosmosis. 


Art.  162. — Case  of  Pemphigus  of  the  Conjunctiva. 

[Zehender's  Monatshlatter  fiir  Augenheilk. ,  1868,  p.  232  ;  and  Edinburgh 
Medical  Journal,  December.) 

The  following  is  a  condensed  account  of  an  example  of  this  rare  disease : 
Herr  Raquet,  sixty-eight  years  of  age,  has  suffered  for  twelve  years  from  pem- 
phigus, which  latterly  confined  itself  to  the  face  and  the  mucous  membrane  of 
the  jaws.  He  underwent  several  courses  of  arsenic  while  under  Prof.  Hardy 
for  six  years  without  material  benefit.  A  j'ear  after  the  commencement  of  the 
skin-disease  the  eyes  became  injected  and  yielded  a  mucous  secretion,  but  this 
disappeared  under  the  use  of  sulphate  of  zinc  wash.  As  the  irritation  of  the  con- 
junctiva returned  he  applied  for  further  advice  to  a  doctor  in  Paris,  who  probed 
the  lachrymal  canal,  with  the  effect  of  increasing  the  conjunctival  affection,  after 
which,  in  the  left  eye,  a  fold  of  conjunctiva  appeared  to  stretch  from  the  inner 
angle  towards  the  cornea.     The  mobility  of  the  left  eye  became  more  and  more 
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restricted,  ulceration  of  the  cornea  occurred,  and,  fifteen  months  after  the 
probing  of  the  canal,  the  lids  had  become  almost  entirely  adherent  to  the 
globe.  The  cornea,  which  can  only  be  partially  seen  through  the  narrow  open- 
ing between  the  lids,  is  affected  with  xerosis,  and  vision  is  restricted  to  mere 
quantitative  perception  of  light.  The  right  eye  is  less  affected,  although  here, 
too,  the  edges  of  the  lids  are  adherent  to  the  globe  throughout  their  inner  third. 
The  conjunctiva  is  slightly  hyperajmic,  and  exhibits  a  few  papillary  elevations 
and  a  smooth  epithelial  covering.  The  cornea  is  normal,  and  the  sight  excel- 
lent, only  somewhat  interfered  with  by  the  constant  watering  of  the  eye  and  a 
slight  secretion  of  mucus.  The  patient  states  that  periodically  the  eye  become.^ 
more  inflamed,  and  then  for  two  or  three  days  is  painful.  Herr  Raquet  remained 
under  observation  several  months,  when  it  became  evident  that  these  exacerba- 
tions were  connected  with  the  breaking  out  of  the  pemphigus  eruption  on  the 
face  and  mouth  every  three  or  four  weeks.  On  two  such  occasions  a  gray  vesi- 
cular elevation  of  the  conjunctiva  was  observed,  close  to  the  oculo-palpebral 
fold.  Twenty-four  hours  later  the  conjunctiva  exhibited  at  this  spot  a  slight 
erosion  covered  by  a  grayish  secretion,  and  two  days  after  appeared  to  be  quite 
healed.  After  these  attacks  the  motion  of  the  eye  appeared  somewhat  more 
limited.  The  treatment  pursued  consisted  in  a  careful  plucking  of  all  the  eye- 
lashes, washing  with  weak  lead  lotion  or  milk,  and  moistening  the  lids  very 
regularly  with  glycerine.  Arsenic  was  also  administered  internally. 
A  similar  case,  recorded  by  Mr.  White  Cooper,  is  also  referred  to. 

Art.  163. — On  Becent  Improvements  in  the  Operative  Surgery  of  the  Eye} 

By  Thomas  Bickerton,  F.R.C.S.  Edin.,  Surgeon,  Eye  and  Ear 

Infirmary,  Liverpool. 

{Liverpool  Medical  and  Surgical  Reports,  October.) 

The  author,  after  preluding  his  remarks  by  a  few  general  observations  on  the 
recent  advances  in  this  department,  aided  greatly  by  the  employment  of  the 
ophthalmoscope  and  by  scientific  research,  proceeded  to  describe  the  operative 
treatment  of  certain  diseases  of  the  eye,  and  exhibited  the  instruments  required. 
These  various  operations  were  described  in  the  following  order:  Slitting  open 
the  puncta  lachrymalia,  and  the  use  of  Bowman's  or  Yon  Graefe's  probes  for 
stricture  of  the  lachrymal  duct.  A  mode  of  destroying  "  naevi  materni"  on  the 
lids  was  next  explained.  Dr.  Williams'  method  of  treating  trichiasis  with 
caustic  potash ;  the  most  recent  mode  of  operating  for  entropion;  Liebrich's 
subcutaneous  division  of  muscles  for  squint ;  and  excision  of  the  eyeball,  per- 
formed for  the  first  time  by  Dr.  Stoeber,  in  1841,  were  fully  explained.  Mr. 
Bickerton  stated  that  he  had  no  faith  in  "  abscission  of  the  anterior  half  of  the 
eyeball."  'J'he  operation  for  soft  cataract,  by  making  a  small  incision  into  the 
cornea  and  evacuating  the  lens  at  different  times,  and  extraction  by  suction, 
were  next  detailed.  The  author  analyzed  the  various  operations  for  hard  cata- 
ract. Schuft's  operation,  he  stated,  had  not  given  good  results,  and  had  been 
replaced  by  Von  Graefe's  modified  linear  extraction.  By  this  latter  method, 
Mr.  Bickerton  had  obtained  most  excellent  results.  The  various  sources  of 
origin  of  capsular  cataract  and  its  treatment  were  then  explained.  The  object 
in  making  an  artificial  pupil,  and  the  modes  of  operating,  by  removing  a  portion 
of  the  iris,  by  withdrawing  a  portion  of  the  iris  (termed  iridodesis),  and  by 
incision  of  the  iris,  were  next  discussed.  The  author  strongly  advocated  iri- 
dectomy. He  stated  that,  in  performing  this  operation  he  seldom  gave  chloro- 
form, and  used  Graefe's  narrow  "extraction  knife."  He  had  also  operated  by 
making  a  conjunctival  flap,  as  in  the  "  modified  linear  extraction"  operation,  and 
had  had  satisfactory  results.  In  considering  the  relative  practical  value  of 
iridectomy,  division  of  the  ciliary  ligament,  and  division  of  the  ciliary  muscle, 
he  expressed  the  opinion  that  each  was  very  useful  in  properly  selected  cases. 
The  operations  for  puncturing  the  eyeball  were  fully  entered  into  ;  and  finally 
the  evacuation  of  effusions  between  the  retina,  choroid,  and  sclerotic. 


Abstract  of  a  paper  read  at  the  Liverpool  Medical  Association. 
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Art.  164. — On  Cancrum  Oris} 
By  Thomas  R.  Glynn,  M.B.  Lond. 

[Liverpool  Medical  and  Surgical  Reports,  October.) 

The  author  confined  the  term  to  those  cases  in  which  gangrene  of  the  lips  or 
cheeks  is  a  prominent  feature.  He  did  not  think  it  was  of  the  nature  of  a  spe- 
cific disease;  because,  1st.  It  never  attacks  children  as  a  distinct  disease  pre- 
ceded by  characteristic  symptoms,  though  some  have  affirmed  that  it  does.  2d. 
It  is  always  the  consequence  of  some  severe  illness,  especially  of  the  eruptive 
fevers,  and,  of  these,  measles  most  frequently  precedes  it.  3d.  It  is  not  infec- 
tious, though  sometimes  epidemic,  but  only  as  a  consequence  of  the  exanthe- 
mata. It  very  rarely  attacks  several  children  in  a  family  simultaneously.  It 
appears  to  depend  upon  great  deterioration  of  the  blood,  springing  from  a 
general  adynamic  state,  which  may  originate  from  many  and  various  depressing 
causes.  It  is  much  more  rarely  met  with  among  adults  than  among  children, 
though  not  unknown  among  the  former.  The  facts  that  the  mucous  membrane 
of  the  mouth  is  more  liable  to  disease  in  children,  and  that  measles  occur 
chiefly  among  them,  account  partly  for  their  great  liability  to  cancrum  oris.  It 
has  been  known  to  occur  at  so  early  an  age  as  nine  days.  It  rarely  attacks 
both  cheeks,  except  as  the  result  of  mercurial  salivation.  Girls  are  most  sub- 
ject to  it,  and  the  majority  of  cases  occur  in  large  towns  and  manufacturing 
districts.  It  is  emphatically  a  disease  of  the  poor.  Sometimes  symptoms 
almost  like  scurvy  are  present,  and  the  author  expressed  the  opinion  that  it  is 
not  improbable  some  intimate  relation  may  exist  between  scurvy  and  cancrum 
oris.  He  did  not  believe  that  mercury  is  the  most  common  cause  of  the  disease, 
as  some  think.  He  considered  the  gangrene  to  be  the  result  of  a  low,  erysipe- 
latous inflammation,  commencing  in  the  mucous  membrane  of  the  mouth. 
Gangrene  of  other  parts  may  occur  as  complications,  also  pneumonia,  which  is 
very  common,  pleurisy,  pericarditis,  and  other  diseases  of  the  mucous  and  serous 
membranes.  The  rate  of  mortality  in  cancrum  oris  has  been  excessively  high. 
With  regard  to  treatment,  the  author  remarked  that  before  applying  escharo- 
tics,  the  general  condition  should  be  considered  rather  than  the  local.  Nitric 
acid  is  useful  at  first,  but  its  repeated  application  is  injurious.  Antiseptics  Aire 
of  great  use.  Tonics  and  stimulants  constitute  the  proper  internal  treatment. 
The  author  gave  the  details  of  two  cases,  treated  successfully  by  the  use  of 
chlorate  of  potash  wash,  and  the  internal  administration  of  ammonia,  chlorate 
of  potash  and  bark,  with  beef-tea,  wine,  and  brandy. 


Art.  165. — On  Accumulation  of  Mucus  within  the  Tympanum,  and  its 
Treatment  by  Incision  of  the  Membrana  Tympani. 

By  James  Hinton,  Aural  Surgeon,  Guy's  Hospital. 

[Guy's  Hospital  Reports,  vol.  xiv. ;  and  British  and  Foreign  Med.-Chir. 
Review,  October.) 

An  excessive  secretion  from  the  mucous  lining  of  the  tympanum,  and  its  re- 
tention within  the  cavity  of  the  ear,  is  a  very  frequent  condition,  and  is  not 
difficult  to  treat;  but  there  is  another  class  of  cases,  in  which  the  secreied 
mucus  is  neither  absorbed  nor  escapes  through  the  Eustachian  tube,  nor  finds 
its  way  through  the  membrana  tympani,  but  remains  for  an  indefinite  period 
within  the  tympanic  cavity,  producing  great  deafness  and  general  suffering. 
Although  these  cases  have  long  been  recognized,  it  is  only  lately  that  their 
great  frequency  has  been  understood,  and  the  facility  with,  which  they  may  be 
cured  by  incision  of  the  membrane  has  been  appreciated.  Mr.  Hinton  describes 
particularly  the  appearances  presented  in  this  affection,  and  he  relates  the  par- 
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ticulars  of  four  cases  which  were  treated  by  the  plan  described.  He  states 
that  his  remarks  apply  only  to  cases  where  mucus  is  retained  within  the  tym- 
panum, and  not  to  suppuration;  in  which  latter  case  the  matter  should  be 
promptly  evacuated  by  incision  of  the  membrane,  as  has  often,  if  not  yet  often 
enough,  been  insisted  on. 


Art.  166.— On  the  Application  of  Caustics  to  the  Ear. 

{Archivfilr  Ohrenheilkunde,  June.) 

Professor  Schwartze  states  that  in  the  treatment  of  suppurative  catarrh  of 
the  middle  ear  by  caustic  lotions  there  is  a  risk,  when  the  patient's  head  is 
placed  in  the  horizontal  position,  of  the  solution  passing  into  the  opposite 
Eustachian  tuJbe,  and  setting  up  severe  inflammation  of  the  other,  and  proba- 
bly healthy,  ear.  A  case  is  related  by  Schwartze  in  which  the  repeated  appli- 
cation of  a  strong  solution  of  nitrate  of  silver,  which  was  applied  with  the 
patient's  head  in  the  upright  position,  and  was  not  subsequently  neutralized  by 
a  solution  of  common  salt,  gave  rise  to  suppurative  inflammation  of  the  middle 
ear  on  the  opposite  side,  which  necessitated  artificial  perforation  of  the  mem- 
brana  tympani,  and,  at  a  later  date,  in  consequence  of  the  extension  of  the 
mischief  to  the  mastoid  cells,  trephining  of  this  osseous  process.  Schwartze 
holds,  for  these  reasons,  that  it  is  advisable  to  avoid  a  horizontal  position  of 
the  head  during  the  application  of  a  strong  lotion,  but  rather  to  keep  it  in 
such  a  position  that  the  injected  fluid  can  readily  flow  back  from  the  auditory 
canal. 


Art.   167. — On  Auditory  Objective  Bruits. 
By  Dr.  E.  Leudet. 

[Gazette  Medicate  de  Parts,  No.  35.) 

1.  The  ears  are  the  seat  of  several  varieties  of  bruit.  Some  are  appreciable 
exclusively  by  the  patient,  and  are  called  subjective ;  others  are  appreciable 
simultaneously  both  by  the  patient  and  by  the  observer  and  are  called  objec- 
tive. 

ttt  There  exist  various  kinds  of  bruits ;  some  are  voluntary,  others  involun- 
tary. 

3.  The  involuntary  objective  bruits  of  the  ears  are  rare:  they  may  be  muscu- 
lar bruits.  At  other  times  they  consist  in  a  kind  of  crepitation  and  of  crackling, 
and  are  identical  with  those  which  some  persons  can  produce  at  will. 

4.  This  involuntary  crackling  bruit  in  the  ear  may  coincide  with  a  tic  in  the 
face,  and  seems  to  be  caused  by  a  rhythmical  convulsion  of  the  internal  muscle 
of  the  malleus,  shaking  of  the  chain  of  ossicles,  and,  consecutively,  of  the  mem- 
brana  tympani. 

Art.  168. — On  Certain  Sympathetic  Nervous  Phenomena  which  are 
Produced  during  Acute  Inflammation  of  the  31embrana  Tympani, 
and  frequently  by  merely  Simple  Compression  of  this  Membrane.^ 

By  M.  Bonnafont. 

[Gazette  Hebdomadaire,  No.  36.) 

Acute  inflammation  of  the  membrana  tympani  may  excite  nervous  phenomena 
simulating  meningitis,  and  which  may  easily  impose  on  an  inexperienced  practi- 
tioner, and  cause  him  to  think  of  some  real  disease  of  the  meninges. 

With  regard  to  the  symptoms,  some  are  constant,  such  as  pain,  heat,  hum- 
ming noises,  and  a  more  or  less  marked  dulness  of  hearing  ;  but,  in  addition  to 
these  symptoms,  there  is  a  crowd  of  others  which  vary  according  to  the  indi- 

*  Communicated  to  the  Academie  des  Sciences,  August  23,  1869. 
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vidnal.  For  instance,  some  experience  very  severe  pains  in  the  head,  with 
vertigo;  occasionally  there  are  bruits  in  the  ears,  which  are  sometimes  acute, 
sometimes  serious,  and  may  even  simulate  an  orchestra,  or  the  sound  of  bells,  &c. 
Compression  of  the  msmbrana  tympani,  whether  it  occurs  from  within  out- 
wards,  or  from  without  inwards,  always  excites  vertigo,  the  intensity  of  which 
is  in  a  ratio  to  the  idiosyncrasy  of  the  patients  ;  in  some  the  application  of  a 
single  drop  of  water  to  the  membrane  suffices  to  provoke  them.  When,  in 
consequence  of  a  pathological  condition  of  this  membrane,  one  is  obliged  to  act 
upon  it  with  a  cutting  instrument,  the  pain  which  results  from  the  operation 
reacts  sympathetically  upon  the  lachrymal  gland  on  the  same  side,  and  instanta- 
neously produces  an  abundant  secretion  of  tears;  whilst,  on  the  other  hand,  if 
one  touches  the  same  points  of  the  membrane  with  a  crayon  of  nitrate  of  silver, 
the  patient  experiences  a  slight  pricking  sensation  on  the  same  side  of  the 
tongue,  accompanied  with  a  metallic  taste.  These  very  curious  and  almost 
constant  phenomena  have  also  been  observed  by  M.  Duchenne. 


Art.  169. — On  a  New  Method  of  Using  Needles  in  the  Operation  for 

Harelip. 

By  Lawson  Tait. 

(77ie  Lancet,  September  25.) 

What  Mr.  Tait  proposes  is,  that  instead  of  two  or  more  needles  being  intro- 
duced transversely  through  the  flaps,  they  should  be  used  in  this  manner : 
Having  made  what  incisions  he  deems  requisite  for  the  operation  (Mr.  Tait 
here  says  that  he  has  abandoned  all  the  fancy  manipulations  for  the  old-fash- 
ioned straight  incisions,  removing  plenty  of  tissue),  the  surgeon  is  to  introduce 
two  ordinary  sempstress's  needles,  armed  with  a  few  inches  of  silver  wire  doubled, 
through  the  flaps,  in  the  form  of  a  St.  Andrew's  cross  ;  the  point  of  each  nefedle 
is  to  be  introduced  through  the  mucous  membrane  of  the  lip,  about  half  an  inch 
from  the  edge  of  the  flap,  and  brought  out  at  the  middle  of  the  incision,  then 
introduced  into  the  other  flap  at  the  point  opposite,  and  brought  out  at  the  root 
of  the  ala  of  the  nose.  The  needles  cross  in  the  middle  of  the  wound.  The 
flaps  are  to  be  carefully  adjusted,  then  the  heads  of  the  needles  to  be  pushed 
fairly  into  the  lip,  and  pulled  together  by  twisting  the  wires ;  the  points  of  the 
needles  are  then  to  be  cut  off  close  to  the  skin,  and  the  stumps  retracted  into 
the  flaps.  In  this  way  nothing  is  left  to  "  catch,"  and  when  the  needles  are 
removed,  by  untwisting  the  wires  and  pulling  by  them,  th.-^re  are  no  scars  left. 

In  the  last  case  in  which  Mr.  Tait  used  this  method  the  parents  of  the  child, 
aged  seven  years,  say  that  it  is  scarcely  possible  for  a  stranger  to  tell  that  the 
child  had  been  operated  upon,  and  in  this  case  there  was  a  complete  and  very 
wide  intermaxillary  cleft,  which  Mr.  Tait  had  previously  closed. 

Art.   ITO.—Ow  the  Use  of  Chloroform  in  the  Cure  of  Cleft  Palate. 

By  Thomas  Smith,  F.R.C.S.,  Assistant  Surgeon  to  St.  Bartholomew's, 

and  Surgeon  to  the  Hospital  for  Sick  Children. 

{The  Lancet,  August  14.) 

In  October,  1867,  Mr.  Smith  presented  to  the  Royal  Medical  and  Chirurgical 
Society  a  paper  on  the  "  Cure  of  Cleft  Palate  by  Operation  in  Children."  In 
this  he  advocated  the  performace  of  the  operation  in  early  life,  and  described  a 
species  of  gag  by  the  aid  of  which  the  operation  could  be  done  under  the  in- 
fluence of  chloroform.  A  plan  of  operation  was  also  described,  more  rapid  of 
execution,  and  entailing  less  violence  on  the  soft  parts,  than  the  method  in  ordi- 
nary use,  and  therefore  more  suited  to  the  delicate  tissues  of  young  children, 
'i'he  advantages  expected  to  result  from  the  plan  advocated  were— 1.  The 
painless  performance  of  the  operation  on  patients  of  any  age.  2.  A  much 
better  result  as   regards  articulation  when  the  operation  is  done  in  early  life 
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than  when  the  cure  ia  postponed  until  the  usual  age  for  operation.  3,  The 
more  complete  cure  of  clefts  in  the  bony  palate,  owning-  to  the  more  vigorous 
bone-producing  property  of  the  periosteum  in  early  life.  The  data  upon  which 
these  expectations  were  founded  were  derived  from  the  results  in  eleven  cases — all 
that  the  author  had  at  that  time  operated  upon.  The  experience  of  himself  and 
others  during  the  last  two  years,  and  a  much  larger  number  of  cases,  have,  Mr. 
Smith  writes,  justified  the  expectations  he  formerly  entertained. 


Art.  111. —  Case  of  Epithelioma  of  the  Tovgue.     Complete  Extirpation 
of  the  Organ.     Return  of  the  Disease. 

By  Geo.  E.  Fenwick,  M.D.,  Professor  of  Clinical  Surgery,  McGill 
University.  Reported  by  Geo.  Ross,  A.M.,  M.D.,  House  Surgeon, 
Montreal  General  Hospital.  ^ 

( Canada  Medical  Journal,  August.) 

Simeon  Gauthier,  aged  forty-five,  was  admitted  into  the  Montreal  General 
Hospital  on  the  15th  of  February,  1869,  suffering  from  epithelioma  of  the 
tongue.  He  is  a  man  of  good  build,  but  sallow  and  unhealthy  aspect ;  he 
has,  however,  always  enjoyed  fair  average  health.  The  ulcer  occupies  the  left 
side  of  the  tongue,  about  1^  inch  from  the  tip,  and  is  about  as  large  as  a  quarter 
dollar:  it  has  the  characteristic  hard,  raised  edges,  and  a  foul  sloughy  base. 
The  floor  of  the  mouth  and  under  surface  of  the  tongue  are  quite  healthy  in 
appearance.  It  has  existed  for  only  one  month,  and  consequently  its  growth 
has  been  exceedingly  rapid.  It  began  as  a  very  small  ulcer,  which  was  irrita- 
ble and  troublesome ;  and  latterly  he  has  suffered  from  severe  lancinating  pains 
through  the  tongue  and  below  the  lower  jaw.  The  teeth  corresponding  to  the 
ulcer  are  smooth  and  even,  and  could  not  possibly  have  abraded  the  edge  of  the 
ton^e.  Be  has  been  a  smoker  for  many  years,  always  using  a  clay  pipe,  and 
sometimes  was  conscious  of  a  slight  scorched  feeling  of  the  tongue  after  smok- 
ing heavily.  His  family  history  gives  no  sign  of  cancerous  taint :  his  father 
died  at  an  advanced  age,  he  thinks  of  some  pulmonary  complaint,  and  his 
mother  is  still  living  and  well :  he  knows  of  no  instance  of  cancer  of  any  kind 
amongst  his  other  relatives.  The  sublingual  and  submaxillary  glands  are  quite 
unaffected. 

On  Tuesday,  the  16th  February.  Dr.  Fenwick,  assisted  by  Dr.  George.  W. 
Campbell,  Professor  of  Surgery,  McGill  University,  proceeded  to  the  operation 
of  ablation  of  the  entire  organ  in  the  following  manner:  The  tongue  was  first 
transfixed  by  a  strong  double  hempen  ligature,  and  the  ends  taken  charge  of  by 
the  assistant.  The  incision  was  made  in  the  mesian  line  below  the  jaw,  the 
curved  needle  thrust  into  the  mouth  midway  between  the  symphysis  and  hyoid 
bone,  and  the  chain  of  the  ^craseur  drawn  through  ;  this  was  then  pressed  well 
back  by  Dr.  Campbell  (the  tongue  being  at  the  same  time  drawn  forcibly  for- 
ward). 'I  he  instrument  was  fixed,  and  tightening  immediately  begun.  The  time 
was  taken  by  Dr.  Howard,  and  30  seconds  allowed  to  elapse  between  each  click 
of  the  handfe.  At  the  end  of  20  minutes  it  was  found  that  the  division  was 
complete,  and  the  tongue  was  gently  drawn  from  the  mouth  by  Dr.  Campbell 
by  means  of  the  cord  attached  to  it,  and  the  operation  was  finished. 

During  the  whole  proceeding  the  patient  was  completely  anaesthetized,  the 
influence  having  been  first  established  by  chloroform  and  then  continued  by 
ether,  the  latter  having  been  preferred  on  account  of  his  age  and  rather  debili- 
tated condition. 

The  bleeding  was  extremely  trifling,  calling  for  no  interference  whatever. 

He  was  put  to  bed,  and  ordered  to  have  small  pieces  of  ice  in  the  mouth  from 
time  to  time.  At  9  P.  M.,  his  pulse  was  87;  no  bleeding;  no  pain;  could 
swallow  a  little  milk  and  a  few  spoonfuls  of  beef  tea. 

17th  February.— Slept  several  hours  during  the  night;  cheerful;  pulse  85; 
swallows  fluids  with  very  little  difficulty. 

18th  February, — Doing  well ;  floor  of  mouth  covered  with  a  yellowish  slough  ; 
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ordered  lotion  acidi  carbolic!  (1  part  to  30  parts  of  water)  to  be  used  frequently 
to  rinse  the  mouth.  Articulates  even  now  some  words  without  much  apparent 
difficulty.  ^^ 

He  recovered  without  a  bad  symptom,  the  wound  granulated  rapidly,  and  he 
was  discharged  well  (to  all  appearances)  on  the  20th  March,  1869. 

No  more  was  seen  of  the  patient  until  he  returned  to  the  out-room  of  the 
hospital  complaining  of  a  small  lump  in  his  neck.  This  was  in  the  first  week 
of  July.  The  disease  had  returned  in  the  glands  of  the  neck,  4^  months  after 
the  operation.  Since  that  time  until  closing  this  report,  21st  August,  1869,  the 
disease  had  progressed  with  its  usual  rapidity,  and  now  the  whole  of  the  left  side 
of  the  neck  is  involved  in  an  enormous  cancerous  mass,  which  will  of  course  prove 
very  shortly  fatal,  as  his  general  health  has  already  suffered  very  considerably. 

This  is  the  second  case  of  excision  of  the  tongue  which  Dr.  Fenwick  has 
performed,  and  the  operation  in  each  case  was  a  modifi^cation  of  that  described 
by  Mr.  Nunneley,  of  Leeds. 

Dr.  Fenwick  draws  attention  to  the  fact,  that  in  both  cases  the  loss  of  blood 
was  very  trifling,  although  the  whole  ol^n  was  removed,  or  as  much  of  it  as 
was  possible  to  include  in  the  chain  of  the  ^craseur  without  injury  to  the  epi- 
glottis. 

With  regard  to  the  advantages  of  the  operation,  the  author  looks  upon  it  as 
not  only  justifiable  but  desira-ble,  as  it  removes  from  the  sufferer  a  foul  ulcerated 
sore,  which  is  a  source  of  great  misery  from  its  situation,  and  must,  to  a  certain 
extent,  act  injuriously  on  the  patient's  general  health,  interfering  greatly  with 
his  digestive  organs,  as  no  particle  of  food  can  be  taken  without  some  portion 
of  the  discharge  from  the  sore  passing  with  it  into  the  stomach. 


Art.  1Y2. — Exophthalmic  Goitre. 
By  W.  B.  Cheadle,  M.D.    ^ 

[The  Lancet,  June  19.) 

An  important  contribution  to  the  clinical  history  of  exophthalmic  goitre,  a 
disease  which  has  recently  been  brought  prominently  before  the  notice  of 
several  societies,  was  made  to  the  Harveian  Society  by  Dr.  W.  B.  Cheadle,  at  a 
late  meeting.  Dr.  Cheadle  has  met  with  eight  cases  of  this  disease  during  the 
last  eighteen  months,  and  of  these  six  exhibited  its  three  leading  features — viz., 
palpitation,  enlargement  of  the  thyroid,  and  prominence  of  the  eyeballs,  in  a 
marked  degree.  In  the  two  remaining  cases,  one  of  three  great  symptoms  was 
absent;  in  one  there  was  no  goitre,  and  in  the  other  no  exophthalmus.  Seven 
of  the  cases  occurred  in  females,  and  one  only  in  a  male.  In  the  latter  no 
cause  could  be  discovered  on  most  careful  and  repeated  inquiry  which  would 
account  for  the  attack.  Of  the  seven  cases  occurring  in  females,  four  were 
associated  with  disordered  menstruation,  one  with  the  advent  of  puberty,  and 
one  with  the  final  cessation  of  the  catamenia.  Five  of  the  women  were  anaimic, 
although  not  in  any  extreme  degree ;  but  the  remaining  two,  and  the  man,  were 
full-blooded  and  robust.  In  every  case  palpitation  was  the  first,  or  one  of  the 
first  symptoms  noticed,  and  the  action  of  the  heart  always  rapid  and  forcible. 
The  pulse  was  generally  full  and  jerking,  and  ranged  between  84  and  144,  being, 
however,  rarely  found  in  any  instance  below  100,  although  showing  great  fluc- 
tuations between  the  limits.  The  temperature  had  been  carefully  registered 
in  most  of  the  cases,  and  found  to  be  generally  above  the  normal — in  one  case 
as  high  as  101^ — showing,  however,  like  the  pulse,  considerable  variation.  In 
one.  case,  which  had  been  under  observation  for  above  a  year,  although  recovery 
had  appeared  to  be  almost  complete  for  some  months,  the  pulse  remained 
above  100,  and  the  temperature  about  99°.  Observations  were  made  to  deter- 
mine whether  any  difference  existed  between  the  temperature  of  the  cheek  and 
that  of  the  axilla,  or  between  the  two  cheeks,  with  the  view  of  obtaining  evi- 
dence respecting  any  affection  of  the  cervical  sympathetic.  The  results  showed 
a  general  difference  of  half  a  degree  in  favor  of  the  axilla,  and  corresponded 
with  those  obtained  from  persons  in  perfect  health.     In  one  case,  however,  the 
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temperature  of  the  cheeks  was  found  to  be  two  degrees  lower  than  that  of  the 
axilla.  This  was  observed  twice  only,  the  temperature  having  the  normal  rela- 
tions as  in  the  others  on  all  other  occasions.  In  no  instance  was  any  material 
difference  between  the  two  sides  of  the  body  discovered,  either  in  the  cheeks  or 
axilla.  The  pupils  were  found  to  be  somewhat  dilated,  but  responded  readily 
to  light  and  atropine,  except  in  one  instance,  where  there  had  been  severe  in- 
flammation of  both  eyes.  The  impulse  of  the  heat  was  always  increased,  and 
accompanied  by  arterial  throbbing.  In  no  case  could  hypertrophy  or  distinct 
organic  disease  be  made  out. 

Amongst  other  symptoms  observed  in  the  majority  of  cases,  were  irritability  of 
temper,  great  nervous  excitability,  flushing  of  the  face,  and  increased  palpita- 
tion on  the  smallest  excitement  or  exercise,  epistaxis  or  diarrhoea,  and  profuse 
perspirations.  In  the  case  of  the  man,  all  the  three  principal  symptons  were 
strongly  marked,  and  the  pressure  of  the  goitre  produced  grave  dyspnoea.  The 
circumference  of  the  neck  measured  17^  inches.  Iodine  and  glycerine  were 
applied  under  oiled  silk,  and  ten-minum  doses  of  the  tincture  of  iodine  given 
internally.  The  goitre  rapidly  decrejfeed  in  size,  all  the  symptoms  abated,  and 
the  neck  was  eventually  reduced  to  a  circumference  of  IBf  inches.  The  iodine 
was  given  internally  for  nine  months,  with  short  intermissions  only  from  non- 
attendance,  without  producing  any  increased  palpitation  or  other  ill  effect.  A. 
second  case,  in  which  the  goitre  was  large,  and  the  other  symptoms  severe, 
was  treated  in  the  same  manner  with  equal  success.  In  one  case  only  out  of 
six  in  which  the  iodine  was  given  continuously  for  many  weeks,  it  was  deemed 
necessary  to  discontinue  its  use  on  account  of  increased  palpitation  following 
the  administration  of  fifteen-minum  doses. 

In  considering  the  bearing  of  the  evidence  afforded  by  these  cases  upon  the 
nature  of  the  disease,  the  author  observed  that  increased  action  of  the  heart 
was  not  only  an  invariable  symptom,  but  also  one  of  the  earliest  in  point  of 
time,  as  in  the  cases  related.  If  the  sequence  were  real,  the  congestion  or 
hypertrophy  of  the  ojbital  cushions  and  thyroid  might  be  explained  as  a  result 
of  hypergemia  from  increased  cardiac  and  arterial  action.  But  the  case  of  in- 
jury in  the  cervical  sympathetic  lately  brought  before  the  Medico-Chirurgical 
Society  by  Dr.  W.  Ogle  seemed  to  show  that  mere  hypersemia  was  not  suffi- 
cient. There  must  be  something  in  addition,  a  nerve  stimulus  which  at  the 
same  time  sets  the  heart  going  at  such  an  unwonted  pace.  The  excessive  car- 
diac action  being  viewed  as  the  key  to  the  series  of  phenomena,  it  was  necessary 
to  go  a  step  further  back,  and  seek  the  nerve  source  of  this. 

The  author  considered  the  morbid  changes  found  in  .the  cervical  sympathetic 
on  post-mortem  examination,  in  a  number  of  cases  during  the  last  few  years, 
quite  inadequate  to  explain  all  the  phenomena  observed.  If  the  cervical  portion 
of  the  ganglionic  system  were  alone  affected,  it  was,  iprima.  facie,  improbable 
that  both  chains  should  be  implicated  at  the  outset  in  every  case.  These  chains 
had  been  shown  by  experiment  to  have  singularly  independent  action  ;  and 
yet,  in  the  cases  observed,  no  difference  of  temperature  between  the  sides,  such 
as  lesion  of  one  chain  would  produce,  could  be  detected.  Nor  was  there  ai\y 
disparity  between  the  cheek  and  axilla,  except  casually  in  one  case;  showing 
that  the  morbid  condition,  whatever  it  might  be,  was  not  limited  to  one  chain 
of  ganglia  only,  or  to  the  cervical  portion  only. 

The  symptoms  of  exophthalmic  goitre  corresponded  partly  to  paralysis,  and 
partly  to  irritation  of  the  sympathetic.  The  increased  heat  and  arterial  action 
were  consistent  with  the  former,  the  cardiac  excitement,  the  exophthalmus,  and 
the  dilatation  of  the  pupil  with  the  latter.  Symptoms  indicative  of  such  oppo- 
site conditions  were  difficult  to  reconcile ;  but  they  appeared  to  show  that  the 
sympathetic  system  was  in  some  way  or  other  largely  implicated. 

The  rapid,  jerking  pulse,  persistent  palpitation  without  organic  disease  of 
the  heart,  or  acute  disease,  to  account  for  it.  and  perhaps  increased  temperature, 
were  suggested  as  valuable  aids  towards  the  diagnosis  of  the  complaint  in  its 
early  stages ;  and  some  sphygmographic  tracings  were  exhibited,  illustrative 
of  the  difference  of  the  pulse  in  this  disease  and  in  simple  anaemia. 
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Art.  173. — On  Removal  of  Laryngeal  Polypi. 
By  Dr.  Krishaber. 

[Gazette  Hebdomadaire,  No.  34.) 
In  this  contribution  is  reported  an  interesting  case  of  successful  removal  of 
a  polypoid  tumor  from  the  ventricle  of  the  larynx  after  division  of  the  thvroid 
cartilage.     Dr.  Krishaber  gives  the  following  conclusions  at  the  end  of  the 
article : — 

1.  There  are  cases  of  polypi  of  the  larynx  in  which  the  growths  cannot  be 
destroyed  and  extirpated  whilst  the  natural  passages  are  intact.  In  these  cases 
the  larynx  may  be  directly  opened,  and  complete  cicatrization  and  cure  of  the 
patient  be  thus  obtained. 

2.  The  kind  of  operative  proceeding  will  depend  on  the  tumor  and  its  struc- 
ture. The  opening  into  the  larynx  may  be  made  either  through  the  laryngeal 
membranes  or  through  one  of  its  cartilages. 

3.  In  cases  where  the  polypus  is  implanted  in  the  ventricle  of  Morgagni,  the 
section  should  be  made  through  the  thyroid  cartilage.  The  amount  of  separa- 
tion is  sufficient  for  the  extraction  of  even  a  large  polypus  without  section  of 
the  thyro-hyoid  and  crico-thyroid  membranes.  The  section  of  the  cartilage 
may  be  made  without  interfering  with  the  vocal  cords,  and  the  voice  then 
remains  intact.  Ossification  of  the  cartilage  is  not  a  contra-indication,  although 
this  condition  retards  cicatrization. 

4.  Laryngotomy,  which  consists  in  a  section  en  masse  of  the  whole  body  of 
the  larynx,  its  membranes  and  cartilages,  such  as  has  been  performed  a  certain 
number  of  times,  ought  to  be  rejected  from  practice. 

5.  When  by  means  of  the  laryngoscope  the  exact  seat  of  the  tumor  has 
been  made  out,  it  suffices  to  cut  into  the  larynx  over  this  exact  spot. 

6.  Of  all  the  proceedings  hitherto  employed  for  the  extraction  of  polypi.  Dr. 
Krishaber's  operation  is  that  in  which  the  laryngeal  incision  is  the  least  extensive. 


Art.  174. — Wound  of  the  Larynx;  Laryngeal  Suture;  Healing 
by  First  Intention.^ 

By  M.  Prestat. 

{Gazette  Hebdomadaire,  No.  33.) 

Some  eight  years  since  M.  Prestat  was  called  to  a  farmer  who  had  just  cut 
his  throat.  This  man,  aged  thirty  years,  was  a  victim  to  attacks  of  hypochon- 
dria, in  one  of  which  he  made  on  the  front  of  the  neck  a  large  and  deep  wound, 
with  one  stroke  of  a  razor,  and  caused  profuse  hemorrhage.  One  hour  and  a 
halfaftertheattempt  at  suicide  the  patient  was  found  in  the  following  condition: — 

The  face  was  pallid  and  anxious,  the  pulse  feeble.  A  large  transverse  wound 
extended  from  one  sterno-mastoid  muscle  to  the  other,  and  exposed  the  interior 
of  the  larynx,  the  whole  breadth  of  which  was  divided  at  the  superior  third  of 
the  thyroid  cartilage.  The  razor  had  passed  immediately  above  the  superior 
vocal  cords  without  wounding  them,  the  glottis  was  left  intact.  The  posterior 
wall  of  the  larynx  also  remained  untouched.  On  raising  the  man's  head,  air 
passed  through  the  wound,  and  there  was  no  voice.  By  depressing  the  head, 
the  two  lips  of  the  laryngeal  wound  could  be  exactly  approximated,  respiration 
was  carried  on,  and  the  voice  restored,  only  the  timbre  remained  very  low.  On 
the  left  side  of  the  cutaneous  wound  the  superior  thyroid  artery,  completely 
isolated,  could  be  seen  pulsating  along  an  extent  of  two  o/  three  centimetres. 

M.  Prestat  undertook  to  approximate  as  exactly  as  possible  the  two  margins 
of  the  laryngeal  wound.     As  the  thyroid  cartilage  was  not  ossified,  it  was 

'  Communicated  to  the  Societe  Iraperiale  de  Chirurgie,  June  10. 
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(locided  to  apply  a  suture.  A  noodle  carrvin,£r  a  donhle  thread  was  passed  from 
without  inwards  ;it  lirst  thronj^h  the  cartila<^e  on  the  left  side  about  a  derni- 
contiinotro  below  the  wound,  and  carried  into  the  wound  between  the  cartilage 
and  the  laryufioal  mucous  membrane;  then  the  same  needle  was  passed  from 
within  outwards  through  the  superior  fragment  of  the  cartilage  without  wound- 
ing the  raucous  membrane.  A  double  thread  was  applied  in  the  same  manner 
to  the  right  side  of  the  wound.  The  two  lips  of  the  wound  could  be  readily 
brought  together,  and  the  sutures  tied.  As  there  was  fear  of  ulceration  of  the 
thyroid  artery,  two  ligatures  were  applied,  and  the  vessel  divided. 

At  the  end  of  a  quarter  of  an  hour,  as  the  respiration  was  performed  regu- 
larly, and  there  had  been  no  cough,  and  as  air  did  not  pass  through  the  wound, 
the  cutaneous  wound  was  closed  by  fixed  points  of  interrupted  suture.  The 
head  was  kept  in  a  position  of  forward  flexion.  At  the  end  of  some  hours  the 
patient  was  visited :  respiration  continued  to  be  easy ;  there  had  been  no 
emphysema  ;  and  deglutition  was  well  performed.  On  the  following  day  the 
patient  could  speak  without  pain,  but  his  voice  was  low  ;  the  reunion  of  the 
cutaneous  wound  became  almost  complete.  The  patient  partook  of  fluid  nutri- 
ment. On  the  tenth  day  the  left  suture  thread  was  removed  from  the  larynx  ; 
and  on  the  sixteenth  day  the  other  was  detached.  At  the  end  of  three 
weeks  the  patient  was  completely  cured,  with  the  exception  of  a  fistulous  point, 
which  corresponded  to  the  passage  of  the  right  laryngeal  suture.  On  the 
thirty-third  day  a  small  osseous  ring  passed  away  from  this  fistula  which  cica- 
trized immediately  afterwards.  The  voice  was  preserved  with  a  diminution  in 
its  timbre,  and  there  was  no  tendency  to  coughing. 

The  sharpness  of  the  section  of  the  larynx,  and  the  close  coaptation  which 
was  a  consequence  of  this,  were  very  favorable  to  the  employment  of  the  suture. 
Any  contused  wound  with  dentated  margins  would,  from  the  swelling  and  inflam- 
mation of  the  mucous  membrane  it  occasions,  be  a  contra-indication  to  this 
kind  of  treatment.  The  laxity  of  the  submucous  tissues  allowed  M.  Prestat 
to  pass  the  needles  without  wounding  the  mucous  membrane.  By  producing 
immediate  reunion  of  the  wound,  the  suture  of  the  cartilage  guarded  the  patient 
from  those  symptoms  which  might  have  induced  suppuration  of  the  wound, 
contraction  and  obliteration  of  the  larynx  ;  the  voice  has  been  well  main- 
tained. 

Notwithstanding  all  these  advantages,  the  suture  of  the  superficial  part  of 
the  wound  has  been  strongly  controverted,  and  for  a  long  time  has  been  rejected 
by  the  majority  of  surgeons.  In  M.  Prestat's  case  this  treatment  gave  a  very 
good  result,  and  the  exact  adaptation  of  the  two  parts  of  the  larynx  having 
sheltered  the  patient  from  emphysema,  M.  Prestat  found  great  advantages  in 
the  suppression  of  the  suppuration  of  this  wound.  I  think  that  this  fact  is 
such  as  to  encourage  the  surgeon  to  have  recourse  in  like  cases  to  suture  of  the 
laryngeal  cartilages,  and  even  to  attempt  that  of  the  soft  parts,  provided  that 
in  the  latter  case  the  sutures  be  divided  whenever  emphysema  commences  to 
manifest  itself. 


Art.  116. — A  Case  of  JEpitJielioma  of  the  (Esophagus,  in  which 
Gastrotomy  was  performed.     With  Remarks. 

By  Arthur  E.  Durham,  F.R.C.S.,  Assistant-Surgeon,  Guy's  Hospital. 

[Guy's  Hospital  Reports,  vol.  xiv. ;  and  British  and  ForeignMedico-Chir. 
Review,  October.) 

Although  this  was  an  unsuccessful  case,  Mr.  Durham  thinks  it  right  to  pub- 
lish it,  and  he  considers  the  performance  of  the  operation  was  quite  justifiable. 
The  patient  was  an  old  man,  who  was  troubled  with  continual  vomiting,  and 
inability  to  swallow  liquid  food.  The  stomach  was  opened,  and  made  to  com- 
municate with  the  external  air,  and  milk  and  water  was  introduced  by  means  of 
an  elastic  tube.  He  soon  died,  however,  and  the  obstruction  was  found,  as  was 
anticipated,  to  be  due  to  epithelioma  of  the  oesophagus,  and  accompanying 
constriction  of  the  tube.     Mr.  Durham  considers  it  doubtful  whether  life  has 
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ever  been  prolonged  by  this  operation,  but  still  he  thinks  it  ought  to  be  per- 
formed. It  has  always  hitherto  been  performed  too  late,  as  in  the  case  re- 
corded ;  but  if  it  were  done  earlier,  and  the  patient  were  brought  in  a  favorable 
condition,  it  might  be  the  means  of  lessening  suffering,  and  of  lengthening  life, 
even  if  it  did  not  permanently  remove,  or  cure,  the  disease. 


Art.  it 6. — A  Case  in  which  a  Live  Fish  found  its  way  into  the 
Oesophagus,  and  was  Impacted  for  about  Sixteen  Hours. 

By  W.  Stewart,  M.D.,  Surgeon  2d  Bait.  21st  Fusiliers. 

(  The  Lancet,  September  25.) 

T)r.  Stewart  is  induced  to  record  the  following  case,  interesting  from  its  rarity, 
inasmuch  as  the  foreign  body  was  alive  when  the  accident  happened,  and  proba- 
bly remained  so  long  afterwards,  while  imprisoned  in  the  oesophagus. 

On  the  morning  of  the  8th  of  May,  1869,  a  native  puckally  of  the  regiment, 
named  Chengamully,  was  brought  to  the  hospital  of  the  2d  batt.  21st  Fusiliers, 
in  a  state  of  great  distress — suffering  from  intense  pain  low  down  in  the  oeso- 
phagus. There  was  much  difficulty  in  breathing,  and  the  patient  was  unable  to 
swallow  liquids  or  solids.  He  assumed  a  posture  leaning  forward,  as  the  at- 
tempt to  stand  erect  caused  more  distress.  The  patient  stated,  as  also  the 
friends  who  accompanied  hi'm,  that  on  the  previous  evening,  while  fishing  at 
"The  Lake,"  he  caught  a  fish,  which  proved  unusually  lively,  and  in  order  to 
extract  the  hook  from  its  gills,  he  seized  the  fish  with  the  fingers  of  the  left 
hand,  and  the  hook  with  his  right,  and,  with  the  head  of  the  fish  between  his 
teeth,  effected  his  object.  He  had  scarcely  done  so,  however,  when  the  animal, 
with  its  long,  sharp,  dorsal  fin.  pricked  the  palm  of  his  hand,  causing  him  sud- 
denly to  let  go  his  hold,  and  involuntarily  to  open  his  mouth  at  the  same  time, 
when  the  fish  bolted  down  his  throat;  and  although  he  grasped  it  by  the  tail  in 
its  descent,  and  squeezed  his  pharynx  with  the  other  hand,  all  his  eflbrts  were 
ineffectual ;  the  fish  made  its  way  to  the  position  above  described. 

A  live  specimen  of  the  kind  of  fish  impacted  had  been  brought  to  the  hos- 
pital by  the  man's  friends  for  inspection.  It  was  about  the  same  size,  and 
caught  the  same  evening.  It  appeared  to  be  identical  with  the  Anahas  scan- 
dens  (the  walking  perch  of  Ceylon),  called  by  the  Hindustanees  here  the  sooraa. 
^J'his  fish  is  remarkable  for  its  power  of  locomotion  on  dry  land  (making  long 
marches  by  means  of  its  pectoral  fins),  and  for  the  length  of  time  it  can  live 
out  of  water.  It  is  said  that  the  fishermen  on  the  Ganges  will  keep  these  fish 
in  earthenware  vessels  without  water  for  four  days,  taking  them  out  to  cook 
when  required,  when  they  are  as  lively  as  when  first  taken.  The  specimen  un- 
der observation  had  been  out  of  the  water  all  night,  and,  on  being  touched  or 
irritated,  was  able  to  walk  with  some  rapidity.  The  fish  was  in  length  about  four 
to  five  inches,  an  inch  thick  at  the  shoulder,  and  in  depth  about  one  inch  and  a 
half,  including  dorsal  fin,  as  sharp  as  a  knife,  standing  up  fully  one-half  inch. 
The  attempt  to  extract  the  animal  with  forceps,  if  such  had  been  at  hand, 
would  have  failed,  and  in  all  probability  would  have  caused  serious  injury, 
owing  to  the  sharp  dorsal  fin,  which,  when  erected  to  its  full  extent,  inclines 
towards  the  tail  of  the  animal;  the  pectoral  fins  also  inclining  in  the  same  direc- 
tion. It  was,  therefore,  decided  to  use  the  probang,  as  the  only  alternative, 
and  if  possible  push  the  animal  into  the  stomach.  Owing  to  the  pain  and 
spasm  induced,  a  first  attempt  failed.  On  a  second  attempt  the  fish  was  dis- 
lodged, and  I  passed  the  probang  fairly  into  the  stomach,  with  but  slight  ob- 
struction to  the  instrument.  The  patient  shortly  afterwards  left  the  hospital, 
able  to  walk  without  the  assistance  of  his  friends,  and  relieved  of  all  his  dis- 
tressing symptoms,  and  beyond  some  pain  on  deglutition  for  some  days  after- 
wards, has  since  experienced  no  inconvenience.  ^ 
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Art.  177. — A  Case  of  Stricture  of  the  (Esophagus  after  Swallowing 

Caustic  Potash. 

By  Jonathan  Hutchinson,  F.R.C.S. 

{London  Hospital  Reports,  vol.  iv.;  and  British  and  Foreign  Med.-Chir. 

Review,  July.) 

The  case  recorded  is  that  of  a  lady  who  drank,  by  accident,  some  fluid  in  a 
tumbler,  and  which,  although  resembling  porter  in  color,  was,  in  fact,  a  sub- 
stance consisting  chiefly  of  caustic  potash  in  a  state  of  deliquescence,  and  used 
by  distillers.  The  lady's  husband  also  tasted  some  of  the  fluid,  and,  finding  it  to 
be  very  caustic,  supposed  it  to  be  sulphuric  acid  ;  and  the  medical  attendant 
who  was  called  in  being  informed  that  sulphuric  acid  had  been  swallowed,  ad- 
ministered magnesia  and  milk,  of  course  without  much  benefit.  The  lady  and 
her  husband  both  suffered  from  soreness  of  the  mouth  and  throat  for  some  days 
afterwards,  but  in  three  weeks  they  were  much  better,  and  the  husband  entirely 
recovered,  but  in  the  lady  the  symptoms  of  a  contracting  stricture  of  the  oeso- 
phagus were  gradually  developed.  She  was  unable  to  swallow  anything  except 
the  thinnest  fluids,  and  only  in  very  small  quantities.  Bougies  were  employed, 
and  two  strictures  were  encountered — the  first  being  passed,  but  the  other  being 
impassable.  When  Mr.  Hutchinson  was  called  to  see  the  patient,  she  appeared 
to  be  rapidly  sinking,  and  could  swallow  nothing.  He  again  tried  bougies  of 
various  sizes,  after  the  lady  had  been  placed  under  the  influence  of  chloroform  ; 
but  although  the  upper  stricture  was  easily  passed,  the  lower  one  was  impas- 
sable even  by  a  No.  8  catheter.  Under  these  circumstances,  and  under  the  im- 
pression that  the  patient  would  inevitably  sink  unless  some  decided  steps  were 
taken  for  her  relief,  Mr.  Hutchinson  proposed  the  operation  of  gastrotomy,  to 
which  proceeding  assent  was  readily  given,  and  the  next  day  was  fixed  for  its 
performance.  Fortunately,  however,  the  lady  became  so  much  better  in  the 
interval  that  the  operation  was  delayed  :  and  during  the  succeeding  week  she 
continued  to  improve  in  the  capacity  for  swallowing,  and  took  daily  fair  quanti- 
ties of  food.  As  time  advanced,  her  condition  still  continued  to  improve,  and, 
without  any  use  of  bougies,  she  took  fluid  nutriment  perfectly  well. 

A  year  after  the  proposal  of  the  operation,  the  lady  was  in  better  health  than 
she  had  enjoyed  for  many  years,  although  she  still  suffered  from  the  stricture, 
and  she  could  swallow  solids  only  when  carefully  minced.  She  had  also  gained 
two  stone  in  weight.  Mr.  Hutchinson  candidly  observes  that  this  lady  had  a 
very  narrow  escape  from  a  very  dangerous  operation,  although  he  contends 
that  its  recommendation  was  fully  warranted  by  the  prevailing  rules  of  surgery. 
He  states  that  the  case  made  so  great  an  impression  on  his  own  mind  that  he 
cannot  conceive  any  circumstances  which  could  in  future  induce  him  to  abandon 
the  bougie  and  resort  to  gastrotomy.  He  also  takes  occasion  to  observe  that 
there  are  several  other  surgical  procedures  of  a  very  dangerous  nature  which  are 
sometimes  resorted  to  with  fatal  consequences,  and  which  might  advantageously 
be  omitted,  not  only  without  danger  to  the  patient,  but  probably  to  his  great 
advantage,  and  the  saving  of  life. 


Art.  1*78. —  Treatment  of  Torticollis,  or  Wry-neck. 

By  Bernard  E.  Brodhurst,  F.R.C.S.,  Lecturer  on  Orthopaedic  Surgery 

at  the  Hospital. 

[The  Lancet,  June  19.) 

When  discovered  and  treated  at  an. early  period,  the  author  writes,  mechan- 
ical means  may  be  sufficient  to  overcome  such  distortion  as  is  occasioned  by 
slight  muscular  retraction.  It  is,  however,  rare  that  extension  can  be  so  effec- 
tively and  continuously  employed  as  to  overcome  and  remove  even  slight  de- 
formity which  depends  on  muscular  retraction.     And,  rather  than  lose  much 
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time  in  futile  attempts  at  extension,  it  is  preferable  to  proceed  to  the  subcuta- 
neous section  of  the  tendons  of  the  retracted  muscles;  it  is  sometimes  alone 
necessary  to  divide  the  clavicular  insertion.  Sometimes  the  sternal  attaciiment 
of  the  muscle  alone  requires  division.  For  the  most  part,  however,  both  the 
sternal  and  the  clavicular  insertions  of  the  muscle  should  be  divided. 

When  it  is  required  to  divide  both  the  sternal  and  the  clavicular  portions  of 
the  muscle,  separate  punctures  should  be  made,  so  that  the  blade  of  the  knife 
may  be  kept  closely  in  contact  with  each  portion  of  tendon.  The  punctures 
may  be  made  most  conveniently  about  one  inch  above  the  clavicle,  and  the 
knife  beins:  carried  well  behind  each  portion  of  the  tendon  in  succession,  the 
tendon  will  be  divided  on  turning  the  edge  of  the  knife  towards  it,  and  using  it 
with  a  cutting  motion,  at  the  same  time  that  the  head  is  so  held  as  to  make  the 
muscle  tense.  It  is  seldom  necessary  to  divide  other  structures  than  the  two 
portions  of  the  muscle  now  indicated,  except  it  be,  perhaps,  a  band  or  two  of 
fascia ;  for  other  contracted  structures  will  probably  yield  to  mechanical  ex- 
tension after  the  greater  obstruction  caused  by  the  retracted  sterno-mastoid 
mucsle  has  thus  been  removed. 

After  the  operation,  the  head  is  to  be  supported  in  such  a  manner  that  the 
chin  inclines  towards  the  breast ;  so  that  the  little  wounds  may  readily  heal, 
and  reunion  of  the  divided  tendon  may  take  place.  Then,  on  the  fourth  or  fifth 
day,  extension,  with  a  suitable  instrument  may  commence,  and  be  carried  on 
gradually,  until  the  head  is  raised  into  its  normal  position ;  and,  indeed,  exten- 
sion should  proceed  so  far  that  power  may  be  obtained  to  move  the  chin  equally 
to  one  side  or  the  other. 

So  soon  as  the  position  of  the  head  is  restored,  care  must  be  taken  to  remove 
the  spinal  curves. 


(b)  concerning  the  trunk. 

Art.  It 9. — Case  of  Hydatid  Tumor  of  the  Abdomen  Simulating  Ova- 
rian Disease,  treated  successfully  by  operation ;  with  Remarks. 

By  Thomas  Bryant,  F.KC.S. 

[Guy's  Hospital  Reports,  vol.  xiv.) 

The  subject  of  this  case  was  a  lady  aged  thirty-five,  married,  but  without 
family,  and  the  tumor  was  as  yet  thought  to  be  ovarian,  but  on  careful  exam- 
ination being  made  with  a  view  to  operation  a  suspicion  was  raised  that  it  might 
be  of  a  hydatid  nature.  An  incision  was  therefore  made  about  two  inches  long 
in  the  median  line  of  the  abdomen,  midway  between  the  umbilicus  and  pubes, 
and  a  large  hydatid  cyst  was  eventually  opened,  and  the  contents  discharged. 


Art.  180. — A  Case  of  Ovariotomy  in  a  Child  ;  with  Remarks. 

By  Thomas  Bryant,  F.R.C.S.,  Assistant-Surgeon,  Gny's  Hospital. 

[Guy's  Hospital  Reports,  vol.  xiv. ;  and  British  and  Foreign  Med.-Chir. 
Review,  October.) 

The  patient  was  a  girl,  aged  fourteen,  who  had  never  menstruated,  and  the 
operation  was  quite  successful.  Mr.  Bryant  is  not  aware  of  any  other  instance 
of  a  similar  kind  having  been  recorded  in  which  the  disease  was  developed  to 
such  an  extent  in  so  young  a  subject,  and  before  the  ovaries  had  commenced 
their  active  life;  and  the  character  of  the  tumor  was  another  point  worthy  of 
remark,  for  it  was  more  like  the  chronic  ovarian  tumor  found  in  the  middle-aged 
than  any  of  the  acute  kind.  The  rapid  recovery  of  tl^e  patient  was  also  re- 
markable, for  the  convalescence  was  steady  from  the  first,  and  was  marked  by 
an  almost  entire  absence  of  pain. 
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Art.  181. — Cases  Illustrating  the  Treatment  of  Svppurating  Oimrian 
Cysts,  and  some  points  connected  with  Ovariotomy. 

By  Thomas  Bryant,  F.R.C.S. 

{Guy's  Hospital  Reports,  vol.  xiv. ;  and  British  and  Foreign  Med.-Chir. 
Review,  October.) 

Two  cases  are  here  recorded  of  disease  in  which  the  cysts  suppurated,  the 
pus  was  discharged,  and  the  patients  did  well.  In  one  case  ovariotomy  was  not 
performed,  or  even  contemplated,  but  free  incisions  were  made  for  the  escape 
of  the  matter ;  in  the  other  case,  ovariotomy  was  attempted  (though  not  by  Mr. 
Bryant),  but  abandoned  after  the  first  incisions.  'I'he  effect  of  the  operation, 
however,  was  to  discharge  a  large  quantity  of  fluid,  and  the  patient  unexpect- 
edly recovered.  The  result  of  both  cases  proves  that  much  may  be  done  even 
for  patients  who  are  sinking  from  the  irritation  of  a  suppurating  and  degene- 
rating ovarian  cyst,  the  best  plan  being  to  lay  open  the  cyst,  evacuate  its  con- 
tents, and  wash  out  the  cavity.  Mr.  Bryant  records  two  other  cases,  one  of 
which  relates  to  the  treatment  of  the  peduncle  in  ovariotomy,  and  the  other  is 
an  instance  of  menstruation  from  the  peduncle  of  an  ovarian  tumor.  AVith 
reference  to  the  treatment  of  the  peduncle  of  ovariotomy,  Mr.  Bryant  thinks 
that  the  practice  of  dropping  into  the  peritoneal  cavity  the  end  of  the  divided 
peduncle  with  the  ligatures  cut  off  close,  is  not  free  from  special  risks,  and  that 
some  simpler  or  better  plan  for  treating  the  peduncle  should  be  sought  for, 
although  he  is  not  yet  prepared  to  decide  what  that  plan  may  be. 


Art.   182  — On  Treatment  of  the  Pedicle  after  Ovariotomy. 

By  C.  F.  Maunder,  Surgeon  to  the  London  Hospital,  and  to  the  Ward 
for  Ovariotomy  in  Queen  Adelaide's  Dispensary. 

{Medical  Times  and  Gazette,  October  9.) 

The  chief  point  to  be  considered  in  dealing  with  the  pedicle  is  the  prevention 
of  hemorrhage,  and,  in  so  dealing,  to  use  the  means  the  most  simple,  provided 
only  it  be  effectual.  The  most  simple  means  is  that  which  taxes  the  power  of 
repairing  an  injury  in  the  least  degree;  and  if  a  surgeon  had  courage  he  might 
resort  to  torsion,  retaining  or  not  the  cut  pedicle  at  the  wound.  There  is  this 
objection  to  torsion,  that  when  the  patient  rallies  from  the  depressing  eff'ect  of 
the  operation  some  vessel  or  vessels  previously  unobserved  may  bleed.  A  simi- 
lar objection  applies  to  sealing  the  end  of  the  pedicle  with  the  hot  iron  and 
dropping  it  back  into  the  pelvis  ;  the  eschar  may  become  detached,  and  fatal 
hemorrhage  ensue. 

Mr.  Maunder  is  thus  left  to  choose  between  securing  the  pedicle  with  a  liga- 
ture and  dropping  it  back  into  the  abdomen,  or  retaining  it  at  the  wound  se- 
cured by  clamp  or  ligature.  In  the  first  instance  a  foreign  body  is  left  in  the 
abdomen,  and  this  contrary  to  general  principles,  and  possibly  a  source  of  fatal 
irritation  ;  while  in  the  latter  case  the  stump  is  repaired  outside  the  belly,  and 
probably  with  the  least  risk  to  the  patient. 

While,  then,  Mr.  Maunder  advocates,  as  a  rule  of  practice,  keeping  the  pedi- 
cle outside  the  belly,  exceptions  will  occasionally  arise.  But,  as  in  every  other 
instance  in  which  an  operation  is  contemplated,  our  great  aim  should  be  to 
endeavor  to  discover  those  signs  and  symptoms  which  may  lead  us  to  predict  a 
favorable  or  an  unfavorable  result,  Mr.  Maunder  believes  any  special  way  of 
treating  the  ovarian  pedicle,  beyond  the  object  of  preventing  hemorrhage,  to 
be  a  matter  of  comparatively  little  moment,  and  that  it  will  not  affect  the  rate 
of  mortality  to  a  noticeable  degree.  At  present  the  secret  either  of  success  or 
of  death  seems  to  lie  in  the  general  condition  of  the  patient. 
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Art.  183.—^  Case  of  MaUilocular  Cyst  of  the  Left  Ovary  Complicated 
by  Ascites,  Umbilical  Hernia,  and  Prolapse  of  the  Uterus ;  Ova- 
riotomy  ;  Recovery} 

By  M.  BoiNET. 

[Gazette  Hehdomadaire,  No.  48,  1868.) 

The  subject  of  this  case  was  forty-seven  years  of  ao^e,  and  had  menstruated 
regularly  up  to  the  age  of  forty-six  years.  She  had  had  general  good  health. 
Four  years  previously  before  the  operation,  which  was  performed  by  M.  Boinet 
on  October  11,  1808,  her  abdomen  commenced  to  swell;  on  September  7, 1865, 
she  was  punctured,  and  exit  was  given  to  between  six  and  seven  litres  of  fluid! 
The  fluid,  however,  was  rapidly  reproduced,  and  the  patient  reached  Paris  on 
July  6,  1868,  in  a  deplorable  condition,  being  feeble,  emaciated,  and  with  respi- 
ration much  impeded.  The  abdomen,  at  the  level  of  the  umbilicus,  which  was 
the  seat  of  a  large  hernia,  measured  142  centimetres  in  circumference  ;  and 
from  the  xyphoid  appendage  to  the  pubis,  45  centimetres.  The  umbilical  her- 
nia, which  contained  ascitic  fluid  and  loops  of  intestine  was  very  voluminous, 
measuring  40  centimetres  in  circumference.  The  abdominal  walls  and  the  lower 
limbs  were  infiltrated.  The  abdomen  contained  much  ascitic  fluid.  In  the 
abdominal  cavity  could  be  made  out  two  superior  solid  tumors,  and  a  median 
inferior  tumor  which  seemed  to  be  a  sac  containing  fluid.  Finally,  there  was 
complete  prolapse  of  the  uterus.  The  only  chance  of  recovery  was  in  ovario- 
tomy, but  the  probable  existence  of  adhesions,  and  the  num.erous  complications 
accompanying  the  cyst  of  the  ovary,  seemed  to  present  contra-indications.  The 
operation  was  finally  decided  upon  at  the  urgent  request  of  the  patient. 

The  patient  having  been  placed  under  the  influence  of  chloroform,  an  incision 
about  12  centimetres  in  length  was  made  through  the  linea  alba  down  to  the 
peritoneum.  A  puncture  was  then  made,  and  exit  given  to  between  four  and 
five  litres  of  ascitic  fluid.  The  divided  vessels  were  then  closed  by  serous  fluid, 
and  the  peritoneum  divided  by  scissors.  M.  Boinet  then  introduced  his  hand 
into  the  abdominal  cavity,  and  found  that  there  were  two  solid  tumors  and  a 
cyst  filled  with  fluid.  The  solid  tumors  being  very  large,  the  incision  was  car- 
ried upwards,  and  enlarged  to  the  extent  of  27  centimetres  ;  the  knife  was 
carried  to  the  left  of  the  umbilical  hernia.  The  cyst  was  then  punctured,  and 
from  seven  to  eight  litres  of  a  greenish  serous  fluid  removed.  It  was  then  made 
out  that  the  whole  mass  was  fixed  merely  by  a  very  long  and  very  thick  pedicle. 
A  clamp  was  then  applied,  above  which  the  pedicle  was  cut  through  with 
scissors,  the  raw  surface  being  touched  with  the  actual  cautery.  In  conse- 
quence of  the  considerable  size  of  the  vessels  of  the  pedicle  a  strong  ligature 
was  applied  below  the  clamp.  Thanks  to  the  serre-fines  not  a  single  drop  of 
blood  tell  on  the  peritoneum.  Several  shreds  of  false  membrane  of  a  purely 
white  color  were  found  floating  in  the  ascitic  fluid.  The  surface  of  the  perito- 
neum was  of  a  dark  red  color,  and  the  epiploic  vessels  were  engorged  with 
black  blood.  The  pedicle  was  next  tied  at  the  inferior  angle  of  the  wound  by 
a  long  needle,  which  was  made  to  traverse  both  it  and  the  margins  of  the  abdo- 
minal wound  ;  the  clamp  was  then  removed,  and  two  needles,  traversing  the 
abdominal  wall,  were  placed  above  and  below  the  pedicle  in  order  to  com- 
press it  by  a  twisted  suture.  An  evacuating  tube  was  then  left  in  the  pelvis 
for  24  hours,  in  order  to  favor  the  discharge  of  a  few  grammes  of  a  slightly 
sanguinolent  fluid. 

The  results  of  the  operation  were  most  happy.  The  abdomen  remained  flat 
and  free  from  tenderness.  On  the  eighth  day  the  pins  and  ligatures  were  re- 
moved and  replaced  by  small  bandages  saturated  with  cojlodion,  The  patient 
ultimately  recovered, "and  was  relieved  of  the  ovarian  cyst,  of  the  umbilical 
hernia,  of  the  complete  prolapse  of  the  uterus,  and  of  considerable  ascites. 

'  Communicated  to  the  Societe  Imperiale  de  Chirurgie. 
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The  removed  mass,  including  the  fluid  contents,  weighed  between  17  and  18 
kilogrammes.  The  two  solid  tumors  contained  in  their  interior  numerous  small 
cavities  filled  with  gelatinous  and  purulent  material,  and  not  communicating 
with  each  other. 


Art.  184. — On  Rupture  of  the  Ureter. 

By  Alfred  Poland,  F.R.C.S.,  Surgeon  to  Guy's  Hospital. 

{Guy's  Hospital  Reports,  vol.  xiv. ;  and  British  and  Foreign  Med.-Chir. 
Review,  October.) 

Kupture  of  the  ureter  is  an  injury  of  great  rarity;  but  the  late  Mr.  Stanley 
has  recorded  two  cases  of  the  kind  in  one  of  the  volumes  of  the  "Medico- 
Chirurgical  Transactions,"  and  Mr.  Poland  now  publishes  another,  which  pre- 
sented, moreover  some  remarkable  and  unusual  complications.  The  patient 
was  a  woman,  aged  twentj'-three,  who  was  in  the  fifth  month  of  pregnancy,  and 
who  sustained  a  severe  injury  by  a  fall  when  getting  out  of  a  railway  carriage. 
^J'here  was  a  wound  above  the  umbilicus,  the  urine  was  not  passed,  there  was  a 
vomiting,  premature  labor  came  on,  and  terminated  in  the  delivery  of  a  still- 
born foetus,  and  death  resulted  in  135  hours  after  the  accident.  The  post- 
mortem examination  showed  that  the  external  wound  led  into  a  hernial  space 
in  the  subcutaneous  tissue  on  the  outside  of  the  rectus  muscle  and  its  sheath, 
but  in  the  sac  were  coils  of  small  intestine.  The  spines  of  the  lumbar  verte- 
brae were  broken  off;  two  of  the  ribs  were  broken,  and  the  transverse  pro- 
cesses of  the  three  upper  lumbar  vertebrae  were  also  broken  off.  The  right 
ureter  was  torn  quite  across,  just  below  the  pelvis  of  the  kidney,  and  the  left 
kidney  had  its  vessels  blocked  up  with  ante-mortem  clots.  The  rupture  of  the 
muscles  was  apparently  caused  by  the  extreme  tension  of  the  muscular  fibres 
at  the  moment  of  the  accident,  and  the  rupture  of  the  ureter  by  the  rolling  of  the 
lady,  when  in  an  erect  position,  between  the  step  of  the  railway  carriage  and 
the  platform.  The  symptoms  of  the  lesion  were,  as  they  must  be  in  such  cases, 
very  obscure  and  unsatisfactory. 

Art.  185. — Stricture  of  the  Urethra;  Breaking  of  a  Bougie  in  the 
Urethra;  Perineal  Section,  and  Median  Operation  as  for  Stone,  with 
Extraction  of  Bougie  from  the  Bladder. 

By  Ersktne  Mason,  M.D.,  Demonstrator  of  Anatomy  in  the  College  of 
Physicians  and  Surgeons,  New  York  ;  Surgeon  to  the  Charity  Hospital, 
New  York,  &c. 

[American  Journal  of  the  Medical  Sciences,  October.) 

The  following  case  appears  worthy  of  publication,  as  illustrating  an  accident 
which  occasionally  occurs  in  operation  about  the  urethra,  and  the  readiness 
with  which  the  greater  portion  of  a  bougie  was  removed  through  the  median  or 
Allarton's  section  for  stone  : — 

E.  C,  aged  fifty- two,  laborer,  was  admitted  into  Charity  Hospital,  June  3d,  1869, 
suffering  from  stricture  of  the  urethra.  His  history  in  brief  was  that  of  a  traumatic 
stricture,  resulting  from  an  injury  received  in  the  perineum,  five  years  ago,  while  in 
the  army.  For  the  past  two  years  he  states  he  has  been  able  to  void  urine  either  by 
a  very  small  stream  or  in  drops  only ;  the  latter  mode  being  the  only  way  in  which 
his  bladder  was  relieved  at  time  of  admission.  His  physical  condition  was  wretched, 
and  he  complained  of  an  almost  constant  pain  in  the  lumbar  region,  want  of  appetite, 
and  frequent  vomiting;  which,  together  with  extremely  frequent  calls  to  empty  the 
bladder,  were  fast  wearing  him  out.  The  urine,  upon  examination,  revealed  albumen, 
a  few  granular  casts,  triple  phosphates,  pus-corpuscles  in  abundance,  together  with 
cystic  epithelium.  After  some  days  of  general  treatment  the  urethra,  which  before 
was  so  irritable  that  it  was  hardly  possible  to  attempt  the  introduction  of  bougies, 
on  account  of  the  intense  pain  which  they  caused,  abated  in  a  measure,  so  that  I  was 
able  to  pass  a   filiform  instrument  through    the  stricture   into  the   bladder.     Thi 
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method  of  gradual  dilatntion  was  practised  until  the  21st  of  June,  when  I  succeeded 
in  passing  a  No.  3  bougie  (French  scale)  through  the  stricture,  which  was  situated 
in  the  subpubic  curvature.  Deciding  the  condition  of  the  patient  not  such  as  to 
warrant  the  operation  of  perineal  section,  I  proceeded  to  divide  the  stricture  with 
Gouley's  modification  of  Maisonneuve's  urethrotome.  The  patient  was  accordingly 
etherized,  and  the  instrument  passed  over  the  bougie  as  the  guide.  Just  as  the  knife 
reached  the  stricture  the  bougie  (which  was  of  English  make)  was  discovered  to  have 
broken.  This  accident  was  due  either  to  some  flaw  in  the  manufacture  of  the  bougie 
(which  was  a  new  one),  or  else  it  had  been  cut  with  the  knife — which  of  the  two, 
from  an  examination  of  the  ruptured  bougie,  I  am  unable  to  state  positively,  though 
inclined  to  the  belief  that  the  bougie  in  some  manner  became  bent  in  front  of  the 
stricture,  and  was  thus  divided  by  the  blade  of  the  instrument.  Upon  removing  the 
anterior  portion  of  the  bougie  the  disagreeable  fact  became  manifest  that  nearly  eight 
inches  of  the  bougie  remained  behind,  either  in  the  urethra,  bladder,  or  both.  I  at 
once  passed  down  the  urethra  a  long  thin  pair  of  forceps,  with  the  hope  that,  per- 
chance, the  end  of  the  bougie  might  be  seized,  and  in  this  way  removed,  but  without 
success.  Perineal  section  was  accordingly  performed,  and  the  stricture,  which  in- 
volved not  only  the  bulbous,  but  a  portion  of  the  membranous  urethra,  was  freely 
divided.  No  sign  of  the  bougie  being  discovered  in  the  urethra,  I  introduced  my 
little  finger  into  the  wound  in  the  perineum,  and  proceeded,  as  in  the  median  opera- 
tion, to  dilate  the  urethra  and  enter  the  bladder.  This  being  accomplished  with  the 
greatest  ease,  I  was  pleased  to  feel  the  bougie,  which  was  lying  crosswise  in  a  thick- 
ened and  contracted  bladder.  Seizing  it  with  my  little  finger  in  this  position  was  an 
easy  matter,  and  the  bougie  was  readily  withdrawn.  The  case  was  treated  in  the 
same  manner  as  is  usual  in  cases  of  section  in  this  hospital,  no  instrument  being  left  in 
the  bladder,  but  a  full-sized  catheter  introduced  once  or  twice  a  day,  as  the  case  may 
be,  to  draw  off  the  urine.  No  unpleasant  symptom  occurred  to  retard  a  speedy  re- 
covery from  the  operation,  and  relief  from  all  his  previous  symptoms.  The  following 
note  of  the  case  I  transcribe  from  the  hospital  records: — 

"July  8,  He  complains  of  pain  in  the  epigastrium,  where  there  can  be  seen  a 
pulsation,  marked  dulness  on  percussion  over  a  circumscribed  space  about  two  and  a 
half  inches  in  diameter.  Auscultation  reveals  a  murmur  heard  with  maximum  of 
intensity  just  to  right  of  the  median  line.  Diagnosis,  aortic  aneurism.  July  20,  was 
transferred  to  the  medical  wards.  July  28.  Patient  left  the  hospital  to-day,  being 
unwilling  to  remain  longer,  having  been  relieved  from  the  trouble  tor  which  he  sought 
admission." 

This  case  appears  to  go  far  towards  showing  the  ease  with  which  the  median 
operation  can  be  performed,  and  how  well  it  is  adapted  for  just  such  cases  as 
this.  There  was  no  subsequent  dribbling  of  urine,  as  there  would  have  been 
had  either  the  lateral  or  bilateral  operation  been  performed  ;  the  patient  was 
spared  the  dangers  arising  from  the  urine  flowing  over  a  wounded  and  inflamed 
prostate,  not  to  refer  to  the  danger  in  his  condition  from  hemorrhage,  he  having 
perfect  control  over  the  bladder.  Indeed,  had  any  other  operation  been  re- 
sorted to  than  the  one  adopted.  Dr.  Mason  feels  sure  that  the  flnal  result  would 
have  been  less  happy,  both  to  the  patient  as  well  as  to  the  operator.  In  this 
case  the  patient  was  suffering  at  the  time  of  operation  from  prostatitis,  the 
prostate  being  considerably  enlarged,  and  extremely  painful,  upon  examination 
through  the  rectum. 
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Art.  186 Case  of  Spina  Bifida  Successfully  Treated  by  Ligature. 

By  Edward  Sidebottom,  M.R.C.S.  &  L.R.C.P. 

[British  Medical  Journal,  September  25.) 

Mr.  Sidebottom  was  summoned  on  the  8th  September,  1866,  to  attend  a 
patient  in  her  third  confinement,  who,  after  a  long  and  tedious  labor,  was  de- 
livered of  a  fine,  full-grown  male  child,  about  the  usual  sj^e  and  weight,  appa- 
rently healthy  and  strong.  It  was  scon  discovered  that  the  infant  was  suffering 
from  bifid  spine  in  the  lumbar  region,  the  tumor  being  about  the  size  of  an 
orange,  tense,  fluctuating,  and  of  a  pale-purple  color. 

Mr.  Sidebottom  made  known  to  the  parents  the  danger  attending  such  cases 
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and  sug-gested  that  he  might  have  resort  to  some  operation  for  the  removal  of 
the  tumor,  or  try  ligature.  Two  days  after  its  birth  he  placed  a  ligature  of  silk 
thread  round  the  neck  of  the  tumor,  tightening  the  ligature  only  slightly.  'I'he 
following  day  he  passed  another  (also  of  silk  thread)  without  removing  the  first. 
"J'his  appeared  to  produce  a  good  deal  of  irritation,  causing  several  clonic  con- 
vulsive attacks  for  several  hours  during  the  day,  but  which  passed  off  in  the 
evening.  The  next  day  he  passed  a  third  ligature  (silk  thread),  not  disturbing 
the  two  former  ones,  and  using  more  constriction — still  without  causing  more 
convulsions,  but  leaving  the  child  fretful.  The  three  ligatures  were  all  kept  on 
until  the  tumor  sloughed  off,  which  did  not  happen  for  three  weeks,  leaving 
only  a  very  small  wound,  over  which  Mr.  Sidebottom  applied  a  piece  of  dry  lint, 
using  gentle  pressure.  In  three  days  the  wound  had  perfectly  healed,  leaving 
the  child's  lower  extremities  partially  paralyzed.  After  a  few  days  cold  water 
was  applied  by  means  of  a  sponge  along  the  whole  course  of  the  spine,  daily, 
with  marked  benefit,  the  paralysis  disappearing  by  the  end  of  three  months. 


Art.   18*7. — On  Splenic  Tumors. 

By  C.  Hilton  Fagge,  M.D.,  M.R.C.P. 

[Guy's  Hospital  Reports,  vol.  xiv. ;  and  British  and  Foreign  Med.-Cliir. 
Review,  October.) 

In  this  interesting  paper  Dr.  Fagge  describes  several  cases  of  enlarged  spleen, 
where  the  tumor  not  only  occupied  the  left  side,  but  extended  into  the  iliac  and 
hypogastric  regions.  In  some  instances  the  swelling  nearly  filled  the  whole 
abdomen.  The  chief  clinical  interest  in  these  tumors,  and  that  to  which  Dr. 
Fagge  was  the  first  to  direct  attention,  was  in  reference  to  the  possibility  of 
mistaking  an  enlarged  spleen  for  an  ovarian  tumor.  The  sharp  outline  pre- 
sented by  the  tumor,  and  the  notch  or  notches  in  it,  ought  at  once  to  suggest 
that  it  is  the  spleen ;  and  if  any  doubt  should  remain,  it  may  at  once  be  dis- 
pelled by  a  microscopic  examination  of  the  blood ;  for  a  considerable  enlarge- 
ment of  the  spleen  never  occurs  without  an  increase  in  the  white  corpuscles. 


Art.  188. — Fusiform  and  Tubular  Aneurism  of  the  Subclavian  Artery, 
and  its  Treatment  by  Compression.'^ 

By  Alfred  Poland,  F.R.C.S.,  Surgeon  to  Guy's  Hospital. 

[Medical  Times  and  Gazette,  August  28.) 

The  main  object  of  this  communication  was  to  offer  some  remarks  upon  sub- 
clavian aneurism  and  wounds  and  lesions  of  the  subclavian  artery,  as  suggested 
by  an  interesting  case  coming  under  the  author's  notice  and  care  at  Guy's  Hos- 
pital. The  patient  was  a  man,  aged  forty-four,  a  bricklayer's  laborer,  who  was 
admitted  into  Guy's  Hospital  on  October  7th,  1868.  He  had  formerly  been 
employed  in  the  gas  works,  and  latterly  had  been  in  the  habit  of  carrying  a  hod 
of  bricks  upon  his  shoulder.  For  the  last  two  years  he  had  suffered  from  occa- 
sional pain  in  the  right  arm,  which  gradually  increased.  He  attributed  this  to 
an  injury  to  the  fingers  which  he  had  received  about  that  time.  During  the 
last  month  the  pain  had  become  so  severe  that  he  was  forced  to  give  up  work. 
On  applying  for  advice  to  Dr.  David  Johnson,  of  the  Old  Kent-road,  there  was 
discovered  for  the  first  time  a  pulsating  tumor  above  the  right  clavicle.  It  was 
considered  to  be  aneurismal,  and  the  patient  was  recommended  to  apply  for  ad- 
mission into  the  Hospital.  The  patient,  on  admission,  appeared  to  be  fairly 
nourished,  although  naturally  thin,  and  his  general  health  was  good.  His  ex- 
pression was  somewhat  anxious.     In  the  supra-clavicular  region  of  the  right 

*  Abstract  of  a  paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
held  June  8. 
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side  there  was  a  pulsating'  tumor,  fusiform  in  shape,  passing  downwards  and 
outwards,  and  meeting  the  clavicle  at  an  angle  of  fort-y-five  degrees.  It  was 
more  than  one  inch  in  length,  and  nearly  half  an  inch  in  breadth  at  the  widest 
part,  and  was  very  much  like  a  large  filbert.  Above,  it  diminished  gradw^iUy 
to  the  size  of  a  large  goose-quill,  and  after  remaining  for  a  quarter  of  an  inch 
of  that  size  it  seemed  to  curve  downwards  and  inwards,  becoming  lost  under 
the  muscles.  The  lower  or  distal  end  did  not  seem  to  diminish  so  rapidly,  and 
the  pulsations  of  the  artery  could  be  felt  between  the  tumor  and  the  clavicle, 
as  also  very  distinctly  below  that  bone.  The  tumor  was  almost  subcutaneous, 
and  the  pulsations  in  it  very  strong;  and  the  expansion,  which  was  uniform, 
was  considerable  during  each  beat.  By  pressure  on  the  artery  above  the  tu- 
mor, the  pulsation  in  the  latter  was  readily  stopped,  and  the  swelling  became 
quite  soft  and  flaccid,  and  easily  emptied,  so  that  it  almost  entirely  disappeared. 
No  pulsation  could  be  felt  in  the  radial  or  ulnar  arteries,  nor  in  any  artery  of 
the  right  arm  as  far  up  as  the  axillary  to  within  a  short  distance  below  the 
clavicle.  I'here  was  no  other  tumor  or  swelling  in  any  part  of  the  course  of  the 
vessels,  and  the  axilla  was  quite  free  from  any  induration  or  globular  enlarge- 
ment. The  right  arm  was  weak,  but  he  could  perform  easy  motion  with  it.  The 
circumference  of  the  limb,  both  over  the  biceps  and  in  the  forearm,  was  less 
than  that  of  the  opposite  side.  There  was  also  evidence  of  deficient  nutrition 
in  the  nails  of  the  fingers  of  the  right  hand,  which  were  ill-developed  and  des- 
quamating. He  complained  of  pain  down  the  radial  border  of  the  forearm  and 
in  the  index  finger,  and  occasionally  this  pain  extended  upwards  to  the  acro- 
mial process.  There  was  numbness  in  the  fingers  and  hand  generally,  but  there 
did  not  seem  to  be  any  impairment  of  actual  sensation.  The  arm  was  always 
cold,  and  had  to  be  wrapped  up  in  flannels.  There  was  no  oedema,  and  no  ob- 
struction in  the  venous  system.  It  was  found  that  in  consequence  of  the  high 
position  of  the  first  rib  in  the  neck,  and  the  comparatively  superficial  abnormal 
course  of  the  artery,  pressure  on  the  vessel  could  be  made  without  trouble  and 
without  causing  pain.  Consequently  it  was  agreed  to  make  digital  pressure  on 
the  cardiac  side  of  the  tumor,  in  the  hope  of  effecting  a  cure.  This  was  accord- 
ingly carried  out  almost  uninterruptedly  for  ninety-six  hours,  and  then  discon- 
tinued, in  consequence  of  the  discoloration  and  tenderness  of  the  skin  at  the 
site  of  pressure,  and  unwillingness  on  the  part  of  the  patient  to  undergo  any 
further  treatment.  The  tumor,  however,  had  become  undoubtedly  much  smaller 
and  harder,  but  still  pulsated,  although  the  pulsation  could  be  controlled  by  the 
merest  pressure.  The  man  left  the  hospital,  and  in  the  course  of  a  month 
showed  himself  again,  when  the  tumor  had  lost  all  pulsation,  had  become  hard 
and  somewhat  smaller.  This  patient  attended  at  Dr.  Johnson's  residence  regu- 
larly for  several  months,  and  was  carefully  watched  by  him.  The  tumor  gradu- 
ally disappeared,  and  the  whole  trunk  of  the  artery  seemed  converted  into  a 
fibrous  cord  ;  but  there  could  be  traced  a  very  large  artery  running  transversely 
across  the  posterior  triangle  of  the  neck  immediately  above  the  site  of  the  former 
tumor.  It  seemed  to  emerge  from  under  the  sterno-mastoid  muscle,  and  was 
lost  under  the  trapezius.  The  author  drew  attention  to  the  following  condi- 
tions, and  these  were  illustrated  by  references  to  cases  and  quotations  from  well- 
known  writers  on  aneurism:  1.  The  remarkable  deviation  from  the  normal 
course  of  the  right  subclavian  artery  in  the  third  part  of  its  course  ;  2.  The 
peculiar  character  of  the  aneurism,  as  being  of  the  fusiform  or  tubular  variety 
of  aneurism,  by  dilatation,  and  where  all  the  coats  are  uniformly  distended  ;  3. 
The  treatment  adopted,  viz.,  indirect  digital  compression  on  the  cardiac  side  of 
the  aneurism,  leading  to  a  successful  issue.  The  paper  is  accompanied  with  the 
details  of  three  unpublished  cases  of  subclavian  aneurism.  1.  A  case  of  sub- 
clavian aneurism  cured  by  direct  pressure,  by  Mr.  F.  M.  Corner,  Surgeon  to 
the  Poplar  Hospital ;  2.  Notes  of  a  case  of  subclavial  aneurism  for  which  am- 
putation of  the  shoulder-joint  was  performed  with  success,  by  Professor  Spence, 
of  Edinburgh  ;  3.  A  case  of  aneurism  by  dilatation  of  the  subclavian  artery, 
by  Dr.  Robert  Adams,  of  Dublin,  with  some  further  notes  on  Mr.  O'Reilly's 
case  of  ligature  of  the  subclavian  artery  for  subclavian  aneurism.  'J'he  paper 
concludes  with  an  elaborate  statistical  analysis  of  116  cases  of  subclavian  aneu- 
rism, of  which  the  following  table  gives  a  general  summary  of  the  cases.    These 
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36 


are  arranged  according  to  the  treatmeut  pursued.  The  cases  are  placed  under 
one  heading  only,  viz.,  under  the  treatment  last  adopted,  although  many  of  them 
had  previously  been  subjected  to  one  of  the  other  forms. 

Summary  of  Cases  according  to  Treatment. 

Successful.     Died.  Total. 

Cases  in  which  no  particular  treatment  was  adopted,  \  g  ^^^^^        24  deaths 
and  specimens  uudescribed,  and  not  having  been  [4  ^^^nown    5  specimens 
the  subject  of  any  operation.  .  .  .  '  ^ 

Medical  and  Valsalva  treatment 

Hypodermic  injection 

Compression    ....... 

Injection  into  sac      ...... 

Acupressure     .         .         .         .         . 

Manipulation    ....... 

Galvano-puncture     ...... 

Attempt  at  operation        .         .         .         . 

Ligature  of  third  portion  of  subclavian 

Ligature  of  tir^t  portion   ..... 

Ligature  of  carotid  ..... 

Ligature  of  innominate     ..... 

Ligature  of  innominate,  and  carotid,  and  vertebral 

Ligature  of  lir.st  portion  of  subclavian  and  carotid 

Ligature  of  subclavian,  carotid,  and  vertebral  , 

Listal  or  Brasdor's  operation,  ligature  of  axillary 

Amputation  at  shoulder-joint   .... 


1 1 

•elieved 

4 

1 

2 

1 

2 

2 

1 

... 

1 

6 

6 

10 
9 
1 

12 

1 

2 

1 
4 

Total 


.  83 


83 


11 
1 
4 
3 
1 
4 
1 
7 

16 

1 

12 
1 
2 
1 
4 
1 

116 


Art.  189. — On  the  Differential  Diagnosis  of  Abdominal  Aneurism. 

By  W.  Moore,  M.D. 

{Dublin  Quarterly  Journal,  August.) 

Dr.  W.  Moore  relates  a  case  of  abdominal  aneurism,  of  which  the  following 
are  the  leading  points  :  J.  L ,  admitted  into  Sir  P.  Dunn's  Hospital  on  De- 
cember 31st,  1868,  complained  of  pain  in  the  back.  Three  years  before  had 
fallen  into  the  hold  of  a  ship,  and  shortly  after  the  pain  in  the  back  commenced. 
On  admission  he  was  pale  and  spanaemic,  but  his  general  health  was  good ;  sight, 
speech,  and  hearing  unimpaired,  but  the  voice  was  low  and  subdued  ;  respiration 
regular,  temperature  normal,  urine  healthy.  His  one  complaint  was  of  severe 
pain  about  the  last  dorsal  vertebrae,  which  at  times  radiated  under  the  floating 
ribs  on  the  left  side.  A  pulsation,  eccentric,  equable,  and  persistent  in  all  posi- 
tions was  visible  in  the  epigastrium  ;  over  its  seat  there  was  dulness  on  per- 
cussion, and  a  systolic  bruit,  only  audible,  however,  when  the  patient  was  in  a 
recumbent  position.  The  pulsation  in  the  iliacs  was  feeble,  but  equal ;  there 
was  increased  cardiac  dulness,  and  a  peculiar  diastolic  click  supplanted  the 
second  sound.  Visible  pulsation  in  the  radials.  There  was  no  appreciable  dul- 
ness or  visible  pulsation  along  the  spine.  "  On  examining  him  with  the  stetho- 
scope from  the  nape  of  the  neck  downwards,  no  abnormal  sounds  could  be  heard 
until  we  came  down  to  the  last  dorsal  vertebra,  when  a  well-marked  bruit  be- 
came audible  (particularly  to  the  left  of  the  spine),  which  became  louder  as  we 
descended  for  about  two  inches,  when  it  '  shaded  off,'  and  was  lost  about  the 
fourth  lumbar  vertebra."  'J'he  area  of  the  bruit  was  about  five  inches.  The 
patient  died  suddenly.  At  the  post-mortem  the  heart  was  hypertrophied,  but 
the  valves  perfect.  There  was  atheromatous  deposit  in,  but  no  dilatation  of, 
the  thoracic  aorta.  Immediately  opposite  the  giving  off'  of  the  coeliac  axis,  an 
aneurism  was  found,  about  the  size  of  a  small  apple,-  fitting  into  the  left  verte- 
bral hollow,  and  lying  on  the  upper  lumbar  vertebrae,  the  bodies  of  which  were 
eroded.     The  aorta  was  narrowed  for  about  half  an  inch  below  the  aneurism ; 
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the  right  renal  artery  was  obliterated,  and  the  right  kidney  was  diminished  in 
size. 

In  reference  to  the  epigastric  pulsation,  the  author  observed  that  too  much 
stress  is  laid  on  the  "expansive  character"  of  the  pulsation.  He  considers  that 
"  persistency  and  equability,"  after  a  careful  examination  in  all  positions,  are 
the  most  characteristic  features  of  abdominal  aneurismal  pulsation.  With  re- 
gard to  stetboscopic  signs,  he  notices  that  "  systolic  murmur  can  be  heard  over 
the  aorta  in  front  in  cases  where  tumors  overlie  the  vessel ;  this  diminishes  the 
value  of  the  diagnostic  sign.  But  if  we  place  the  patient  in  the  projie  position, 
and  examine  him  along  the  spine,  in  the  great  majority  of  cases  of  aneurism  a 
*  bruit'  will  be  heard  (as  in  the  case  detailed)  along  the  spine,  especially  to  the 
left  side."  In  the  case  of  an  abdominal  tumor,  with  the  patient  in  the  pror<e 
position,  no  such  "  bruit"  will  be  heard,  inasmuch  as  no  pressure  is  exerted  on 
the  vessel  from  the  tumor  forward.  Thus,  in  a  "  localized  bruit,  heard  along  the 
course  of  the  spine,^'  we  have  one,  if  not  the  most  valuable,  physical  sign  of 
abdominal  aneurism  we  are  as  yet  possessed  of.  In  the  case  of  aortic  obstruc- 
tion, where  a  bruit  maybe  propagated  along  the  spine, it  will  be  heard  continu- 
ously from  the  base  of  the  heart  along  the  aorta.  Continuity  vjqxA^  also  be  the 
characteristic  of  a  spanaimic  murmur.  In  the  case  of  aneurism  the  bruit  is 
localized.  The  author  relates  another  case,  in  which  temporary  attacks  of  dry 
barking  and  spasmodic  cough,  dyspnoea,  and  aphonia,  occurred  in  .the  course  of 
abdominal  aneurism,  which  had  its  seat  high  up  between  the  pillars  of  the  dia- 
phragm. He  had  no  opportunity  of  examining  the  patient  with  the  stethoscope, 
and  the  post-mortem  examination  was  imperfect ;  but  he  suggests  that  the 
thoracic  symptoms  were  the  result  of  pressure  by  the  aneurism  on  the  semilunar 
ganglia  of  the  solar  plexus,  which  would  influence  the  larynx  through  the  pntu- 
mogastric  and  recurrent  laryngeal  nerves. 


Art.  190. — On  Wounds  of  the  Heart  and  Pericardmm. 

By  Dr.  George  Fischer. 

{Archivf'dr  Jclinische  Chirurgie,  Bd.  ix.,  hft.  3  ;  Archives  Ginirales  de 
Mddecine,  No.  5.) 

Dr.  George  Fischer  has  published,  under  the  above  title,  a  complete  sketch 
of  penetrating  wounds  of  the  chest,  involving  the  heart  and  its  membranes. 
Cases  to  the  number  of  452,  collected  from  all  quarters,  serve  as  the  basis  of 
this  very  interesting  article.  Of  these  cases,  401  relate  to  wounds  of  the  heart, 
and  51  to  wounds  of  the  pericardium.  With  regard  to  the  etiological  view, 
the  author  establishes  the  following  division  : — 

Wounds  from  pointed  instruments  ....  44 
Wounds  from  pointed  and  cutting  instruments  260 
Wounds  from  fire-arms  .....     .      .      .72 

Injuries  from  crushing 7 

Rupture  of  the  heart ,    69 

The  author  then  takes,  one  by  one,  all  the  symptoms  which  nkay  be  met  with 
after  wounds  of  the  heart. 

The  external  wound  presents  nothing  remarkable  in  its  aspect,  its  form,  or 
its  direction  :  it  may  be  bleeding  or  obliterated  by  a  clot.  Sometinies  it  p«r- 
raits  a  more  or  less  free  access  of  external  air  at  the  moment  of  inspiration  ;  at 
other  times  the  obliquity  of  the  tract  prevents  the  introduction  of  air.  This 
latter  condition  favors  the  occurrence  of  emphysema.  With  consecutive  pleu- 
risy or  pericarditis,  the  wound  gives  exit  to  sanguinolent  serosity,  the  abundance 
of  which  varies  according  to  the  cases. 

The  hemorrhage  varies  very  much,  and  naturally  depends  upon  the  size  of  the 
instrument  which  has  produced  the  wound,  and  upon  the  nature  of  the  parts 
injured.  In  some  cases  hemorrhage  is  rapidly  fatal,  although  the  wound  may 
not  be  of  any  considerable  extent.  In  other  patients  not  the  least  flow  of  blood 
is  observed,  because  either  the  wound  is  very  small  and  very  oblique,  or  the 
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fibres  of  the  heart,  in  contracting,  tend  to  approximate  the  margins  of  the 
orifice,  and  thus  favor  the  formation  of  an  obliterating  clot.  This  clot  may  be 
ruptured  at  the  end  of  a  few  days,  and  death  be  thus  rapidly  produced. 

In  one  case,  in  which  the  aorta  was  found  traversed  by  a  pin,  only  a  single 
small  drop  of  blood  was  discovered  on  the  chemise  of  the  wounded  person. 

The  blood  in  some  cases  is  scarlet,  in  others  red  :  its  flow  is  either  continu- 
ous, or  isochronous  with  the  beatings  of  the  heart.  Haemoptysis  is  sometimes 
observed,  and  is  then  due  to  a  wound  of  the  lung. 

Syncope  is  a  frequent  symptom  in  the  wounds  of  the  heart :  it  may  occur  at 
the  moment  of  the  wound,  some  seconds  after  the  accident,  or,  again,  not  until 
the  end  of  a  few  days.  In  eighty-seven  cases  in  which  the  loss  of  consciousness 
was  stated,  syncope  occurred  thirty  times  at  the  moment  of  the  accident,  thirty- 
eight  times  after  a  few  seconds,  and  nineteen  times  in  the  course  of  the  subse- 
quent treatment. 

Pain. — What  part  is  taken  by  the  cardiac  wound  itself  in  the  pain  felt  by 
the  patient  ?  Whilst  Harvey,  Ollenroth,  and  Bamberger  maintain  that  the  heart 
is  quite  insensible,  Laypeyronie  and  Reiche  affirm  from  observation  that  the 
tissue  of  the  heart  cannot  be  touched  without  giving  rise  to  fearful  pains. 
Fischer  agrees  with  Boyerthat  the  absence  of  pain  is  a  diagnostic  sign  of  great 
importance  and  value.  According  to  Boyer's  views,  wounds  of  the  heart  are 
but  slightly,  if  at  all,  painful,  and  the  suffering  complained  of  in  a  small  num- 
ber of  cases  at  the  time  of  the  injury  should  be  referred  to  a  lesion  of  the  peri- 
cardium. 

Fever  is  generally  merely  consecutive,  and  is  then  rarely  announced  by  rigors. 
A  violent  fever,  accompanied  by  dyspnoea  and  oppression,  and  which  does  not 
come  until  after  a  few  days,  generally  indicates  secondary  hemorrhage. 

The  heatings  of  the  heart  are  reduced  in  force,  and  become  more  difficult  to 
make  out :  this  symptom  is  due  either  to  the  general  condition  of  the  patient 
or  to  eff"usion  within  the  pericardium.  Sometimes  intermissions  are  observed. 
This  immediate  depression  is  generally  succeeded,  in  the  course  of  a  varying 
period,  by  violent  palpitations  of  the  heart,  which  may  last  for  a  long  time,  in 
some  instances  for  several  years. 

Auscultation  and  percussion  of  the  cardiac  region  furnish  the  most  varying 
results :  the  heart  sounds  are  sometimes  normal,  often  obscure  and  remote,  and 
in  a  few  cases  entirely  lost. 

A  fremissement  analogous  to  that  observed  in  cases  of  arterio-venous  aneu- 
rism, is  considered  by  Ferrus  and  Jobert  as  a  constant  and  pathognomonic  sign 
of  wounds  of  the  heart.  Steifengand,  Feine,  and  some  other  authors  have  de- 
scribed a  peculiar  whining  sound, — hrtiit  de  hranlement.  Others  speak  of 
sawing,  rasping,  gurgling,  and  hydraulic  sounds.  It  may  be  said,  briefly,  that 
every  possible  abnormal  bruit  has  been  heard  after  wounds  of  the  heart ;  the 
most  frequent  of  these  being  a  hruit  de  souffle  isochronous  with  the  systole. 
Those  bruits,  according  to  Fischer,  depend  upon  the  following  anatomical  lesions  : 
pericardiac  eff'usions,  vascular  changes,  and  communication  of  the  ventricles.  They 
may  be  also  produced  when  a  foreign  body  remains  in  the  heart,  when  fluid  or 
air  exists  in  the  pericardium  ;  or  again  they  may  occur  under  the  influence  of 
the  anaemic  condition  into  which  the  patient  has  been  thrown  by  the  loss  of 
blood.  There  is  no  abnormal  bruit  which  is  pathognomonic  of  wounds  of  the 
heart;  in  some  cases  no  morbid  changes  in  the  heart  sounds  can  be  made  out. 

The  pidse  is  generally  from  the  commencement  small,  frequent,  irregular,  and 
intermittent.  Sometimes  it  presents  on  the  two  sides  of  the  body  difi'erences 
which  present  after  recovery. 

The  state  of  the  respiration  was  mentioned  in  70  cases  only.  In  7  it  re- 
mained normal.  The  movements  of  breathing  were  generally  painful ;  in  many 
cases  there  was  intense  dyspnoea  which  threatened  every  minute  the  life  of  the 
patient.  The  causes  of  this  dyspnoea  are  compression  of  the  heart  by  eff'usion 
of  blood  into  the  pericardium  and  pleura ;  consecutive  pericarditis,  pleurisy, 
and  pneumonia  ;  mediastinal  suppuration  ;  pulmonary,  praecordial,  and  pleural 
adhesions. 

The  expression  of  face,  the  prcecordial  anxiety,  the  cough,  and  the  gastric 
disturbances  vary,  and  present  no  interesting  point  for  notice. 
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The  nervous  phenomena  vary  in  their  nature  ;  delirium  does  not  generally 
occur  except  at  the  approach  of  death.  In  some  cases,  however,  it  lasts  for 
several  days  without  being  necessarily  a  serious  prognostic.  Hemorrhage  from 
wounds  of  the  heart  is  frequently  followed  by  convulsions  of  the  muscles  of  the 
eyeball,  mouth,  and  jaw,  either  isolated  or  generalized,  and  constituting  in  the 
latter  case  a  risus  sardonicus.  Convulsions  of  the  thoracic  and  abdominal 
muscles  have  been  likewise  observed,  and  also  paralyses  both  of  movement  and 
sensation.  In  some  cases  of  partial  paralysis  clots  were  found  in  the  principal 
arteries  supplying  the  paralyzed  limbs. 

The  various  symptoms  just  enumerated  do  not  present  themselves  with 
intensity  at  the  moment  of  the  injury,  and  a  great  number  of  patients  have  beeu 
able,  after  the  wound,  to  proceed  for  a  more  or  less  considerable  distance. 
When  symptoms  do  not  appear  until  after  some  days,  one  is  justified  in  admit- 
ting that  the  wound  has  been  converted  secondarily  into  a  penetrating  one. 

The  intensity  of  the  primary  symptoms  does  not  furnish  any  special  prognos- 
tic indications.  A  certain  number  of  patients  die  without  having  presented 
any  marked  symptom ;  others,  on  the  contrary,  fall  immediately  into  a  state  of 
collapse ;  after  this  period  has  been  favorably  passed  over,  the  patient  has, 
according  to  Fischer,  a  great  chance  of  recovery. 

The  principal  complications  of  wounds  of  the  heart  are  :  pericarditis,  cardi- 
tis, pleurisy,  empyema,  pneumonia,  bronchitis,  hectic  fever,  erysipelas,  gan- 
grene (after  embolism),  cerebral  hemorrhage,  meningitis,  and  paralysis. 

The  following  sequelae  may  be  presented  after  cure  of  wounds  of  the  heart : 
contractions  and  incompetencies  of  the  cardiac  orifices,  hypertrophy  or  atrophy 
of  the  heart,  aneurisms  of  various  kinds,  palpitations,  &c. 

With  regard  to  the  gravity  of  wounds  of  the  heart,  the  statistics  of  the  452 
cases  collected  by  Fischer  give  the  following  results  : — 

Immediate  death  .        .  .  104 

Consecutive  death         .  .  219 

Recovery      .         .        .  .  72 

Termination  unknown  .  .  57 

The  causes  of  immediate  death  are:  a  great  extent  of  injury,  hemorrhage, 
cerebral  anaemia,  compression  of  the  heart  by  effusion  within  the  pericar- 
dium, &c.  . 

The  causes  of  secondary  death  are :  hemorrhage,  formation  of  clots  within 
the  heart,  inflammations  of  various  forms,  hectic  fever,  &c. 

Of  the  72  cases  of  recovery,  60  related  to  wounds  of  the  heart,  and  22  to 
•  wounds  of  the  pericardium. 

In  30  instances  the  existence  of  a  wound  of  the  heart  was  revealed  by  con- 
secutive autopsy,  and  in  36  also  the  diagnosis  was  established  only  from  the 
symptoms  presented  by  the  patient. 


Art.  191 Cases  of  Inguinal  Hernia;  Operations  for  the  Radical 

Cure ;  Results. 
Under  the  care  of  Mr.  John  D.  Hill,  at  the  Royal  Free  Hospital. 

(r/ieLa/A?ce^,  August  7.) 

Occlusion  of  the  inguinal  canal  is  the  object  which  is  desired  in  every  opera- 
tion for  the  radical  cure  of  an  inguinal  hernia,  and  however,  much  surgeons 
may  differ  as  to  the  modus  operandi,  this  is  the  leading  principle.  In  the 
respective  contributions  to  this  subject  by  Mr.  John  Wood,  Professers  Fayrer 
and  Syme,  MM.  Bonnet,  Watzer,  and  Gerdy,  several  most  ingenious  methods 
have  been  devised.  It  is  therefore  desirable,  in  a  question  of  such  practical 
importance,  to  record  all  cases  which  have  been  submitted  to  the  curative  pro- 
cess, in  order  that  the  kind  of  cases  suitable  for  operation,  and  the  relative 
merits  and  advantages  of  particular  operations,  may  be  made  known. 

The  following  notes  are  from  Mr.  Hill's  case-book.  The  patients  were 
severally  operated  upon  after  the  methods  which  have  been  described  by  Mr. 
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John  Wood  and  M.  Gerdy.     The  condition  nine  months  and  twelve  months 
respectively  after  operation  is  given. 

Case  1. — Henry  C ,  aged  twenty-three  years,  by  occupation  a  laborer,  wag 

admitted  into  the  hospital  June  8th,  18G8. 

History. — About  three  months  previous  to  admission,  while  employed  in  lifting 
timber,  he  felt  something  suddenly  give  way  in  the  right  groin.  This  was  followed 
by  swelling  and  tenderness  at  the  seat  of  injury ;  the  latter,  however,  soon  passed 
away,  while  the  former  continued  to  increase  gradually,  but  always  disappeared  on 
his  assuming  the  recumbent  posture.  Since  the  accident  he  has  never  been  free 
from  pinching  pain  in  the  bowels  on  attempting  to  lift  even  an  ordinary  weight;  and 
at  last,  being  quite  disabled,  he  came  to  the  hospital.     He  had  never  worn  a  truss. 

Present  condition. — A  hernial  tumor  about  the  gize  of  a  walnut  projects  at  the  ex- 
ternal abdominal  ring,  which  can  be  reduced  by  gentle  pressure.  When  the  fore- 
finger is  passed  into  the  inguinal  canal,  invaginatirjg  the  scrotal  coverings,  the  margin 
of  the  internal  ring  can  be  distinctly  felt.  This  is  stretched  towards  the  mesian  line, 
while  the  external  ring  is  drawn  outwards,  and  thus  the  obliquity  of  the  canal  is 
reduced.  On  measuring  its  capacity,  the  forefinger  and  tip  of  middle  finger  can  be 
inserted  within  the  external  ring.     The  hernial  sac  apparently  contains  intestine. 

Treatment  and  progress. — To-day  (June  12th),  after  the  bowels  had  been  relieved 
by  a  purgative,  Gerdy's  operation  was  performed  in  the  following  manner:  The  pa- 
tient being  in  the  recumbent  posture,  the  right  forefinger  of  the  operator  was  passed 
into  the  inguinal  canal,  tucking  up  a  sufficient  quantity  of  the  scrotum  to  prevent 
any  tension  or  dragging  upon  the  suspensory  wire  when  inserted.  He  was  then 
requested  to  cough  sharply,  and  by  the  impulse  thus  communicated  the  intestine  was 
found  well  guarded  by  the  finger.  Next,  a  strong  curved  needle,  armed  with  stout 
silver  wire,  was  guided  along  the  finger,  and  thrust  through  the  invaginated  scrotum, 
conjoined  tendon,  and  inner  pillar  of  ring,  transfixing  the  integument  an  inch  above 
Poupart's  ligament.  The  needle,  having  been  disengaged,  was  now  attached  to  the 
lower  end  of  the  wire,  and  again  guided  along  the  finger  through  the  invaginated 
scrotum,  outer  pillar  of  ring,  and  integument,  appearing  just  above  Poupart's  liga- 
ment. The  wire  was  now  made  tense,  and  retained  so  by  an  assistant,  whilst  a  coil 
of  strapping  of  the  thickness  of  a  No.  12  bougie  was  attached  to  either  end,  and 
rolled  home,  A  pad  and  spica  bandage  completed  the  operation,  after  which  he  was 
removed  to  bed,  and  ordered  twenty  minims  of  tincture  of  opium. 

June  13. — Complains  of  pain  in  the  course  of  the  inguino-cutaneous  nerves.  Or- 
dered twenty  minims  of  tincture  of  opium  every  four  hours. 

14. — Better.     Pain  subsided  after  the  second  dose  of  opium. 

15. — There  is  considerable  thickening  in  every  direction  around  the  wire  (lymph 
deposit),  and  slight  oozing  of  pus  from  the  wire  holes. 

19. — Thickening  is  much  increased;  removed  the  wire  ;  bowels  relieved. 

25. — Thickening  lessened;  wire  holes  healed. 

30. — Invaginated  scrotum  seems  pretty  secure  ;  no  protrusion  on  coughing  whilst 
standing  upright,  and  but  slight  impulse. 

July  15. — Occlusion  of  the  inguinal  canal  is  now  very  complete.  On  making  trac- 
tion upon  the  scrotum,  the  invaginated  portion  is  firmly  held  in  position  by  adhesions. 

July  24.  Discharged,  but  instructed  to  wear  a  light  truss  on  resuming  laborious 
work. 

June,  30,  1869. — Invaginated  scrotum  remains  intact.  He  follows  a  light  occupa- 
tion (messenger),  and  does  not  wear  a  truss  except  when  called  upon  to  lift. 

Case  2. — John  B ,  aged  seventeen,  a  weakly,  attenuated  boy,  was  admitted  into 

the  hospital  on  the  19th  of  October,  1868. 

History. — He  has  generally  enjoyed  pretty  good  health,  although  he  was  never 
capable  of  much  hard  work.  Some  time  ago  noticed  a  fulness  in  left  groin ;  and 
about  two  months  previous  to  admission,  during  a  sharp  attack  of  coughing,  felt 
something  give  way  there.  This  was  soon  afterwards  followed  by  a  swelling,  which 
increased  on  lifting  or  otherwise  exerting  himself;  and  he  became  much  troubled  with 
pain  and  uneasiness  in  the  belly.     Had  never  worn  a  truss. 

Present  condilion. — The  abdominal  walls  are  exceedingly  thin,  and  there  is  a  ten- 
denc3'  to  rupture  an  inch  above  the  umbilicus,  and  in  the  right  groin.  In  the  left 
inguinal  region  is  a  hernial  tumor,  about  the  size  of  an  egg,  containing  intestine. 
This  can  be  easily  returned.  The  obliquity  of  the  canal  is  so  considerably  reduced 
that  the  inner  half  of  the  internal  ring  corresponds  to  the  outer  half  of  the  external 
ring  ;  and  thus  the  hernia  has  become  almost  direct.  This  appears  to  arise  rather 
from  the  yielding  nature  of  the  structures  than  from  the  application  of  any  extraordi- 
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nary  amount  of  force.  The  ring  margins  are  very  thin  and  elastic,  and  the  bounda- 
ries of  the  inguinal  easily  defined. 

Treatment  and  progress — The  bowels  having  been  previously  relieved  by  an  aperi- 
ent, chloroform  was  administered  on  October  28th,  and  Mr.  John  Wood's  operation 
performed  as  follows:  An  incision  about  an  inch  in  extent  was  carried  through  the 
skin  of  the  scrotuni  over  the  fundus  of  the  sac.  The  skin  was  next  separated  from 
the  fascia,  and  the  invagination  of  the  latter  carefully  effected.  A  needle  armed  with 
strong  silk  was  then  passed  through  the  invaginated  fascia,  conjoined  tendon,  and 
internal  pillar  of  the  ring;  next  through  the  fascia  and  external  pillar;  and,  lastly, 
through  the  fascia,  triangular  aponeurosis,  and  the  internal  pillar.  Thus  a  loop  and 
two  ends  were  seen  appearing  externally  at  one  aperture  in  the  skin — the  loop  pass- 
ing through  the  external,  the  ends  through  the  internal  pillar  of  the  ring.  The  ope- 
ration was  completed  by  threading  the  lower  end  through  the  loop  ;  and  after  drawing 
together  the  margin  of  the  ring,  so  as  to  hug  the  cord,  the  ends  were  tied  together 
over  a  coil  of  strapping;  and,  lastly,  a  pad  and  spica  bandage  were  applied. 

Oct.  28. — Complains  of  pain  in  the  course  of  the  inguiuo-cutaneous  nerves.  Or- 
dered twenty  minims  of  tincture  of  opium. 

Nov.  1. — There  is  some  thickening  around  the  ligature,  and  slight  oozing  of  pus 
along  it ;  is  now  free  from  all  pain. 

3. — Thickening  is  increased  ;  wound  is  nearly  healed. 

6. — Wound  is  healed :  ligature  removed. 

14. — While  standing  erect  no  preternatural  impulse  is  felt  on  coughing.  Ordered 
to  wear  a  pad  and  bandage. 

20. — Cicatrix  is  firm,  and  all  thickening  has  absorbed. 

28. — Discharged  sound. 

Dec.  28. — Is  now  able  to  follow  his  employment  without  any  support.  Is,  however, 
instructed  to  wear  a  light  truss  when  lifting  or  doing  heavy  work. 

On  .July  17th,  1869  (nine  months  after  the  operation),  he  attended  at  the  hospital. 
There  had  been  no  return  of  the  rupture ;  indeed,  Mr.  Hill  says  the  inguinal  canal 
seemed  to  offer  more  resistance  on  coughing  than  the  muscular  walls  generally.  The 
patient  wears  an  elastic  abdominal  support,  and  occasionally  {i.  c,  before  lifting 
weights)  a  light  truss. 

In  these  cases  Mr.  Hill  carefully  determined  the  following  points  previous  to 
the  operation :  1.  The  age,  occupation,  habits,  and  state  of  health  of  the  patient. 
2.  The  variety,  condition,  situation,  and  size  of  the  hernial  protrusion,  with  the 
course  and  dimensions  of  the  canal.  3.  Its  cause,  whether  congenital,  gradual, 
or  sudden.  4,  The  amount  of  care  which  the  patient  could  insure  after  the 
operation.  Both  patients  were  young,  healthy,  and  temperate,  and  they  had  a 
fair  prospect  before  them  as  regards  suitable  employment  for  the  future.  In  case 
1  iht  simpler  operation  was  selected  because  of  the  smaller  size  of  the  hernia, 
its  recent  date  and  sudden  cause ;  while  in  case*  2  the  more  complicated  opera- 
tion was  chosen  because  of  the  larger  size  of  the  tumor,  the  dilatability  of  the 
inguinal  canal,  and  the  more  direct  course  of  the  hernia. 


Art.   192. — Can  an  Inguino-Scrotal  Hernia  he  Reduced  en  masse  ? 

By  John  Couper,  F.R.C.S. 

{London  Hospital  Reports,  vol.  iv. ;  and  British  and  Foreign  Medico-Ghir. 

Review,  July.) 

To  the  question  here  proposed,  an  affirmative  answer  was  generally  given  a 
few  years  since ;  but  it  is  now  ascertained  that  in  many  cases,  where  a  reduction 
en  masse  was  supposed  to  have  oxicurred,  the  hernia  really  passed  into  a  sac 
situated  in  the  parietes  of  the  abdomen,  while  the  internal  strangulation  still 
persisted.  Mr.  Couper  relates  a  case  in  which  a  man  who  had  long  suffered 
from  hernia,  and  wore  a  truss,  reduced  the  rupture,  but  nevertheless  still  suf- 
fered from  strangulation  of  the  intestines.  Mr.  Couper  performed  an  operation 
having  for  its  object  to  divide  the  stricture ;  but,  in  the  first  instance  he  opened 
only  the  intra-parietal  sac,  and  consequently  did  not  divide  the  stricture ;  but 
he  subsequently  discovered  that  the  intra-parietal  sac  was  shut  off  from  the  cavity 
of  the  abdomen,  and  having  at  last  divided  the  stricture  the  strangulation  was 
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relieved.  The  man,  however,  died  twenty-four  hours  after  the  second  operation, 
and  no  post-inorteni  examination  was  allowed.  'J'he  intra-parietal  sac,  in  each 
case,  appeared  to  be  formed  in  the  substance  of  the  abdominal  muscles. 


Art.  193. — Case  of  Traumatic  Stricture. 

By  Christopher  Heath,  F.R.C.S.,  Assistant- Surgeon  to  University 
College  Hospital. 

{British  Medical  Journal,  July  17.) 

In  cases  of  traumatic  stricture,  complicated  with  fistula,  Mr.  Heath's  ex- 
perience is  that,  if  the  urethra  is  restored  to  its  natural  calibre,  the  fistulas 
close  spontaneously ;  but  it  is  possible  that  severe  cases  might  require  a  touch 
with  a  hot  wire  to  make  them  heal  up. 

Ca.se. — Mr.  W.  H.,  aged  eighteen,  a  midshipman,  in  June,  1867,  fell  off  the 
wharf  at  Trincomalee  astride  the  gunwale  of  his  boat,  and  ruptured  his  urethra. 
He  was  landed  and  put  under  the  care  of  a  naval  surgeon,  who  unfortunately 
died  of  an  apoplectic  fit  the  same  day.  Being  consequently  neglected,  he  got 
extravasation  of  urine,  and  his  life  was  only  saved  by  the  arrival,  on  the  follow- 
ing day,  of  a  military  surgeon,  who  made  free  incisions  into  the  distended  scro- 
tum. He  eventually  recovered,  with  a  fistula  of  considerable  size  behind  the 
scrotum.  He  was  taught  to  pass  a  No.  8  silver  catheter  for  himself,  and  con- 
tinued to  do  so  for  a  couple  of  months ;  but  then,  being  on  active  duty,  unfor- 
tunately discontinued  the  practice. 

The  patient  came  to  Mr.  Heath  on  May  14th,  1868,  in  good  general  health. 
There  was  a  minute  fistulous  opening  behind  the  scrotum  ;  from  which  pus 
exuded,  and  considerable  thickening  about  the  urethra  in  the  neighborhood. 
He  passed  water  in  a  very  small  and  twisted  stream,  which  was  occasionally 
forked.  The  urethra  was  so  sensitive  that  he  could  not  bear  me  to  pass  an  in- 
strument, and  could  not  pass  a  No.  3  silver  catheter  for  himself. 

On  the  following  day, under  the  influence  of  chloroform,  Mr.  Heath  succeeded 
in  getting  No.  4  silver  catheter  through  a  tight  stricture,  and  introduced  Holt's 
dilator  and  split  up  the  stricture  to  the  full  size,  passing  No.  12.  Ths  patient 
passed  a  little  bloody  water  three  hours  after  the  operation,  and  nearly  clear 
water  in  the  evening.     He  had  a  good  night  without  any  sleeping  draught. 

The  day  after  the  operation,  he  was  a  little  feverish,  and  had  a  slight  rigor ; 
and  finding  that  he  had  had  jungle  fever  in  India,  Mr.  Heath  put  him  on 
quinine,  in  two-grain  doses,  and  he  had  no  further  trouble.  He  passed  water 
quite  comfortably. 

On  the  third  day  after  the  operation,  Mr.  Heath  passed  a  No.  10  silver 
catheter  easily,  and  the  patient  went  out  for  a  walk.  The  day  following,  Nos. 
11  and  12  were  passed;  and  on  the  fifth  day  he  passed  No.  12  bougie  olivaire 
with  case.  A  fortnight  afterwards  he  was  quite  well  and  able  to  pass  his  in- 
strument satisfactorily ;  the  fistula  had  closed.  The  advantage  of  the  olivary 
bougie  over  the  ordinary  one  is  that  it  is  slightly  conical,  and  also  that  the 
bulb  at  its  extremity  enables  it  to  pass  readily  along  the  urethra  without 
catching  in  the  wall.  Mr.  Heath  has  found  them  most  convenient  after  Holt's 
operation. 


Art.  194. — Stricture  of  the  Urethra;  its  Prevention,  Early  Detection, 
and  best  Method  of  Treatment. ^ 

By  W.  F.  Tee  VAN,  B.A.,  F.R.C.S. 

[Britinh  Medical  Journal.) 

Mr.  Teevan  wished  to  draw  attention  to  the  importance  of  detecting  stricture 
of  the  urethra  in  its  earliest  stage.     The  ideas  as  to  the  signs  denoting  the 

'  Abstrnct  of  a  paper  read  at  the  thirty-seventh  annual  meeting  of  the  British  Medical 
Association,  held  in  Leeds,  July  27,  28,  29,  30,  1869. 
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presence  of  stricture  were  vague.     Mr.  Teevan  defined  stricture  to  be  "any 
diminution  of  the  normal  calibre  of  the  urethra,  the  result  of  the  contraction 
of  organized  lymph."     The  presence  of  a  gleet,  of  six  months'  duration  or 
more,  might  commonly  be  regarded  as  the  outward  and  visible  sign  of  the  exist- 
ence of  a  stricture  which  might,  perhaps,  in  no  way  interfere  with  the  flow  of 
urine;  and  the  actual  presence  of  such  stricture  might  be  demonstrated  by  the 
bougie  a  houle.     That  instrument  was  invented  by  Sir  C.  Bell,  and  was  by  him 
made  in  metal.     Leroy  d'Etiolles  improved  its  usefulness  by  making  it  of  an 
elastic  material,  which  allowed  the  instrument  to  follow  the  deviations  of  a 
tortuous  and  deformed  urethra  ;  its  diagnostic  value  was  still  further  enhanced 
by  Dr.  Henry  Dick,  who  had  the  shoulder  of  the  bougie  made  sharp  and  angular. 
The  hougiG  d  houle  was  simply  for  diagnosis.     It  would,  as  it  was  being  with- 
drawn, catch  at  the  slightest  unevenness  in  the  urethra,  and  told  accurately 
the  slightest  change  in  the  mucous  membrane.     That  tissue,  in  its  normal 
condition,  transmitted  through  the  bougie  the  sensation  of  travelling  along  a 
velvety  path  ;  and,  if  there  were  any  constriction,  not  only  would  that  fact  be 
communicated  to  the  surgeon,  but  also  the  degree  of  pathological  change  which 
the  urethra  had  undergone.      The  bougie  ci  boule,   therefore,  would  detect 
stricture  of  the  urethra  in  its  earliest  stage ;  and  the  treatment  of  such  stage 
might  correctly  be  termed  the  preventive  treatment.     When  a  patient  went  to 
a  surgeon  for  a  gleet,  he  ought  always  to  be  examined  with  the  bougie  d  houle, 
for  it  was  necessary  to  ascertain  the  pathological  condition  of  the  canal  before 
an  appropriate  treatment  could  be  decided  on.     If  there  were  no  constriction, 
deep  injection  was  proper;  but  if  there  were  contraction,  however  slight,  it 
would  be  aggravated  by  injection,  but  cured  by  gradual  dilatation.    Mr.  Teevan, 
after  enunciating  M.  Mercier's  views  of  the  pathology  of  stricture,  discussed 
the  seats  of  stricture  as  deduced  from  facts  observed  by  himself.     He  grouped 
together  stricture  at  the  bulb  or  membranous  urethra,  and  called  it  "  sub- 
pubic."    This  was  by  far  the  most  common  kind  of  stricture,  simply  because 
the  triangular  ligament  favored  its  production.     This  next  stricture  in  order  of 
frequency  was  the  "penile,"  situated  at  a  spot  varying  from  two  and  a  half  to 
three  and  a  half  inches  from  the  meatus  externus.     This  stricture  was  rarely 
absent,  in  some  degree,  when  the  other  was  present.    The  rarest  form  of  stricture 
was  that  just  within  the  meatus,  the  "orificial."     Strictures,  regarded  in  their 
physical  confirmation,  were  of  two  kinds — the  "tunnel"  stricture  and  the  "  ring" 
stricture.     He  called  them  so  on  account  of  the  sensations  communicated  to 
the  bougie  a  boule  when  passing  through  them.     Subpubic  strictures  were 
generally  of  the  tunnel  kind ;  orificial  strictures  were  of  the  ring  character ; 
and  penile  strictures  partook  of  both  forms.     The  measurement  given  of  the 
length  of  the  urethra  varied  from  seven  to  eight  or  nine  inches.     He  had  found 
the  averagfe  length  to  be  7^  inches,  as  deduced  by  himself,  from  measuring  the 
urethra  of  one  hundred  males.     Regarding  the  treatment  of  stricture,  he  stated 
that,  after  witnessing  the  practice  of  various  surgeons,  and  trying  diflferent 
methods,  he  had  come  to  the  conclusion  that  there  was  no  treatment  equal  to 
that  of  gradual  dilatation  by  means  of  the  bougie  olivaire  and  the  piliform 
bougie,  which  treatment,  he  believed,  he  was  the  first  to  introduce  into  English 
hospital  practice.     Forcible  dilatation  was  only  applicable  to  the  easier  kinds 
of  strictures  ;  it  was  not  devoid  of  danger  ;  it  caused  an  unknown  lesion ;  it  had 
to  be  always  followed,  and  often  preceded,  by  gradual  dilatation,  so  that  it 
could  only  be  regarded  as  an  occasional  auxiliary  in  the  treatment  of  stricture. 
Gradual  dilatation  was  the  safest  treatment  for  the  patient,  for  out  of  one 
thousand  recorded  cases,  there  had  not  been  one  death  ;  all  the  sufferers  could 
be  treated  as  out-patients,  and  no  man  need  ever  lose  an  hour's  work  during 
the  treatment.     The  bougie  olivaire  glided  m  so  easily  that  the  patient  was 
scarcely  aware  of  its  presence.     It  was  necessary  to  pass  an  instrument  about 
once  in  every  three  or  four  months,  even  after  an  apparent  cure.     Dilatation 
ought  to  be  conducted  up  to  the  highest  size  that  the  urettira  would  take. 


194  SURGERT. 


Art.  195. — On  the  Action  of  Urine  and  Saliva  on  Tissues  which  are 
not  protected  by  Epithelium. 

By  Prof.  a.  Simon. 

{Deutsche  Klinik.  15  ;  Schmidt's  Jahrhiicher,  No.  8.) 

The  dotyma  hitherto  adhered  to  in  surj^ery,  that  urine  acts  injuriously  upon 
exposed  tissues,  prevents  union  by  first  intention,  kills  the  tissues,  and  reacts 
upon  them  both  in  an  acid  condition  and  when  it  has  undergone  alkaline  decom- 
position, has  been  controverted  by  Professor  Simon,  who  was  led  to  form  other 
views  on  this  point  from  the  result  of  operations  on  the  female  urinary  and  gene- 
rative organs.  These  views  he  has  lately  attempted  to  strengthen  by  experi- 
ments on  animals. 

In  the  first  place,  unmixed  acid  urine  was  injected  subcutaneously  in  dogs  ; 
this  was  absorbed  without  causing  the  slightest  bad  effect.  The  same  result 
attended  similar  experiments  on  men.  Operation  wounds  also,  after  they  had 
been  moistened  with  fresh  urine,  still  healed  by  first  intention.  Urine  mixed 
with  mucus,  and  with  mucus  and  pus,  was  injected  on  animals  without  any 
damage.  In  experiments  with  ammoniacal  urine,  filtered  and  unfilterod,  ab- 
scesses were  produced,  the  coverings  of  which  sloughed,  leaving  slowly  healing 
ulcers.  From  the  results  of  these  experiments  it  is  concluded  that  small  quan- 
tities of  acid  urine,  either  pure  or  mixed  with  pus  and  mucus,  can  be  injected 
into  unprotected  tissues  with  impunity,  whilst  upon  the  same  tissues  alkaline 
urine  acts  injuriously. 

Whilst,  according  to  Billroth,  urine  is  decomposed  by  the  serum,  or  the  fluid 
contained  within  subcutaneous  connective  tissue,  and  thereby  is  likely  to  set  up 
gangrene.  Professor  Simon  contends,  from  the  results  of  experiments,  which 
consisted  in  adding  urine  to  dead  organic  tissues  and  fluids  and  mixing  them 
together,  that  acid  urine  does  not  tend  to  rapid  decomposition,  and  that  even 
when  mixed  with  a  small  quantity  of  dead  organic  matter,  it  does  not  undergo 
any  alkaline  decomposition  before  the  fifth  or  sixth  day.  and  in  closed  vessels  is 
not  decomposed  before  the  tenth  day.  Thus  it  seems  that  acid  urine,  like  a  solu- 
tion of  salt,  preserves  organic  tissues. 

By  further  experiments  by  injecting  dogs,  Professor  Simon  convinced  him- 
self that  even  acid  urine,  in  extensive  contact  with  living  organic  tissues,  and 
after  prolonged  stagnation  in  the  subcutaneous  connective  tissue,  does  not  un- 
dergo ammoniacal  decomposition,  and,  moreover,  that  acid  urine  that  has  been 
in  contact  for  a  long  time  with  dead  organic  material,  or  has  stagnated  for  a 
long  time  in  the  subcutaneous  connective  tissue  of  a  living  animal,  does  not 
exert  any  hurtful  influence  upon  living  tissues. 

With  regard  to  the  origin  of  the  sloughing,  which  in  men  occurs  rapidly,  and 
to  a  great  extent,  after  infiltration  of  acid  urine,  Professor  Simon  remarks  that 
since,  as  may  be  concluded  from  his  experiments,  acid  urine  does  not  constitute 
the  condition  of  this  infiltrative  sloughing,  its  cause  must  exist,  not  in  the 
chemical,  but  in  the  mechanical  action  of  the  fluid,  which  is  forced  out  among 
the  tissues  with  great  violence  by  means  of  the  muscular  bladder  at  the  abdominal 
pressure.  Through  this  the  muscles  are  forcibly  separated,  the  integument 
detached,  and  the  nutritive  vessels  torn  or  compressed.  Therefore  must  the 
gangrene  arising  from  urinary  infiltration  be  regarded  as  a  result  of  pressure 
from  within. 

The  importance  of  these  views  concerning  the  harmless  action  of  acid  urine 
upon  exposed  tissues,  wounds,  and  cicatrices,  is  evident,  and  the  influence  of 
these  altered  opinions  on  those  plastic  operations  which  are  sometimes  performed 
on  the  urinary  and  generative  parts  is  very  considerable.  The  retention  of  the 
catheter,  so  frequently  practised,  may  be  avoided,  care  being  taken  to  keep  the 
parts  perfectly  clean. 

In  those  rare  cases  in  which  the  patient  upon  whom  it  is  required  to  perform 
a  plastic  operation  of  this  kind  passes  alkaline  urine,  the  surgeon  must  endeavor 
to  arrest  the  alkaline  decomposition.     When  the  operation  admits  of  no  delay, 
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the  operation  must  be  performed  with  the  greatest  care,  so  that  no  drops  of 
urine  can  pass  between  the  edges  of  the  wound.  In  cases  of  this  kind  Professor 
Simon  does  not  recommend  the  retention  of  a^atheter. 

In  the  treatment  of  urinary  infiltration,  Professor  Simon,  guided  by  his  theory 
makes  an  opening  into  the  urethra  through  the  perinseum.  and  throufh  this 
passes  a  catheter  into  the  bladder.  The  infiltrated  urine  is  left  to  itself.  Saliva, 
also,  has  no  injurious  action  upon  uncovered  tissues,  wounds,  and  the  like! 
This  Professor  Simon  has  proved  by  injections  of  the  secretion  under  the  skin 
of  oxen  and  dogs.  From  this  it  follows  that  the  surgeon  must  not  fear  to  per- 
form a  necessary  operation  when  there  is  excessive  salivary  secretion,  so  lono- 
as  there  is  no  other  ground  for  delay.  ° 


Art.  196.— On  Abscess  of  the  Prostate;   Treatment  by  Puncture  per 
Rectum. 
By  C.  F.  Maunder,  F.R.C.S. 

{Guy's  Hospital  Reports,  vol.  iv. ;  and  Bntish  and  Foreiqn  Med.-Chir.  Review, 

July.) 

The  subjective  and  objective  symptoms  of  abscess  of  the  prostate  having  been 
first  described  by  Mr.  Maunder,  he  then  discusses  the  question  of  treatment. 
Sometimes  the  abscess  breaks  into  the  rectum  or  the  urethra  or  the  bladder, 
but  rarely  through  the  perinaeum.  But  before  this  spontaneous  rupture  of  the 
abscess  takes  place,  the  patient  suffers  very  severely  both  locally  and  constitu- 
tionally ;  and  the  timely  artificial  opening  of  the  abscess  does  much  better  in 
cutting  short  the  sufferings,  and  in  expediting  the  recovery.  Of  the  three 
modes  of  opening  the  prostatic  abscess— namely,  through  the  perinseum,  through 
the  rectum,  or  by  forcible  catheterism— Mr.  Maunder  prefers  the  second;  and 
he  describes  the  particulars  of  this  operation,  and  also  details  three  cases  in 
which  it  was  successfully  performed.  The  instrument  to  be  used  is  a  bistouri 
cache  for  opening  the  abscess,  and  when  the  opening  is  made,  a  pair  of  dressing 
forceps  should  be  introduced  into  the  abscess,  when,  on  separating  the  handles, 
the  blades  will  open,  the  wound  will  be  enlarged,  and  the  matter  will  flow. 


Art.  19t. — On  Catheterism  in  Gases  of  Cancer  of  the  Prostate. 

By  Dr.  Jacques  Joi4Ly. 

{Archives  GSn&rales  de  M^decine,  Augiast.) 

"  As  in  all  internal  cancerous  affections,  the  practitioner  rests  disarmed  be- 
fore the  development  of  this  affection,  which  tends  inevitably  to  death.  All 
that  he  can  do  is  to  attempt  to  soothe  his  patient  by  all  the  means  in  his  power 
— to  relieve  pain  by  opiates  administered  in  all  forms — to  combat  constipation 
and  retention  of  urine — to  support  the  strength  of  the  patient  by  means  of  an 
appropriate  hygiene,  suitable  nourishment,  and  tonics;  such  is  the  course  the 
practitioner  ought  to  propose  to  himself. 

"  To  prevent  the  accumulation  of  urine  in  the  bladder  and  to  remove  the 
violent  pains  which  it  excites,  it  is  often  necessary  to  have  recourse  to  cathe- 
terism. The  surgeon  should  not  forget,  however,  that  this  proceeding  is  not 
without  danger  in  cancer  of  the  prostate,  and  that  he  ought  not  to  carry  it  out 
unless  with  great  prudence  and  extreme  gentleness.  Hemorrhage,  at  times  very 
serious,  is  always  to  be  dreaded  ;  consequently,  no  instrument  should  be  passed 
on  patients  thus  affected  unless  one  cannot  do  without  it.  Some  surgeons  have 
attempted — in  order  to  avoid  the  inconvenience  of  the  frequent  introduction  of 
the  catheter— to  leave  the  instrument  at  rest  in  the  bladder ;  but,  in  general, 
it  has  not  been  tolerated,  because  of  the  excessive  pains  which  are  excited  by 
it,  and  it  is  only  in  exceptional  cases  that  patients  have  been  able  to  retain  it 
for  morji  than  twenty-four  hours. 

"Finally,  when  one  cannot  succeed  in  introducing  an  instrument  into  the 
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bladder,  and  when  symptoms  of  retention  of  urine  become  menacinnf,  one  is  jus- 
tified in  practisino:  vesical  puncture,  wilhout  hope,  it  is  true,  of  ('urin<r  the  pa- 
tient, but  in  order  to  relieve  pain,  and  to  prolon<i^  life  for  a  time.  The  operation 
has  been  done  four  times  under  tliese  conditions,  and  with  the  exception  of  one 
case,  where  the  wound  became  the  startinf?  point  of  fatal  erysipelas,  it  did  not 
seem  to  have  any  influence  upon  the  fatal  termination  of  the  cancer." 


Art.  198. — A  Curious  Casein  which  Incontinence,  of  Urine  was  the  first 
and  almost  the  only  Symptom  of  Prostatic  Retention,  with  Secondary 
Disease  of  the  Kidneys. 

By  Jonathan  Hutchinson,  F.R.C.S. 

{London  Hospital  Reports,  vol.  iv. ;  and  Britinh  and  Foreign  Medico-Chir. 

Review,  July.) 

In  this  case  the  patient  suffered  from  involuntary  discharge  of  urine,  which 
at  first  suggested  the  probability  of  diabetes,  or  Bright's  disease,  but  no  sugar 
or  albumen  could  be  detected.  Dr.  Peacock  thought  that  although  some  of  the 
urine  was  voided,  a  large  residuary  quantity  might  be  retained;  and  this  opinion 
proved  correct,  for  on  the  employment  of  the  catheter,  a  large  quantity  of  water 
was  drawn  off.  The  patient  now  ceased  to  suffer  from  incontinence,  but  he  also 
ceased  to  pass  his  urine  voluntarily,  and  the  use  of  the  catheter  was  required 
daily.  Mr.  Hutchinson  found  on  examination  by  the  rectum  that  the  prostate 
was  enlarged,  but  still  the  catheter  encountered  no  obstacle  at  the  neck  of  the 
bladder.  The  condition  of  the  patient  became  gradually  worse,  and  yet  no  defi- 
nite cause  could  be  assigned  for  the  symptoms,  and  death  ensued  after  a  state 
of  somnolence.  The  post-mortem  examination  revealed  the  facts  that  the  ureters 
were  as  large  as  small  intestine ;  that  the  right  kidney  was  a  mere  bag  filled 
with  fluid  ;  that  the  left  was  much  enlarged  and  inflamed  ;  that  the  bladder  was 
of  large  size,  with  thick  fasciculated  walls,  and  that  the  prostate  was  moderately 
enlarged,  but  that  an  almost  pedunculated  lobe  projected  from  it  into  the 
bladder.  Mr.  Hutchinson  observes  that  the  whole  kidney  mischief  was  secon- 
dary to  concealed  and  unsuspected  retention,  which  had  probably  existed  for 
some  time,  and  that  if  the  condition  had  been  recognized  at  an  earlier  period 
the  remedy  would  have  been  found  in  the  use  of  the  catheter,  or  in  the  estab- 
lishment of  a  permanent  fistula  above  the  pubes.  In  the  case  described,  how- 
ever, the  patient  complained  of  so  little  uneasiness,  and  attended  so  regularly  to 
his  business  every  day,  that  no  serious  danger  was  apprehended  even  by  himself; 
and  the  only  complaint  he  made  was,  that  he  frequently  wetted  his  bed,  and  lost 
his  urine  while  walking. 


Art.  199. — On  the  Treatment  of  Tubercular  Disease  of  the  Testicle. 
By  Dr.  Salleron. 

{Archives  G&a4rales  de  MMecine,  August.) 

According  to  Velpeau  the  therapeutics  of  tubercular  engorgements  of  the 
testicles  ought  to  take  for  their  starting-point  the  two  following  propositions  : 
Istly.  When  abandoned  to  itself  the  disease  almost  instantly  terminates  through 
v/earing  itself  out  and  disappearing  in  more  or  less  complete  disorganization  of 
the  testicle ;  2dly.  Tubercular  disease  of  the  testicle  never  necessitates  cas- 
tration. The  last  proposition  ought  to  be  admitted  absolutely,  for  ablation  of 
one  testicle  does  not  prevent  the  other,  when  it  contains  tubercular  germs  in  a 
latent  state,  from  taking  on  the  same  disease ;  it  is  perhaps  even  the  means  of 
accelerating  its  development  by  displacing  the  movement  of  fluxion. 

With  regard  to  the  former  proposition,  this  seems  much  more  questionable  ; 
for  to  take  as  a  cure  the  more  or  less  complete  disorganization  of  so  important 
an  organ  as  the  testicle,  proves  clearly  and  admits  implicitly  the  inellicacy  of 
the  vaunted  means  for  combating  this  affection.      Unfortunately,  this  power- 
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lessness  is  but  too  real,  and  since  according  to  facts  which  have  been  observed, 
tubercular  disease  of  the  testicular  parenchyma  appears  much  less  susceptible 
of  becoming  extended,  and  propagated  to  the  veaiculse  seminales  than  that 
which  exists  in  the  epididymis,  it  is  right  to  follow  the  advice  of  Velpeau  to 
abstain  from  making  a  sacrifice  of  the  part  in  order  to  preserve  the  whole,  and 
not  to  cause  the  patient  to  run  without  advantage  the  risk  of  an  operation 
which  is  always  useless,  and  sometimes  followed  by  serious  consequences. 

But  when  the  tubercular  affection  is  limited  to  the  epididymis,  which  most 
frequently  happens,  at  least  after  the  twentieth  year  of  age,  the  local  means 
proposed  by  authors  under  the  title  of  topical  remedies,  such  as  pommades, 
plasters,  and  resolvent  liquids,  appear  to  have  no  efficacious  action,  and  rather 
tend  to  accelerate  the  ramoUissement  of  the  tubercles,  unless  there  be  an  error 
of  dignosis  and  the  case  one  of  simple  blennorrhagic  engorgement ;  for  in  the 
genital  as  in  all  other  organs,  tubercle  shows  very  little  tendency  to  disappear 
by  absorption,  notwithstanding  the  contrary  opinion  of  Delpech.  If  pom- 
mades of  iodide  of  lead,  potassium,  and  mercury,  and  plasters  of  soap,  hem- 
lock, &c.,  and  at  the  same  time,  the  internal  administration  of  iodide  of  potassium, 
iodide  of  iron,  hydrochlorate  of  baryta,  tannin,  sulphur  baths,  aromatics,  alkalies, 
&c..  succeed,  then  in  all  probability  these  remedies  have  been  employed  against 
syphilitic  or  blennorrhagic  swellings.  But  the  employment  of  all  these  means 
has  more  than  doubtful  efficacy  against  a  well  marked  tubercular  affection,  and 
whenever  I  have  found  patients  affected  with  tubercular  epididymitis,  these  have 
already  carried  out  such  treatment  continuously  and  for  a  long  time,  but  with 
no  good  appreciable  results;  consequently,  I  have  lately  abstained  scrupulously 
from  all  active  medication  so  as  not  to  keep  the  patients  useless  in  the  hospital, 
a  long  sojourn  in  which  is  not  always  exempt  from  inconveniences.  It  is,  how- 
ever, just  to  recognize  the  fact  that  by  the  combination  of  different  internal 
and  external  means  employed  against  suppurating  tubercles,  one  may  some- 
times obtain  a  relative  but  never  a  complete  cure  ;  for  if  cicatrization  of  the 
existing  fistulous  tract  be  obtained,  these  same  means  have  no  action  in  deter- 
mining the  absorption  of  tubercles  which  persist  in  the  crude  condition.  More- 
over, if  the  affection  be  unilateral,  by  suppressing  the  pathological  action  taking 
place  on  one  side,  the  surgeon  must  have  greater  fear  as  to  the  other. 

Curling  has  proved  by  two  positive  facts  figured  in  his  work,  the  cretaceous 
transformation  of  tubercles.  This  transformation,  capable  of  taking  place  in 
the  genital  organs,  as  in  the  lungs,  will  be,  not  a  cure,  but  a  very  desirable 
mode  of  termination,  and  one  of  a  nature  to  prevent  many  possible  accidents, 
but  as  the  therapeutical  means  at  the  disposal  of  science  are  not  such  as  to 
produce  this  result,  I  think  that  in  such  circumstances,  it  must  be  accepted  as 
an  exceptional  fact,  and  as  a  benefit  from  the  medicinal  power  of  nature,  which 
art  is  not  able  to  provoke.  When  the  tubercular  engorgement  of  the  testicular 
parenchyma  passes  into  the  inflammatory  state,  it  is  necessary  to  combat  it  by 
the  antiphlogistic  measures  and  resolvents  employed  in  like  circumstances.  One 
can,  without  doubt,  triumph  over  complications  and  retard  the  dissolution  of 
the  organ  ;  but  as  one  does  not  cure  the  principal  affection  which  should  inev- 
itably insure  sooner  or  later  the  loss  of  the  testicle,  I  think  that  in  this  case  it 
would  probably  be  of  more  avail  to  allow  the.  disorganization  to  follow  its 
course,  than  to  follow  a  too  energetic  treatment,  which  would  debilitate  the 
patient  by  pure  loss,  and  without  sufficient  compensation. 

When  the  tubercular  affection  causes  fungous  protrusion  of  the  testicle,  is 
it  proper  to  wait  patiently  for  spontaneous  elimination,  since  there  is  no  rigor- 
ous necessity  for  castration,  and  the  operation  is  not  always  without  danger?  I 
think  that  in  such  a  state  of  affairs  temporization  would  not  be  without  serious 
inconvenience,  and  might,  by  prolonging  the  sojourn  of  the  patient  in  the  hos- 
pital, and  by  allowing  the  persistence  of  a  suppuration  more  or  less  fatal  and 
abundant,  result  in  a  prolonged  decubitus  always  more  or  less  compromising 
for  tlie  general  condition.  After  the  favorable  result  obtained  in  one  case  from 
the  use  of  Canquoin's  paste,  I  think  that  in  similar  conditions,  and  when  the 
mass  of  the  testicle  has  very  evidently  been  destroyed.it  is  well  to  employ  local 
caustics  in  order  to  accelerate  the  detachment  of  the  morbid  mass  and  to  hast- 
en cicatrization.      This  plan  of  action  which  has  fegard  to  the  integuments 
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and  cord,  is  far  preferable  to  the  use  of  the  bistoury,  because  it  gives  less  fear 
to  the  patients,  is  not  in  their  eyes  an  operation,  and,  above  all,  is  not  of  such 
a  nature  as  to  cause  those  complications  which  are  so  often  observed  after  the 
use  of  a  cutting  instrument;  it  even  leaves  behind  a  nodule  which  may  satisfy 
the  imagination  of  the  patient. 

Should  it  be  admitted,  with  Aug.  B6rard,  that  tubercle  of  the  testes  ought  to 
be  not  only  removed  early,  but  also  extirpated  entirely  ?  Notwithstanding  the 
name  of  its  supporter,  this  line  of  action  seems  as  irrational  as  that  of  Lisfranc, 
who  removed  the  cancerous  neck  of  the  uterus,  an  operation  which  has  happily 
fallen  into  just  oblivion,  and  which  no  longer  figures  in  surgical  science.  As 
the  insufficiency  of  pharmaceutical  means  seems  to  be  almost  positive  against 
an  affection  which  is  insusceptible  of  resolution,  and  which  must  inevitably 
pursue  all  its  stages  until  complete  evolution  of  the  tuberculous  material,  nothing 
more  remains  than  the  employment  of  the  hygienic  measures  commended  by  all 
authorities  who  agree  in  recommending  fresh  air,  much  exercise,  sufficient 
nourishment,  and,  at  the  same  time,  according  to  Velpeau,  the  internal  admin- 
istration of  iodide  of  potassium,  iodine,  tannin,  &c.  None  of  these  authorities, 
however,  cite  facts  of  a  positive  cure  by  the  use  of  such  means,  which  are  not 
always  readily  procurable  by  a  great  number  of  patients  obliged  to  seek  from 
daily  labor  their  means  of  existence. 

Tubercle  of  the  genital  organs  being  most  frequently  developed  in  great  human 
agglomerations  on  the  bodies  of  men  living  in  a  community  and  associated  in 
confined  spaces  and  in  a  close  atmosphere,  it  was  rational  to  prescribe  a  sojourn 
in  the  country,  where  the  development  of  this  affection  is  rarely  observed.  But 
against  the  disease,  when  developed  and  in  full  activity,  its  efficacy  is  at  least 
very  problematical,  as  has  been  proved  by  five  cases  of  Arabs  living  in  a  medium 
and  in  conditions  of  habitation  in  which  pure  air  and  a  splendid  sun  rarely  failed 
them.  It  is  necessary,  however,  to  acknowledge  that  this,  perhaps,  the  sole 
means,  not  of  arresting  the  development  of  the  tubercle,  preventing  its  soften- 
ing, and  favoring  absorption,  but,  on  the  contrary,  of  accelerating  dissolution 
and  spontaneous  elimination,  and  obtaining  a  certain  cicatrization  of  fistulous 
tracts,  and,  moreover,  of  preventing  complications  which  might  compromise 
the  general  health  and  lead  to  the  loss  of  the  patients. 

With  the  existence  of  an  infusion  of  serosity  into  the  tunica  vaginalis,  is  it 
indicated  to  make  a  puncture,  followed  by  injection  of  iodine  ?  Doubtless,  by 
the  puncture  the  surgeon  diminishes  the  size  of  the  tumor,  which  then  becomes 
less  troublesome.  The  condition  of  the  gland  and  the  epididymis  can  then  be 
better  made  out.  But  when  the  iodine  injection  is  followed  by  resolution,  I  be- 
lieve, notwithstanding  the  opinion  of  Velpeau,  that  there  has  been  an  error  in 
diagnosis;  that  the  surgeon  had  simply  to  do  with  a  blennorrhagic  swelling; 
for,  as  I  have  often  said,  preparations  of  iodine  seem  to  be  quite  powerless 
against  the  truly  tubercular  engorgements. 


Art.  200. — On  the  Detection  and   Treatment  of  Foreign  Bodies  in  the 
Bladder,  with  Remarks  on  the  Use  of  the  Endoscope} 

By  Edward  Lund,  F.Pv.C.S. 

[British  Medical  Journal,  July  31.) 

There  is  one  source  of  difficulty,  Mr.  Lund  writes,  in  using  this  instrument, 
which  may  cause  much  annoyance.  It  is  that,  in  order  to  see  an  object  with 
the  endoscope,  in  the  bladder  filled  with  urine  or  water  which  has  been  injected 
into  it,  it  is  necessary  that  the  window  of  the  endoscope-tube  should  be  brought 
into  very  near  contact  with  the  body  to  be  examined ;  indeed,  the  tube  should 
first  be  used  as  a  sound  or  searcher  to  find  the  foreign  substance  ;  and  then, 
having  got  some  clue  to  its  exact  position  in  the  bladder,  we  may  hope  to  have 
it  properly  illuminated.     If  this  is  not  done,  the  water  by  which  the  window  of 

1  Being  the  substance  of  a  paper  read  before  the  Medical  Section  of  the  Manchester 
Royal  Institution  on  April  7,  1869. 
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the  tube  is  surrounded  absorbs  the  light  so  completely  that,  to  use  Dr.  Cruise's 
own  words,  in  a  letter  to  the  author  on  this  subject,  "you  can  see  nothing  but 
darkness  until  the  window  of  the  speculum  touches  some  object,  such  as  the 
mucous  membrane,  a  stone,  or  the  like."  This  property  of  water  to  absorb  the 
rays  of  light  is  well  known  to  opticians  ;  for  it  is  said  that,  during  the  operation 
of  diving  in  deep  water,  at  a  certain  distance  below  the  surface,  all  the  light 
from  above  is  cut  off,  and  darkness  prevails  ;  and  this  same  condition  may  exist 
in  diving  about  in  the  bladder  with  the  endoscope-tube,  seeking  to  discover 
gome  foreign  body,  when,  if  it  happens  to  be  of  a  dark  color,  we  may  imagine 
that  we  are  really  viewing  it,  while  all  the  time  the  black  color  produced  is  the 
result  of  the  light  being  shed  out  into  the  mass  of  water  through  the  window  of 
the  speculum  tube. 

T.  W.  H.,  aged  seventeen  years,  was  admitted  into  the  Manchester  Royal 
Infirmary,  under  Mr.  Lund's  care,  on  August  28th,  1868.  He  was  an  intelligent, 
well-educated  boy,  of  rather  reserved,  taciturn  disposition ;  and  all  the  author 
could  ascertain  in  reference  to  the  case  was  that,  about  four  days  previously,  in 
the  evening,  while  in  a  dark  room,  he  had  passed  a  piece  of  India-rubber  tubing, 
such  as  is  used  for  infants'  feeding-bottles,  along  his  urethra  ;  the  penis  becom- 
ing suddenly  erected,  the  tubing  slipped  into  the  bladder,  and  he  could  not  re- 
cover it.  He  did  not  have  any  pain ;  and  it  was  not  until  two  days  afterwards, 
when  he  could  not  pass  urine,  and  was  suffering  great  distress  from  the  distension 
of  the  bladder,  that  a  surgeon  was  sent  for,  and  he  confessed  to  him  what  he  had 
done.  A  catheter  was  used.  It  could  not  be  passed  quite  into  the  bladder, 
for  it  seemed  as  if  the  urethra  was  blocked  up  by  some  foreign  body ;  but,  on 
withdrawing  the  instrument,  the  urine  flowed  off,  with  occasional  interruptions, 
until  the  bladder  was  emptied  ;  and  after  this  he  had  no  further  difficulty  in  the 
passage  of  the  urine.  The  boy  stated  that  the  piece  of  tubing  was  about  six 
inches  in  length,  and  of  the  diameter  of  a  common  writing-quill. 

On  August  29,  Mr.  Lund  examined  him  with  the  endoscope  while  lying  on 
his  back  in  bed.  Chloroform  was  not  given,  and  the  patient  bore  the  examina- 
tion very  well.  Mr.  Lund  could  see  a  dark  mass  in  the  bladder  on  his  left  side, 
with  a  sharp  outline  or  edge ;  while  all  the  other  parts  of  the  interior,  where 
the  mucous  membrane  could  be  seen,  were  of  a  pinkish  salmon  color. 

On  September  5,  the  urine,  before  clear,  acid,  and  free  from  mucus,  contained 
a  little  mucus;  and  on  the  11th  this  had  become  muco-purulent,  with  a  very 
slight  trace  of  albumen.  On  the  19th,  Mr.  Lund  again  used  the  endoscope; 
but  he  could  not,  after  the  most  careful  search,  discover  the  dark  black  mass 
which  he  had  before  seen  ;  and  from  this  he  concluded  that  there  had  been  some 
error  in  his  previous  observation,  and  what  he  had  thought  to  be  a  foreign 
body  must  have  been  only  the  darkness  of  the  unilluminated  bladder.  The  pa- 
tient now  complained,  for  the  first  time,  of  pain  along  the  penis  and  in  the  glans 
after  micturition,  and  also  a  sensation  as  if  something  solid  were  about  to  enter 
the  urethra  with  the  flow  of  urine;  but  none  of  these  symptoms  were  constantly 
present. 

On  the  28th,  Mr.  Lund  made  another  examination;  and  now  he  was  con- 
vinced that  he  could  see  the  tube  in  the  bladder,  as,  in  the  window  of  the 
endoscope,  one-half  the  space  was  dark,  with  a  sharp  edge,  the  rest  being  of 
the  color  of  the  mucous  membrane  ;  and  in  this  he  was  confirmed  by  the  testi- 
mony of  Mr.  Fennell,  house-surgeon,  who  recognized  the  same  appearance. 
But  on  attempting  to  move  the  instrument  about  to  catch  another  view,  the 
foreign  body  slipped  out  of  reach,  and  Mr.  Lund  could  not  refix  it  in  position, 
even  after  much  perseverance  ;  so  that  he  was  compelled  to  be  content  with 
this  single  observation.  Acting  chiefly,  therefore,  on  information  thus  obtained, 
on  2d  October  the  patient  was  placed 'under  chloroform,  and  lateral  lithotomy 
was  performed  in  the  usual  way.  The  author  found  a  foreign  body  in  the  blad- 
der ;  felt  the  end  of  the  tube ;  drew  it  down  by  means  of  ^  blunt  hook  with 
which  he  had  provided  himself;  and  extracted  it  with  a  "small  pair  of  nasal 
polypus  forceps.  The  external  wound  was  rather  small ;  there  was  no  hemor- 
rhage ;  and  he  did  well.  From  this  date  the  boy  made  a  good  recovery,  and 
left  the  hospital  on  9th  November,  1868,  thirty-eight  days  from  the  date  of  the 
operation. 
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Art.   201. — Calculus  Vesicae :  Co.sc  where  Death  followed  the 
Introduction  of  the  Lithotrite. 

Under  the  care  of  Mr.  Henry  Smith,  of  King's  College  Hospital. 

[The  Lancet,  August  21.) 

The  patient's  case  is  interesting  and  instructive,  as  it  shows  what  serious 
results  may  ensue  from  the  introduction  of  an  instrument  into  the  bladder  of  an 
apparently  healthy  person,  especially  should  there  exist  any  disease  either  of 
the  organ  itself  or  of  the  kidney.  Instances  have  occasionally  been  met  with 
in  the  hands  of  various  surgeons  where  death  has  rapidly  followed  even  the  mere 
introduction  of  a  catheter  or  sound,  and  it  is  probable  that  in  most  of  these  in- 
stances some  disease  of  the  kidneys,  which  was  not  ascertained  during  life, 
existed  to  render  the  operation  so  dangerous.  In  the  case  we  are  about  to 
relate,  the  man  was  of  such  a  remarkably  healthy  appearance,  of  small  and  wiry 
frame,  that  there  was  not  even  a  suspicion  of  any  org-anic  disease  about  him, 
and  no  case  would  appear  to  have  been  more  favorable  for  an  operation.  Mr. 
Smith  also  used  the  utmost  gentleness  in  introducing  the  lithotrite  for  the  pur- 
pose of  ascertaining  the  size  of  the  stone,  and  had  not  the  slightest  difficulty  in 
laying  hold  of  it,  and  the  fatal  result  of  this  mancBuvre  was  a  matter  of  aston- 
ishment to  all  those  who  witnessed  the  introduction  of  the  lithotrite, 

H.  I) ,  aged  sixty,  a  spare,  wiry-looking,  healthy  countryman,  was  admitted 

into  the  hospital  on  January  18,  with  symptoms  of  stone.  With  the  exception 
of  these  symptoms,  the  man  seemed  to  be  in  remarkably  good  health. 

On  the  20th,  Mr.  Henry  Smith  introduced  a  moderate-sized  lithotrite  very 
gently  into  the  bladder,  and,  opening  the  blades,  immediately  seized  a  stone, 
which  he  measured  and  found  to  be  about  three-quarters  of  an  inch  in  diameter, 
and  apparently  very  hard.  This  proceeding  only  lasted  a  few  moments,  and 
produced  scarcely  any  pain.  Mr.  Smith  determined  to  crush  the  stone  in  a  few 
days, 

bn  visiting  the  patient  on  the  22d,  Mr.  Smith  was  surprised  to  find  him  suf- 
fering most  severely  from  vesical  irritation,  the  symptoms  being  continual  desire 
to  pass  urine,  which  was  effected  with  severe  pain,  and  only  in  small  quantities. 
Warm  baths  and  opiates  (both  by  the  mouth  and  rectum)  were  exhibited,  but 
gave  scarcely  any  relief.  The  general  system  soon  became  affected,  and  a  low 
typhoid  condition  was  established  ;  and  the  patient  continued  in  this  state  of 
extreme  suifering  until  the  thirteenth  day  after  the  use  of  the  lithotrite,  when 
he  died. 

On  post-mortem  examination  the  following  appearances  presented  :  A  stone 
composed  of  oxalate  of  lime,  and  slightly  covered  by  phosphates,  was  found 
lying  on  the  base  and  left  side  of  the  bladder.  It  was  nearly  as  big  as  a  black- 
bird's Qgg.  At  the  point  where  it  lay  there  were  three  ulcerated  patches,  the 
mucous  membrane  being  destroyed.  The  structure  of  the  bladder  itself  was 
much  thickened,  and  on  cutting  through  its  walls  there  were  seen  two  or  three 
cavities  containing  purulent  matter,  and  these  cavities  were  lined  by  a  distinct 
and  well-formed  membrane.  'I'he  prostate  was  much  enlarged.  The  right 
kidney  was  much  enlarged,  and  the  surface  was  studded  over  with  minute 
whiti.«h  deposits.  The  cortical  structure  was  much  congested,  and  the  calyces 
of  the  kidney  contained  some  muco-purulent  secretion.     Left  kidney  healthy. 

In  some  remarks  which  this  case  gave  rise  to,  Mr.  Smith  stated  that  it  was 
fortunately  one  of  extreme  rarity.  He  had  never  witnessed  any  bad  results  from 
the  passage  of  a  lithotrite,  although,  of  course,  like  others,  he  had  on  more  than 
one  occasion  witnessed  the  most  violent  symptoms,  and  even  death,  after  a  sin- 
gle act  of  crushing,a  stone.  He  must  confess  that  he  was  sorely  puzzled,  when 
the  violent  symptoms  came  on,  to  know  how  to  account  for  them,  and  he  was 
in  doubt  whether  he  should  not  introduce  the  lithotrite,  and  break  up  the  stone 
at  once — a  measure  which  is  known  to  be  very  effectual  in  removing  similar 
symptoms  after  a  stone  has  been  once  broken  probably  into  large  fragments  ; 
but  he  thought  the  proposal  too  hazardous.     Then  the  question  naturally  oc- 
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curred  to  him  as  to  whether  he  should  not  perform  lithotomy,  and  thus  remove 
what  mig^ht  be  the  offending  cause.  He  considered  this  point  very  seriously, 
and  conferred  with  his  colleagues  about  it ;  but  it  was  not  deemed  advisable,  in 
the  condition  the  patient  was  in,  to  resort  to  this  step.  The  appearances  after 
death  justified  the  wisdom  of  non-interference ;  for  it  was  clear  that  disease  of 
the  bladder  at  least,  had  been  going  on  for  some  time,  and  there  is  no  doubt 
that  the  simple  introduction  of  the  lithotrite  and  measuring  the  stone  had  in 
that  state  of  things  excited  fresh  mischief.  The  most  extraordinary  feature  in 
the  case  was  the  entire  absence  of  any  symptoms  of  concomitant  disease  of  the 
bladder  when  the  patient  first  applied. 


Art.  202. — On  the  Employment  of  Ice  in  Affections  of  the  Testis. 

By  M.  DiDAY. 

{Annales  de  Dermatologie,  Nos.  1  and  3;  and  British  and  Foreign 
Med.-Chir.  Review,  July.) 

M.  Diday  believes  that  sufficient  importance  is  not  attached  to  this  proce- 
dure, which  is  one  from  which  he  has  derived  very  great  advantage  in  his  own 
practice  on  the  treatment  of  blennorrhagic  orchitis  in  irritable  testis,  and  in 
certain  ill-defined  affections  of  the  organs  of  which  pain  is  the  characteristic 
feature. 

1.  Blennorrhagic  Orchitis. — It  is  only  quite  exceptionally,  even  in  cases  of 
epididymitis,  that  the  testis  itself  is  involved ;  but  when  this  is  the  case,  the 
suffering  becomes  terribly  severe.  The  relief  of  this  is  often  very  difficult ;  and 
one  of  the  means  which  sometimes  effects  it,  incision  of  the  tunica  albuginea, 
M.  Diday  regards  with  disapprobation,  as  it  is  not  unfrequently  followed  by 
atrophy  of  the  organ.  But  of  the  benefit  of  the  methodical  application  of  cold 
he  has  had  the  most  striking  proof,  some  of  the  examples  of  which  he  refers  to 
in  this  essay.  To  obtain  this,  however,  the  mode  of  application  must  be  closely 
observed.  Two  pigs'  bladders  are  to  be  soaked  for  a  few  minutes  so  as  to 
render  them  supple,  and,  their  apertures  having  been  enlarged  by  scissors,  four 
or  five  pieces  of  ice  the  size  of  a  goose's  egg  are  to  be  introduced.  Before 
tying  the  neck  with  packthread,  care  must  be  taken  by  compressing  the  bladder 
above  the  ice,  to  free  it  completely  of  air,  otherwise  it  will  not  properly  envelop 
the  parts.  For  the  same  reason  it  should  be  tied  as  near  its  aperture  as  possi- 
ble. One  of  these  bladders  is  placed  under  the  testes,  guarding  the  thighs  and 
perineum  from  cold  by  napkins.  The  other  is  placed  over  the  testes,  and  so 
that  it  may  reach,  if  necessary,  as  far  as  the  inguinal  ring.  It  is  kept  in  sitH 
by  means  of  a  handkerchief  or  small  napkin  rolled  into  a  circle.  At  first  the 
application  sometimes  causes  some  pain  from  the  weight  of  the  ice,  but  in  a  few 
minutes  the  patient  gets  accustomed  to  this,  and  in  less  than  a  quarter  of  an 
hour  relief  from  the  previous  torture  is  already  marked,  while,  as  a  general 
rule,  at  the  end  of  an  hour  all  pain  has  ceased,  and  the  testis  has  slightly  di- 
minished in  size.  Nor  as  a  rule  will  the  pain  return  unless  the  application  be 
too  soon  suspended.  The  ice  should  remain  permanently  applied  for  at  least 
eighteen  hours,  but  forty-eight  consecutive  hours  is  the  mean  time  that  experi- 
ence teaches  may  be  required.  In  order  to  ascertain  whether  it  may  be  safely 
discontinued,  we  must  remove  the  ice  and  press  with  the  end  of  the  finger  the 
portions  of  the  testes  which  were  at  first  the  chief  seats  of  pain.  If  this  gives 
pain  and  the  patient  flinches,  the  ice  must  be  reapplied,  or  a  relapse  will  cer- 
tainly occur.  In  some  cases  it  has  to  be  continued  for  two,  three,  or  even  five 
consecutive  days.  It  is  remarkable  that  this  prolongation  does  not  weary  the 
patients,  who,  alarmed  by  what  they  have  suffered,  and  by  some  lurking  sensa- 
tions, are  usually  averse  to  leaving  off  the  ice  too  soon.  It  is  essential  that  the 
necessity  should  be  impressed  upon  them  of  the  application  being  quite  con- 
tinuous. The  bladders  must  be  replaced  by  others  as  soon  as  the  ice  has 
nearly  melted,  and  care  must  be  taken  to  have  a  good  provision  always  at  hand. 
In  general,  when  they  have  been  properly  filled,  the  bladders  only  want  renew- 
ing every  two  hours.  When  the  application  is  tentatively  or  definitively  dis- 
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continued,  the  testicle  should  be  covered  for  an  hour  or  so  with  cloths  dipped 
in  cold  water,  so  as  to  facilitate  the  transition  to  the  ordinary  temperature. 

2.  Irritable  Testis. — This  M.  Diday  reg-aids  as  a  very  well-marked  form  of 
neuralgia,  characterized  especially  by  the  absence  of  all  material  lesion,  and 
often  of  any  antecedent  disease,  by  the  pains  being  supportable  as  regards  their 
intensity,  but  especially  annoying  by  their  continuousness,  and  by  the  effects 
which  certain  conditions  exert  on  them.  Thus  dorsal  decubitus  and  mental 
distraction  always  alleviate  them,  while  walking  and  crossing  one  leg  over  the 
other  always  aggravate  them — and  this  always,  in  all  cases,  without  habit  ex- 
erting any  eff'ect.  Just  in  proportion  as  the  testicular  neuralgia  approaches 
this  type  is  the  application  of  ice  certain  to  effect  a  cure.  Two  marked  exam- 
ples of  this  are  related ;  and  even  in  cases  in  which  the  success  has  not  been  so 
complete  or  so  rapid,  M.  Diday  has  met  with  an  amount  of  relief  attainable  by 
no  other  means. 

3.  Other  Morbid  Conditions  of  the  Testis. — These  may  be  of  different  kinds, 
but  ice  will  be  useful  in  proportion  as  pain  is  the  dominant  element,  unconnected 
with  inflammatory  action.  That  this  last  is  not  amenable  to  the  action  of  ice 
is  seen  in  the  most  frequent  and  best  defined  of  testicular  inflammation — blen- 
norrhagic  epididymitis,  where  ice  is  useless,  as  it  is  in  inflammation  of  the  testis 
itself  in  all  but  for  the  relief  of  pain.  A  not  unfrequent  form  of  nervous  pain, 
which,  without  being  excessive,  is  very  persistent  aud  annoying,  is  found  to 
prevail  in  the  left  side,  succeeding  epididymitis  in  persons  having  varicocele. 
Here  ice  is  of  marked  advantage,  but  it  is  difficult  to  induce  the  patients,  in 
spite  of  their  constant  complaining,  to  devote  the  time  necessary  for  its  effec- 
tual application. 


Art.  203. —  The  Diagnosis  of  Chancres. 

By  A.  C.  Haynes,  M.D. 

{Nashville  Journal  of  Med.  and  Surg.  ;  and  Medical  Press  and  Circular, 

October  27.) 

Constitutional  Chancre. 

Dr.  A.  C.  Haynes  gives  the  following  differential  diagnosis  of  chancres,  culled 
from  the  best  authorities: — 

1.  It  has  an  incubation  of  about  twenty-five  days. 

2.  It  comes  first  from  the  direct  application  of  the  virus  of  a  constitutional 
chancre,  ir^econd,  from  secondary  accidents  in  a  secreting  form.  Third,  some- 
times from  the  blood  of  a  syphilitic  person  in  the  secondary  period. 

8.  It  occurs  most  often  alone. 

4.  It  will  not  inoculate  itself  on  the  individual  who  bears  it,  nor  on  a  person 
who  has  the  constitutional  syphilis. 

5.  It  does  not  begin  with  a  vesico-pustule,  but  by  a  simple  erosion,  and  some- 
times by  a  papule. 

6.  The  constitutional  chancre  presents  itself  under  the  form  of  a  superficial 
ulceration  with  edges  inclined.  This  ulceration  is  covered,  in  part,  by  a  false 
membrane,  which  resembles  in  a  very  marked  degree,  the  spawn  of  a  frog.  The 
borders  are  of  a  lively  red,  the  form  of  the  ulceration  is  generally  regular ;  it 
suppurates  a  little. 

I.  It  is  rarely  painful. 

8.  It  is  accompanied,  ninety-nine  times  of  a  hundred,  by  an  induration  at  the 
base  ;  elastic,  chondroide  induration,  having  no  characters  of  inflammatory  in- 
duration. 

9.  The  lymphatic  ganglia  in  the  neighborhood  of  the  chancre  become  indu- 
rated and  enlarged,  hard,  and  indolent,  having  no  tendency  to  suppurate. 

10.  'i'he  constitutional  chancre  produces  but  very  little  reaction  ;  has  a  greats 
tendency  to  heal ;  it  ulcerates  but  little,  and  seldom  ever  takes  on  the  gangren-^ 
ous  or  phagedenic  form  ;  it  has  a  very  regular  march. 

II.  It  is  the  first  apparent  manifestation  of  the  syphilitic  diathesis ;  it  is  then  | 
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the  sij2fn  of  the  general  infection  of  the  economy;  we  sometimes  see  the  roseoL 
angine,  &c.,  appear  before  its  complete  cicatrization. 
12,  It  belongs  especially  to  the  human  family. 

Local  Chancre. 

1.  It  has  no  incubation. 

2.  It  comes  from  the  contagion  of  a  local  chancre  or  a  virulent  bubo. 

3.  It  is  generally  multiple. 

4.  It  is  inoculable,  ad  infinitum,  to  all  individuals,  including  the  one  who  bears 
it.     The  pus  from  the  suppurated  bubo  is  inoculable  only  when  it  is  virulent. 

5.  It  begins  with  a  vesico-pustule. 

6.  Presents  itself  under  the  form  of  a  deep  ulceration  ;  the  bottom  is  filled 
with  a  species  of  organic  detritus  mixed  with  pus.  The  borders  are  as  if  cut 
perpendicularly,  separated  from  the  adjacent  parts. 

7.  It  is  nearly  always  painful. 

8.  The  local  chancre  is  generally  accompanied  by  inflammatory  induration, 
but  never  by  specific  induration. 

9.  It  is  nearly  always  accompanied  by  adenitis  in  a  suppurating  form,  and 
sometimes  furnishing  inoculable  pus. 

10.  It  is  a  very  grave  local  lesion  ;  has  a  very  strong  tendency  to  ulceration ; 
very  irregular  in  its  march  ;  has  no  tendency  to  heal  as  the  constitutional 
chancre;  it  sometimes  takes  on  the  phagedenic  and  gangrenous  forms. 

11.  It  is  purely  a  local  accident ;  has  no  connection  whatever  with  syphilis. 

12.  Transmissible  to  some  animal  species. 


Art.  204. — On  Subcutaneous  Injection  of  Bubo. 

By  Dr.  Wertheim. 

[Wien.  Med.  Wochenschrift,  October,  1868;  and  British  and  Foreign 
Med.-Chir.  Review,  July.) 

Dr.  Wertheim  attached  to  the  syphilitic  and  skin  department  of  the  Rudolf 
Hospital,  Vienna,  states  that  he  has  given  up  all  attempts  at  dispersing  buboes 
by  causing  their  absorption,  and  now  treats  them  by  a  very  simple  and  effica- 
cious procedure,  subcutaneous  injection,  A  solution  of  various  substances,  as 
morphia,  camphor,  sulphate  of  copper,  &c.,  may  be  used  as  circumstances  re- 
quire, that  of  muriate  of  morphia  (gr.  iv  ad  aquae  ^ij)  being  that  which  is  usually 
preferable.  The  ripe  abscess  is  punctured  by  means  of  a  thick  needle,  or  the 
tube  of  a  strong  Pravas  syringe,  and  after  most  of  the  pus  has  been  gently 
pressed  out,  the  injection  of  eight  or  ten  drops  of  the  solution  is  practised,  the 
patient  being  taught  himself  to  empty  every  three  hours  the  fluid  that  may  have 
collected.  The  injection  is  at  first  repeated  daily,  and  afterwards  at  longer  in- 
tervals. Although  not  essential,  it  is  better  for  the  patient  to  keep  in  bed.  The 
advantages  of  the  method  are  that  the  pain  in  the  abscess  almost  immediately 
ceases,  and  the  other  inflammatory  symptoms  steadily  diminish  ;  the  thickened 
pus  is  gradually  transformed  into  a  thinner  and  thinner  exudation,  gradually 
decreasing  in  quantity,  so  that  in  three  or  four  weeks  it  ceases  entirely,  and  no 
cicatrix  remains.  The  secretion  of  pus  is  confined  to  the  spot,  and  the  sur- 
rounding induration  gradually  diminishes. 


Art.  205. — On  a  Complication  of  Bubo. 

By  M.  Clerc. 

{Annales  de  Dermatologie  et  de  St/philographie,  No.  5  ;  «nd  British  and 
Foreign  Med.-Chir.  Review,  October.) 

Under  this  title  M.  Clerc  draws  attention  to  the  fact  that  peritonitis  may  con- 
stitute a  most  important  complication,  he  having  indeed  met  with  four  cases  of 
general  periionitis  in  individuals  the  subjects  of  chronic  bubo,  three  of  these 
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proving  fatal.  This  complication  is  met  with  as  one  of  the  consequences  of 
chronic  bubo  occurring  in  strumous  subjects.  Several  g-lands  are  affected,  and 
through  the  plastic  infiltration  of  the  surrounding  cellular  tissue  an  ill-circum- 
scribed, hard,  voluminous,  non-mobile  tumor  is  formed,  which  seems  to  consist 
in  a  fusion  of  the  deep-seated  and  superficial  glands  of  the  groin,  and  frequently 
implicating  some  of  those  of  the  iliac  region.  This  aggregate  of  glands  tends 
neither  to  resolution  or  suppuration,  its  natural  course  being  to  pass  into  the 
condition  formerly  termed  scirrhous.  Still,  under  the  influence  of  walking, 
fatigue,  &c.,  the  tumor  sometimes  becomes  partially  inflamed  ;  that  is,  only  some 
of  the  glands  become  affected,  and  passing  on  to  a  state  of  suppuration,  give 
rise  to  multiple  and  successive  collections  of  pus.  Very  frequently  in  the  sub- 
jects of  these  chronic  buboes,  the  lymphatic  glands  of  the  iliac  region  become 
the  seat  of  a  morbid  condition,  to  which  it  is  of  great  importance  to  pay  atten- 
tion ;  for  this  ad^nopathie  iliaque,  usually  overlooked,  sometimes  gives  rise  to 
most  serious  accidents  within  the  cavity  of  the  abdomen.  This  is  easily  under- 
stood when  it  is  borne  in  mind  that  the  iliac  glands  are  only  separated  from  the 
peritoneum  by  a  thin  layer  of  lamellar  connective  tissue,  which  always  becomes 
implicated  in  the  morbid  process  of  which  the  glands  are  the  seat.  The  exist- 
ence of  the  subperitoneal  centre  of  inflammation  renders  a  general  or  partial 
peritonitis  not  only  possible  but  imminent. 

As  we  have  said,  M.  Clerc  has  met  with  four  cases  of  general  peritonitis  so 
produced,  and  he  relates  two  of  these  in  which  post-mortems  were  performed. 
This  is,  however,  a  rare  affection,  but  he  believes  partial  peritonitis  from  this 
cause  is  of  frequent  occurrence,  although  it  is  frequently  overlooked  because 
it  is  confined  to  the  iliac  region,  and  the  patients  recover.  Both  MM.  Eichet 
and  Petrequin  have  recognized  the  fact,  that  symptoms  analogous  to  those 
produced  by  strangulated  hernia  may  have  their  origin  in  inguinal  adenitis. 
The  complication  here  described  is  by  no  means  peculiar  to  the  bubo  arising 
from  chancre,  but  may  ensue  on  chronic  inguinal  bubo  induced  by  any  other 
cause. 


Art.  206. —  Two  Cases  of  Colloid  Cancer  of  the  Large  Intestine. 
By  J.  Cooper  FoRSTER,  F.R.C.S. 

[Guy^s  Hospital  Reports,  vol.  xiv. ;  and  British  and  Foreign  Med.-Chir. 
Review,  October.) 

Mr.  Cooper  Forster  relates  these  cases  of  colloid  cancer  on  account  of  the 
rarity  of  this  form  of  carcinoma.  Colotomy  was  attempted  in  one  case  and 
performed  in  the  other,  but  both  patients  died.  Mr.  Forster  thinks,  however, 
that  in  the  case  in  which  the  operation  was  performed  the  distress  from  disten- 
sion of  the  bowel  was  relieved,  and  life  was  prolonged  for  some  time. 


Art.  20t. — Different  Methods  of  Operating  for  the  Cure  of  Anal  Fistula. 
[Medical  Press  and  Circular,  October  20.) 

On  Sept.  20,  at  the  Meath  Hospital,  Mr.  Porter  operated  on  two  cases  of 
fistula  in  ano,  in  each  of  which,  with  a  view  to  instruct  his  class,  he  adopted  a 
different  method  of  procedure. 

In  the  first  case,  that  of  a  strong  plethoric  man,  set.  fifty-five,  who  had  a  blind 
external  fistula  on  each  side  of  his  anus,  extending  up  beside  the  gut  for  nearly 
five  inches,  the  operation  adopted  was  carried  out  by  means  of  a  speculum  de- 
vised by  Sir  Philip  Crampton  for  the  purpose.  This  speculum,  which  is  made 
of  silver,  is  sufiiciently  large  to  contain  the  index  finger,  and  has  a  slit,  about 
a  quarter  of  an  inch  in  width,  extending  along  one  side  of  it  for  nearly  its 
whole  length.  The  speculum  being  introduced,  and  the  finger  placed  in  it,  a 
sharp-pointed  bistoury  is  passed  into  the  track  of  the  fistula,  and  its  end  felt 
for  by  the  index  finger  through  the  slit  in  the  speculum.  Having  been  found, 
the  finger  is  withdrawn,  and  the  point  of  the  bistoury  pushed  through  the  wall 
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of  the  gut  and  caught  in  the  slit  of  the  speculum.  The  knife  is  then  made  to 
cut  its  way  to  the  surface  with  the  usual  sawing  motion,  the  point  being  guarded 
by  the  speculum,  in  which  it  lies. 

In  the  second  case,  that  of  a  man  set.  thirty-three  years,  suffering  from  a  blind 
external  fistula  on  the  right  side  of  the  gut,  the  track  of  the  fistula  was  laid 
open  into  the  rectum  by  means  of  Weiss's  convertible  fistula  knife.  The  finger 
being  introduced  into  the  rectum,  and  the  knife  into  the  fistula,  the  end  of  the 
latter  was  felt  for,  and  its  sharp  point  being  protruded,  was  pushed  through 
into  the  gut ;  the  lancet  point  was  then  drawn  back,  and  the  probe  extremity 
of  the  knife  being  caught  against  the  point  of  the  finger,  was  withdrawn  in  the 
usual  way. 

In  both  these  cases  the  wounds  were  dressed  from  the  bottom  with  plugs  of 
lint,  and  the  men  made  rapid  and  favorable  recoveries. 


Art.  208. — Amputation  of  Penis  for  Epithelial  Disease.     Bicord^s 

Operation. 

{Medical  Press  and  Circular,  October  20.) 

Jas.  B.,  aet.  sixty,  was  admitted  into  the  Meath  Hospital,  suffering  from 
epithelial  disease  of  the  penis,  of  eight  months'  standing,  involving  a  great  part 
of  the  organ.  The  glands  in  the  neighborhood  being  free  from  enlargement, 
Mr.  Porter,  on  the  6th  of  October,  removed  the  part  by  operation,  following 
Ricord's  recommendation  of  slitting  the  mucous  membrane  of  the  urethra  in 
four  places,  and  stitching  each  part  to  the  skin.  Numerous  ligatures  were  ap- 
plied, but  severe  hemorrhage  commenced  a  few  hours  after  the  operation,  and, 
refusing  to  yield  to  other  treatment,  it  became  necessary  to  pass  three  needles 
through  the  substance  of  the  stump  and  employ  acupressure.  The  needles  and 
ligatures  were  removed  in  due  time  without  further  hemorrhage,  and  the  wound 
is  now  in  a  fair  way  to  heal. 


Art.  209. — Case  of  Golotomy  in  Cancer  of  the  Rectum. 
By  Robert  B.  Carter,  F.R.C.S. 

{^London  Hospital  Reports,  vol.  iv. ;  and  British  and  Foreign  Med.-Chir. 

Review,  July.) 

The  patient  in  this  case  was  a  man,  aged  thirty-four,  who  had  suffered  for  more 
than  two  years  from  disease  of  the  rectum.  The  operation  was  performed  on 
the  6th  Nov.  1866,  and  he  was  so  much  relieved  that  he  lived  until  the  llth  of 
March,  1867,  when  he  died  from  exhaustion.  It  is  mentioned  that  the  patient 
had  been  in  the  habit  of  taking  a  teaspoonful  of  powdered  charcoal  three  times 
a  day,  under  non-medical  advice,  for  four  months  before  the  operation,  but  this 
circumstance  turned  out  to  be  a  great  source  of  comfort  to  the  patient  and  those 
about  him,  for  the  charcoal  destroyed  the  odor  of  the  contents  of  the  bowel,  and 
there  was  no  fetor  when  the  colon  was  opened.  The  operation  was  rendered 
painless  by  the  use  of  the  ether-spray,  which  accomplished  all  the  objects  that 
were  expected  from  it. 


Art.  2\0.— Further  Observations  on  Lumbar  C  ototomy  for  the  Relief 

of  Intractable  Diseases  of  the  Bectum,  with  four  Cases  of  Operation. 
By  W.  Curling,  F.R.C.S.,  Consulting  Surgeon  to  the  London  Hospital. 

{London  Hospital  Reports,  vol.  iv. ;  and  British  and  Foreign  Med.-Chir. 

Review,  July.)  « 

This  paper  is  a  continuation  of  former  communications  made  on  the  same 
subject  by  the  author,  and  his  object  is  to  show  that  great  relief  from  distress 
and  pain,  and  in  some  instances  even  prolongation  of  life,  have  resulted  from 
the  operation.     The  first  case  was  one  of  cancer  of  the  rectum,  and  although 
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the  patient  died  ten  months  after  the  operation,  his  sufferinf^s  were  very  mate- 
rially relieved,  and  he  recovered  suflicient  strength  to  be  able  to  walk  about 
until  the  disease  advanced  to  its  fatal  stage.  He  obtained  regular  evacuations 
for  a  considerable  time  from  the  artificial  anus.  The  next  case  was  one  of  in- 
tractable stricture  of  the  rectum  in  a  farm  laborer,  and  an  artificial  anas  was 
established  in  the  left  loin  by  means  of  Mr.  Curling's  operation.  The  result 
was  very  satisfactory  as  far  as  the  relief  of  the  pain  and  other  inconveniences 
was  concerned,  but  the  constitutional  improvement  was  not  so  great  as  was  to 
be  desired,  owing  probably  to  the  cachectic  condition  of  the  patient  and  his  in- 
digent circumstances.  In  the  third  case  the  patient  was  an  unhealthy  looking 
woman,  in  whom  the  indications  for  the  operation  were  not  favorable,  and  Mr. 
Curling  performed  it  only  at  her  own  urgent  request.  It  was  followed  by  con- 
stant sickness,  and  death  from  exhaustion  ensued  in  eight  days  afterwards.  The 
fourth  case  was  one  of  obstruction  from  carcinomatous  stricture  of  the  colon 
in  a  woman  with  deformed  spine.  The  obstruction  had  lasted  twelve  days ;  the 
abdomen  was  greatly  distended  and  tympanitic,  and  its  walls  were  so  thin  that 
the  course  of  the  distended  transverse  colon  could  easily  be  distinguished.  Mr. 
Curling  concluded  that  the  cause  of  the  obstruction  was  stricture  of  the  sig- 
moid flexure  of  the  colon,  and  he  proposed  colotomy  as  the  only  measure  likely 
to  give  relief.  He  accordingly  performed  the  operation,  which  was  followed  by 
temporary  relief,  and  the  patient  took  food  well  for  three  days,  when  her 
strength  gradually  failed,  and  she  died  six  days  after  the  operation. 


Art.  211. — On  Lumbar  Colotomy,  in  special  Reference  to  Cases  of 
Vesico-intestinal  Fistula. ^ 

By  Reginald  Harrison,  F.R.C.S.,  Exam.,  Registrar  and  Lecturer  on 
Desorip.  and  Surg.  Anatomy,  Liverpool  Royal  Lifirmary  School  of 
Medicine. 

{Liverpool  Medical  and  Surgical  Reports,  October.) 

The  author  gave  a  full  account  of  the  case  of  a  lady  in  which  he  had  been 
consulted,  in  whom  a  fistulous  communication  had  been  established  between  the 
bladder  and  the  intestinal  canal.  Feces  passed  in  the  urine,  the  bladder  was 
very  irritable,  and  there  was  intense  pain  over  it  when  flatus  was  passed.  Mic- 
turition was  very  distressing.  The  patient  was  very  emaciated  and  enfeebled. 
An  examination  was  made  with  the  endoscope,  and  an  opening  about  the  size 
of  a  sixpence  was  seen  a  little  to  the  left  side  of  the  fundus  of  the  bladder.  It 
was  considered  to  be  non-malignant,  and  the  author  believed  it  was  due  to  dys- 
enteric inflammation,  from  which  the  patient  had  suff'ered  long  and  severely.  It 
was  determined  to  perform  lumbar  colotomy,  the  advantages  anticipated  from 
the  operation  being — 1st,  the  alleviation  of  the  distressing  pain  from  flatus  en- 
tering the  bladder  ;  2d,  the  contraction,  if  not  complete  closure,  of  the  open- 
ing, if  feces  were  prevented  from  passing  through  it.  A  full  description  of  the 
operation  was  given.  The  difficulties  likely  to  be  met  with  were  also  alluded 
to — 1st,  delay  in  finding  the  gut,  owing  to  its  being  in  a  contracted  state  ;  2d, 
the  peritoneum  forming  a  distinct  meso-colon,  instead  of  being  reflected  over 
the  front  of  the  intestine.  The  patient  experienced  relief  from  the  operation ; 
but  next  morning  became  excited  and  tremulous,  and  afterwards  fell  into  a  state 
of  syncope,  from  which  she  never  rallied,  and  died  about  twenty-six  hours  after 
the  operation.     No  post-mortem  examination  was  permitted. 


*  Abstract  of  a  paper  read  at  a  meeting  of  the  Liverpool  Medical  Association. 
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(c)  CONCERNING  THE  UPPER  EXTREMITY. 

Art.  212.— Amputation  of  the  Scapula,  along  with   Two-lhirds  of  the 
Clavicle  and  the  Remaim  of  the  Arm. 

By  Patrick  Heron  Watson,  M.D.,  F.R.C.S.  Edin. 

[Edinburgh  Medical  Journal,  August.) 
I)r.  Watson  records  the  following  interesting  case:  J.  R..  aged  thirteen,  en- 
gaged in  a  paper  mill,  had  his  left  arm  caujrht  between  two  pinion  wheels,  and 
before  the  engine  could  be  stopped  he  received  a  severe  injury,  for  which  he  was 
admitted  into  the  Royal  Infirmary  27th  March,  1869.  Dr.  Watson  deemed  it 
expedient  to  at  once  place  the  patient  (the  boy)  under  chloroform,  for  the  pur- 
pose of  investigating  the  extent  of  the  injury.  "  After  the  removal  of  his  clothes, 
the  arm  was  found  to  have  been  nipped  off  at  the  insertion  of  the  deltoid,  at 
which  point  the  brachial  artery  and  the  accompanying  nerves  hung  loosely  from 
the  end  of  the  stump,  the  artery  pulsating  up  to  almost  its  fusiform  extremity. 
The  whole  of  the  deltoid  region,  the  entire  axilla,  one-half  of  the  pectoral  region, 
and  more  than  one-half  of  the  clavicle  and  dorsum  scapulae,  were  exposed,  as  in 
a  superficial  dissection  of  the  muscles  and  fascia,  entirely  denuded  of  all  cuta- 
neous covering.  The  skin  corresponding  to  these  bared  parts  hung  behind  like 
a  rag,  fenestrated  with  openings  made  by  the  teeth  of  the  wheels.  The  aper- 
ture in  the  skin  through  which  the  remains  of  the  arm  protruded  resembled  the 
arm-hole  of  a  vest,  while  the  sound  skin  around  this  cutaneous  aperture  was  so 
detached  from  its  subjacent  adhesions  that  the  finger  could  be  slipped  beneath 
it  for  fully  an  inch  all  round.  This  detachment  of  the  untorn  skin  diminished 
the  likelihood  of  its  retaining  its  vitality.  To  leave  the  stump  of  the  arm  as  it 
was,  was  out  of  the  question.  To  amputate  at  the  shoulder-joint  was  to  make 
things  no  better  than  they  were.  There  was  in  fact  no  means  by  which  a  sound 
cicatrix  could  possibly  be  obtained,  except  by  amputation  of  the  scapula  to- 
gether with  the  clavicle  of  the  arm.  Having  placed  the  patient  deeply  under 
the  influence  of  chloroform,  I  proceeded  to  operate.  The  patient,  in  the  first 
instance,  was  laid  upon  his  side  so  as  to  expose  the  dorsal  aspect  of  the  scapula. 
With  a  short  amputating  knife  I  made  an  incision  through  the  centre  of  the 
cutaneous  opening  as  far  as  the  posterior  costa  of  the  scapula,  and  with  a  sweep 
of  the  knife  upwards  and  downwards,  while  the  cutaneous  flaps  were  held  back, 
exposed  the  whole  dorsum  scapulae.  Laying  hold  of  the  bone  by  its  inferior 
angles,  a  single  incision  severed  a  portion  of  the  trapezius,  the  rhomboids,  and 
the  levator  anguli  scapulae.  The  superior  angle  thus  exposed  was  drawn  down- 
wards and  outwards,  and  the  remains  of  the  trapezius,  with  the  other  soft  at- 
tachments of  the  upper  costa,  were  at  once  divided.  The  trunk  and  branches 
of  the  posterior  scapular  and  supra-scapular  arteries  were  now  secured.  Lastly, 
the  serratus  magnus  was  cut  away  from  its  insertion  into  the  under  surface  of 
the  vertebral  costa  of  the  scapula. 

**  The  remaining  vessels  which  bled  were  secured  as  before.  The  patient  was 
now  laid  on  his  back,  and  the  skin  divided  along  the  clavicle,  from  which  the 
muscles  were  detached  by  slipping  the  point  of  the  knife  along  the  upper  and 
lower  margins.  Dividing  the  clavicle  with  the  saw,  just  external  to  the  costo- 
clavicular ligaments,  I  cut  through  the  pectoralis,  major  and  minor,  and  clearing 
the  axillary  vessels,  gave  them  to  an  assistant.  And  now,  on  laying  hold  of  the 
scapula  and  arm,  and  drawing  them  outwards,  a  few  touches  of  the  knife  enabled 
me  to  clear  the  remaining  attachments  of  the  bones  above,  so  as  to  complete 
the  separation  with  a  single  sweep  of  the  blade  towards  the  axilla.  The  axillary 
artery,  the  acromial  and  pectoral  branches,  were  at  once  secured,  and  all  bleeding 
ceased.  There  were  upwards  of  twenty  vessels  tied  in  all.  but  certainly  not 
more  than  two  ounces  of  blood  was  lost  during  the  operation.  The  ligatures 
employed  had  been  previously  prepared  by  soakage  in  a  strong  carbolic  acid 
solution.  The  wound  was  now  washed  out  with  a  similar  but  weaker  solution  of 
the  acid  in  water  (1  to  40).     The  horizontal  incisions  were  united  by  wire  sutures, 
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and  the  anterior  and  posterior  margins  of  the  oval  opening-  were  brought  to- 
gether with  a  strain,  by  means  of  six  points  of  interrupted  suture.  The  whole 
cutaneous  surface  was  again  completely  cleansed  with  the  carbolic  acid  lotion, 
and  covered  with  a  plaster  composed  of  one  part  of  carbolic  acid  to  seven  of 
the  emplastrum  saponis  spread  upon  lint.  This  was  laid  so  as  to  adhere  smoothly 
and  closely  to  the  surface  for  six  inches  in  every  direction  beyond  the  divided 
parts,  to  the  complete  exclusion  of  air.  The  patient  was  now  conveyed  to  bed, 
laid  among  blankets,  surrounded  with  hot-water  bottles,  and  ordered  champagne 
and  brandy,  together  with  beef-tea  or  milk,  as  circumstances  miirht  direct. 
These  were  to  be  given  in  small  quantities,  and  frequently,  so  as  to  diminish  the 
risk  of  vomiting. 

"  Ve.^pere. — There  has  been  a  good  deal  of  vomiting  from  the  effect  of  the 
chloroform.  There  has  been  neither  bleeding  nor  oozing,  though  there  is  ob- 
viously fluid  contained  beneath  the  plaster.  The  pulse  at  the  wrist  is  117.  He 
is  warm  and  comfortable.     To  have  ice,  and  to  continue  the  soup  and  wine." 

The  patient  was  dismissed  cured  on  the  11th  of  June.  He  was  "  seventy-four 
days  under  treatment ;  but  throughout  the  whole  of  that  period  had  no  symp- 
tom calculated  to  excite  anxiety  as  to  his  ultimate  recovery.  For  nearly  three 
weeks  the  discharge  was  copious,  and  undoubtedly  purulent,  and  the  usual  effect 
of  this  continued  drain,  in  the  form  of  emaciation  and  ansemia,  was  markedly 
observed.  The  carbolized  dressings  were  employed  carefully,  and  daily  applied 
by  myself  or  house-surgeon  up  to  the  18th  of  April  (twenty-two  days),  by  which 
date  the  cutaneous  flaps  were  adherent  to  the  parts  beneath.  A  large  exposed 
granulating  surface,  corresponding  to  the  axilla,  remained,  however,  unhealed. 
It  presented  a  weak  and  flabby  appearance,  which  was  apparently  unaffected 
for  good  by  the  continuance  of  the  carbolic  acid  application.  During  the  whole 
of  this  period  there  was,  however,  no  fetor  arising  from  the  discharge,  which 
was  excluded  from  the  action  of  the  air  by  being  covered  by  the  carbolic  paste. 
Any  of  the  secretion  which  escaped  from  beneath  the  paste,  and  soaked  the 
nest  of  carded  tow  upon  which  the  left  side  was  supported  when  the  patient  was 
lying  in  bed,  became  more  or  less  tainted  in  the  intervals  of  twenty-four  hours, 
between  the  periods  at  which  the  dressing  and  tow  were  removed.  The  secre- 
tion from  the  raw  surface  had  at  first  the  aspect  of  sticky  mucus,  like  that  se- 
creted from  the  bronchi.  I  have  observed  this  in  every  instance  where  car- 
bolized non-absorbent  dressings  are  employed.  The  examination  of  this  mucus 
like  secretion,  by  means  of  the  microscope,  has  uniformly  shown  it  to  consist  of 
pus-corpuscles  in  a  clear  granular  fluid.  I  have  observed  very  much  the  same 
appearance  in  the  instance  of  sores  which,  through  a  misapprehension  on  the 
part  of  the  patient,  have  been  dressed  with  the  gutta-percha  or  oil  silk  placed 
next  to  the  skin,  or  where  a  cabbage-blade  or  docken  leaf  has  been  used  as  an 
application.  In  other  cases,  where  the  dressing  has  consisted  of  oil  and  carbolic 
acid,  applied  by  means  of  lint,  the  carbolic  acid  has  a  transforming  influence  on 
the  corpuscles,  rendering  them  angular  and  shrivelled,  while  the  globules  of  oil 
sometimes  obscure  the  field  in  such  a  degree  as  to  render  the  recognition  of  any 
corpuscular  elements  impossible,  until  ether  has  been  added  to  effect  their  re- 
moval. 

"  I  have  employed  carbolic  dressing  according  to  the  strictest  methods  of 
antisepticism  in  a  very  large  number  of  cases  of  operation,  using  it  in  this  way 
in  manipulations  and  incisions  when  its  use  was  restricted  by  others  to  its  ap- 
plication as  a  putty  to  the  occlusion  of  chronic  abscesses  after  incision.  I  have 
made  the  applications  myself,  renewing  them  day  by  day,  and  I  have  carefully 
watched  the  effect.  I  have  had  no  bias  in  favor  of  this  plan,  nor  have  I  been 
prejudiced  against  it.  I  have  simply  employed  it  because  it  made  great  pro- 
mises, and  I  have  no  hesitation  in  saying  that  I  have  been  completely  disap- 
pointed in  my  expectations.  I  admit  that  my  expectations  were  high  pitched. 
I  acknowledge  I  did  expect  to  meet  with  union  by  the  first  intention."     *    * 

Dr.  Watson  is  not  inclined  to  accord  any  credit  to  the  antiseptic  treatment 
as  having  in  any  way  assisted  in  the  satisfactory  result;  he  fears  that  it  delayed 
the  cicatrization  of  the  granulating  surface. 

Dr.  Watson  refers  to  the  case  of  Dr.  Stephen  Eogers,  and  the  tables  given 
by  him  in  the  American  Journal  of  Medical  Sciences  for  October,  1868. 
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Art.  213. — On  the  Mechanisim  and  Insufficiency  of  Forcible  Flexion  of 
the  Forearm  upon  the  Arm  as  a  Means  of  Hasmostasis. 

By  M.  Leon  Tripier. 

{Gazette  Hehdomadaire,  No.  18.) 

It  is  supposed  by  Malgaigne  that  in  forcible  flexion  of  the  forearm  the  brachial 
artery  is  no  lono^er  permeable  by  blood  ;  he  concludes  thence  that  this  is  an  ex- 
cellent means  of  hsemostasis  in  cases  of  puncture  of  the  brachial  artery ;  at 
the  bend  of  the  elbow  for  example.  This  method  was  put  to  the  test  in  1832, 
and  indicated  in  the  "Manual  of  Operative  Medicine."  According  to  Mal- 
gaig-ne,  the  phenomena  are  due  to  flexion  of  the  brachial  artery  itself. 

Althouofh  not  denying  absolutely  the  fact  of  the  flexion  of  the  vessel,  M. 
Tripier  thinks  that  the  arrest  of  the  circulation  ought  to  be  attributed  to  mus- 
cular contraction. 

In  the  first  place,  complete  suppression  of  the  radial  pulse  by  forcible  flex- 
ion of  the  forearm  is  seldom  observed  except  in  vigorous  subjects.  But  it  has 
been  demonstrated  that  in  these  the  biceps  covers  more  or  less  the  brachial 
artery,  and  may,  consequently,  compress  it  against  the  internal  surface  of  the 
humerus,  as,  when  it  is  powerfully  contracted,  its  volume  increases,  and  its 
natural  tendency  to  cover  the  vessel  is  exaggerated.  Moreover,  when  thebra- 
chialis  anticus  muscle,  which  in  these  subjects  is  also  much  developed,  con- 
tracts, it  pushes  the  artery  against  the  biceps,  and  the  antibrachial  aponeurosis, 
which  form  a  resistant  surface.  In  weak  subjects,  and  in  females  whose  mus- 
cular system  is  not  greatly  developed,  the  surgeon  cannot  always  succeed  in 
arresting  the  flow  of  blood  in  the  brachial  artery  by  forcible  flexion  of  the  fore- 
arm upon  the  arm.  It  is  necessary,  besides,  to  explain  what  one  is  to  under- 
stand by  forcible  flexion,  A  vigorous  subject,  whose  forearm  makes  with  the 
arm  an  angle  of  120°,  can,  if  he  contract  his  biceps  energetically,  cause  the 
pulsations  of  the  radial  artery  to  cease  for  some  seconds ;  but  when  he  is 
fatigued,  the  muscle  becomes  relaxed,  and  the  pulsations  of  the  artery  return. 

Could  flexion  be  complete  without  the  biceps  muscle  taking  any  part  in  the 
contraction,  the  radial  pulse  would  persist.  It  is,  however,  almost  impossible 
to  bend  the  forearm  completely  upon  the  arm  without  muscular  contraction 
being  brought  into  play.  It  is  just  this  point  which  escaped  the  notice  of  Mal- 
gaigne. 

Finally,  the  following  experiment,  which  has  been  repeated  by  M.  Tripier  a 
great  number  of  times,  cut  short  all  objections  :  By  flexing  under  chloroform, 
the  forearm  of  a  subject,  however  powerful  he  may  be,  in  such  a  manner  that 
the  shoulder  is  embraced  by  the  hand,  one  can  never  obtain  complete  cessation 
of  the  beatings  of  the  arteries  at  the  wrist.  Here  the  exertion  of  forcible  active 
flexion  would  not  be  suitable ;  it  becomes  necessary  to  use  that  of  complete 
passive  flexion. 

Although  many  surgeons  have  applied  this  method  of  compression,  M.  Tripier 
is  of  opinion  that  it  ought  to  be  rejected,  as  it  is  applicable  only  for  a  time  in 
certain  patients,  and  exposes  others,  who  certainly  form  a  much  greater  num- 
ber, to  a  secondary  hemorrhage  which  may  prove  fatal. 


Art.  214. — Amputation  of  the  Right  Arm  at  the  Shoulder-joint;  with 
Excision  of  the  Scapula. 

By  Vincent  Jackson,  F.R  C.S.,  Surgeon  to  the  South  Staffordshire  Gene- 
ral Hospital,  Wolverhampton  ;  Fellow  of  the  Royal  Medical  and  Chi- 
rurgical  Society.  » 

{British  Medical  Journal,  September  11.) 
The  following  case  is  placed  on  record  by  Mr.  Jackson  :— 
Samuel  C ,  aged  thirty-five,  was  admitted  into  the  Wolverhampton  General 

Hospital  in  December,  1864.     He  was  employed  on  the  Great  Western  Railway  as  a 
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laborer;  and  whilst  po  employed  was  knocked  down,  being  struck  on  the  back  by  the 
buffer  of  an  engine,  the  wheel  of  which  passed  over  and  crushed  his  right  arm.  As 
quickly  as  possible,  I  believe,  he  was  conveyed  to  the  hospital,  but  not  before  a  con- 
siderable quantity  of  blood  was  lost.  At  half-past  six  in  the  evening,  shortly  after 
his  admission,  I  saw  the  patient.  lie  was  an  unusually  well  developed  and  strong 
man ;  his  face  was  pale,  but  not  blanched ;  the  countenance  expressive  of  suffering 
great  pain.  He  was  perfectly  sensible,  and  anxious  for  something  to  be  done  to  his 
arm.     His  habits  were  intemperate. 

On  a  careful  examination,  it  was  ascertained  that  a  compound  comminuted  fracture 
of  the  right  arm  and  forearm  existed,  and  also  that  the  shoulder-blade  was  broken 
in  more  than  one  place,  although  the  skin  covering  it  was  entire,  but  seemingly  much 
contused.  The  chest  and  the  other  portions  of  the  body  were  thoroughly  examined, 
but  no  lesion  was  detected.  A  consultation  of  the  surgical  staff  of  the  hospital  was 
held,  and  it  was  determined  to  remove  the  limb  at  the  shoulder-joint,  and  to  deal 
with  the  scapula  afterwards,  as  its  condition  might  require.  I  as  quickly  as  possible 
amputated  the  arm  at  the  shoulder-joint;  and,  the  vessels  being  secured,  an  exami- 
nation with  the  finger  induced  me  immediately  to  proceed  to  the  removal  of  the 
scapula.  It  was  extensively  comminuted,  and  the  muscles  around  it  torn,  bruised, 
in  fact,  almost  pulpy;  yet  the  skin,  as  previously  mentioned,  was  entire.  An  incision 
was  first  made  from  the  upper  part  of  the  flap  behind  to  a  little  beyond  the  posterior 
border  of  the  shoulder-blade  in  a  transverse  direction  and  on  a  level  with  the  spine, 
and  another  at  right  angles  to  it  along  the  whole  extent  of  the  same  border.  The 
flaps  thus  marked  out  were  dissected  back,  the  fractured  portions  carefully  raised 
from  below  upwards  by  division  of  the  muscular  attachments,  the  edge  of  the  knife 
being  kept  well  upon  the  bones;  the  upper  and  the  largest  fragment,  consisting  of 
the  spine  and  supraspinous  fossa,  was  finally  detached  after  the  acromial  process  had 
been  sawn  through,  a  portion  of  it  being  left  in  attachment  to  the  clavicle.  Four 
vessels  were  ligatured,  the  precaution  being  taken  to  tie  each  artery  immediately  it 
was  cut.  The  wound  was  dressed,  after  the  edges  had  been  approximated  with  wire 
sutures,  with  water-dressing.  The  patient  was  placed  in  bed,  but  he  died  the  next 
morning,  sinking  apparently  from  exhaustion.  The  post-mortem  examination  re- 
vealed no  further  injuries  than  those  detected  during  life. 


Art.  215. — Amputation  of  the  Arm  at  the  Shoulder -joint  for  Osteo- 
31yelitis.     Death  from  Pyaemia. 

By  J.  Fayrer,  M.D.,  C.S.I. 

{Medical  Times  and  Gazette,  November  13.) 

The  following  cavse  is  an  exceedingly  illustrative  one,  not  only  as  to  the  disease 
in  the  bone,  but  of  the  pyaemic  condition  thereby  induced.  It  shows  how 
rapidly  blood  poisoning  may  result  from  osteo-rayelitis,  and  how  necessary  it  is 
that  the  surgeon  should  be  constantly  on  the  alert,  to  detect  the  earliest  symp- 
toms of  constitutional  mischief,  lest  the  time  for  re-amputation  may  pass,  and 
the  patient  be  left  in  a  hopeless  condition,  with  lungs  or  other  viscera  disorgan- 
ized, and  beyond  the  reach  of  surgical  aid. 

"B.  L.  B.,  a  Hindoo  boy  of  nine  years  of  age,  was  admitted  on  May  21, 
1869,  with  a  fracture  of  the  radius  and  compound  fracture  and  dislocation  of 
the  lower  extremity  of  the  right  humerus.  A  portion  of  the  articular  surface 
of  the  humerus  had  been  removed  before  admission,  and  the  denuded  and  irre- 
gular extremity  of  the  bone  protruded  from  a  lacerated  wound  in  front  and  to 
the  inner  side  of  the  joint.  The  lower  end  of  the  humerus  was  stripped  of  its 
periosteum  for  about  an  inch  ;  but  as  the  denuded  bone  looked  pink  and  healthy, 
only  the  rough  and  irregular  articular  extremity  was  removed  just  above  the 
condyles.  The  ulnar  nerve  was  found  stretched  over  the  protruding  bone,  and 
was  in  a  doubtful  state  of  vitality.  The  brachial  artery  had  escaped  injury. 
The  end  of  the  bone  having  been  removed,  the  fracture  was  reduced,  and  the 
wound  was  dressed,  the  arm  being  placed  on  an  angular  splint  on  the  radial 
side  of  the  limb.  His  friends  stated  that  fever  came  on  daily  in  the  afternoon ; 
but  on  admission  he  was  free  from  fever.  The  edges  of  the  wound  were  par- 
tially sloughing.  It  was  dressed  with  petroleum,  a  substitute  for  carbolic  acid 
that  I  have  been  using  freely  lately,  atid  with  very  satisfactory  results.     Under 
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this  dressing?  the  wound  soon  cleaned.  On  the  23d  water  dressino-  was  applied 
under  the  petroleum.  He  had  also  been  taking  salines  when  feveTish  and  qui- 
nine durin^r  the  intervals.  He  was  apparently  doing  well.  On  the  24th,  in  the 
morning,  he  had  a  rigor,  and  after  it  his  temperature  rose  to  105^  •  this'fell  to 
102^  in  the  evening.  Again  on  the  25th,  at  1  A.M.,  he  had  another  rio-or  The 
temperature  again  rose  to  105",  but  at  7  A.M.  he  was  quite  free  from  fever 
and  the  temperature  had  fallen  to  98°.  On  the  26th  he  had  another  rigor  fol- 
lowed by  delirium,  which  lasted  half  an  hour.  The  temperature  rose  to  103O 
On  the  27th  he  had  another  rigor  at  4.30  A.M.  Although  the  wound  and  the 
bone  looked  healthy,  I  felt  satisfied  that  pyaemia  was  rapidly  setting  in,  and  I 
suspected  the  bone,  notwithstanding  its  healthy  appearance,  might  be  the 
cause,  and  I  regret  that  I  did  not  act  on  that  suspicion  on  the  first  rigor  mak- 
ing its  appearance. 

"I  amputated  the  arm  on  the  27th,  at  9.30  A.M.,  at  the  upper  third,  pre- 
pared to  remove  it  at  the  shoulder-joint  if  necessary.  On  dividing  the  humerus, 
that  looked  perfectly  healthy,  I  found  the  medulla  full  of  pus,  which  evidently 
extended  to  the  head  of  the  bone.  I  at  once  amputated  at  the  shoulder-joint. 
He  bore  the  double  operation  well,  and  lost  very  little  blood.  The  fever  gradu- 
ally subsided  by  evening,  the  temperature  falling  from  103°  to  98°  at  5  P.M. 
The  following  morning  he  had  a  return  of  fever,  but  the  temperature  did  not 
rise  above  101°  the  pulse  remaining  soft  and  weak  He  did  not  improve  after 
this  ;  the  pulse  continued  rapid,  the  respiration  hurried,  and  the  temperature 
high  (102°  to  104P)  until  the  31st,  when  the  temperature  began  to  decline.  He 
had  no  rigors  after  the  operation,  but  he  complained  occasionally  of  a  sense  of 
chilliness.  The  tongue  was  generally  coated  and  dry.  The  bowels  acted 
freely,  and  diarrhoea  set  in  on  the  30th.  The  abdomen  became  tender  and  tym- 
panitic, peritonitis  evidently  setting  in.  The  respirations  were  quick  and  irre- 
gular, and  on  the  31st  diarrhoea  ceased.  The  kidneys  acted  well  throughout. 
The  urine  contained  no  albumen  and  no  phosphates,  but  a  considerable  quantity 
of  bile  pigment,  and  was  slightly  acid — sp.  gr.  1010.  He  sank,  with  hurried 
respiration  and  all  the  symptoms  of  cardiac  coagula  and  of  complete  exhaus- 
tion, on  the  31st,  at  4.30  P.M. 

"  The  post-mortem  examination  took  place  sixteen  hours  after  death.  Thorax  : 
Bloody  serous  effusion  in  the  left  pleura  and  pericardium.  Firm  fibrinous  de- 
colorized clots  in  right  cavities  of  the  heart.  The  left  cavities  contained  some 
frothy  black  blood.  The  right  pleura  filled  with  a  puriform  fluid.  There  was 
a  patch  of  dead  lung  of  about  one  and  a  half  inch  square  and  an  inch  deep  at 
base  of  left  lung,  and  a  number  of  smaller  patches,  varying  from  the  size  of  a 
pea  to  a  sixpence,  scattered  throughout  the  lung.  These  were  of  an  ash  or  pu- 
riform color,  surrounded  by  an  areola  of  condensed  and  congested  lung  tissue, 
some  suppurating,  all,  when  cut  into,  giving  exit  to  fetid  sanies  and  puriform 
fluid.  In  some,  when  cut  into,  there  was  a  dark  nucleus.  These  are  the  so- 
called  pyaemic  abscesses,  and  are  described  as  such  by  Dr.  Braidwood  and 
others.  They  certainly  do  present  the  appearance  of  an  abscess  in  some  cases, 
and  when  cut  into,  real  pus  as  well  as  puriform  fluid  may  exude.  The  true  pus 
is  that  which  is  formed  round  the  dead  tissue  in  the  centre  when  an  effort  is 
made  to  throw  it  off,  just  as  in  the  case  of  the  suppuration  which  takes  place 
round  the  "  core"  of  dead  areolar  tissue  that  gives  rise  to  a  boil.  The  pus  is 
the  result,  not  the  cause,  of  the  death  of  the  lung  tissue.  These  local  deaths 
are  found  also  frequently  in  the  liver  and  other  viscera,  and  to  those  who  have 
had  the  opportunity  of  studying  them  in  this  climate  it  seems  odd  how  they 
can  be  confounded  with  ordinary  abscesses,  as  is  still  so  frequently  the  case. 
The  surface  of  the  lung  was  adherent  to  the  parietes  by  a  yellow  puriform 
shaggy-looking  lymph.  The  right  lung  contained  a  few  patches  of  dead  tissue, 
but  not  so  many  as  the  left.  The  left  axillary  vein  was  not  thickened  ;  it  was 
healthy  from  the  spot  where  it  had  been  divided.  Peritonitis  of  a  low  form  was 
incipient.  The  bone  was  examined  on  the  27th,  directly  after  the  amputation  ; 
a  section  was  made  from  end  to  end  of  the  pieces.  The  medulla  was  full  of  pus 
up  to  the  line  of  the  epiphysis,  but  there  it  stopped.  Here  and  there,  where 
the  cancellated  tissue  had  broken  down,  there  were  small  collections  of  fetid 
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pus  of  the  size  of  a  split  pea.  The  arrest  of  the  suppuration  was  remarkably 
well  shown  at  the  line  of  the  epiphysis.  Part  of  the  shaft  was  stripped  of  peri- 
osteum, but  where  it  remained  it  was  found  to  be  thickened." 


(D)    CONCERNING   THE    LOWER    EXTREMITY. 

Art.  216. — On  Erectile  Tumors  of  the  Foot, 

By  Alfred  Poland,  F.R.C.S.,  Surgeon  to  Guy's  Hospital. 

{Guy's  Hospital  Reports,  vol.  xiv. ;  and  British  and  Foreign  Medico-Chir. 

Review,  October.) 

A  case  occurred  in  Guy's  Hospital  under  the  care  of  Mr.  Poland,  in  which 
there  was  an  "erectile"  or  cavernous  vascular  tumor  occupying  the  dorsum 
and  sole  of  the  foot  in  a  young  woman  of  nineteen.  For  this  affection  the  dor- 
salis  pedis  artery  and  the  posterior  tibial  were  successively  tied  with  only  par- 
tial success,  and  on  a  return  of  the  affection  the  anterior  tibial  was  tied  in  its 
lower  third  with  temporary  relief;  but  eventually  it  was  necessary  to  remove 
the  leg,  and  the  patient  made  a  complete  recovery.  Mr.  Poland  appends  to 
this  case  several  others  which  he  has  found  recorded,  and  which,  though  under 
different  titles,  he  believes  to  be  similar  in  character  to  his  own.  He  regards 
the  tumor  in  his  patient  as  being  a  vascular,  cavernous,  erectile  new  growth 
developed  in  the  vasa  nasorum  of  the  coats  of  the  deep  venae  comites  in  the 
sole  of  the  foot,  as  well  as  of  the  communicating  veins  between  the  sole  and  the 
dorsum  ;  these  tumors  and  their  contained  spaces  communicating  directly  with 
the  veins,  and  subsequently  receiving  blood  from  the  arteries. 


Art.  2 it. —  Wounds  of  Joints. 

By  Thomas  M.  Parrott,  M.R.C.S. 

[The  Lancet,  April  10.) 

A  healthy  man,  about  thirty-five  years  of  age,  struck  his  right  knee  with 
great  force  against  the  edge  of  a  scythe  he  was  carrying.  The  joint  was  com- 
pletely laid  open,  the  limb  being,  in  fact,  semi-amputated.  Having  removed  a 
large  coagulum,  Mr.  Parrott  brought  the  edges  of  the  wound  together  by 
numerous  sutures  (common  sewing  needles),  and  covered  the  interspaces  with 
strips  of  isinglass  plaster.  He  then  bandaged  the  entire  limb  and  pla^jed  a  long 
splint  behind  it.  The  wound  healed  rapidly,  and  six  weeks  afterwards  the  pa- 
tient was  able  to  walk.  The  only  result  of  this  accident  was  the  slight  limp, 
commonly  seen  in  fracture  of  the  patella,  the  lower  portion  of  this  bone  having 
been  cut  through. 


Art.  218. —  The  Mechanism  of  Dislocation  and  Fracture  of  the  Hip. 
with  the  Reduction  of  the  Dislocations  by  the  Flexion  Method. — 
Philadelphia:  Henry  G.  Lea,  1868. 

By  Henry  J.  Bigelow,  M.D. 

The  author  commences  by  giving  a  short  but  complete  abstract  of  the  con- 
tents, which  forms  a  valuable  aid  in  the  study  of  the  book,  and  which  we  quote 
at  length. 

"1st.  The  anterior  part  of  the  capsule  of  the  hip-joint  is  a  triangular  liga- 
ment of  great  strength,  which,  when  well  developed,  exhibits  an  internal  and 
external  fasciculus,  diverging  like  the  branches  of  the  inverted  letter  Y.  It 
rises  from  the  anterior  inferior  spinous  process  of  the  ilium,  and  is  inserted  into 
nearly  the  entire  length  of  the  anterior  intertrochanteric  line. 

"  2d.  The  Y  ligament,  the  internal  obturator  muscle,  and  the  capsule  subja- 
cent to  it,  are  alone  required  to  explain  the  usual  phenomena  of  the  regular 
luxations. 
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"  3d.  The  regular  dislocations  are  those  in  which  one  or  both  branches  of  the 

Y  ligament  are  unbroken  ;  and  their  signs  are  constant. 

'•4th.  The  irregular  dislocations  are  those  in  which  the  Y  ligament  is  wholly 
ruptured;  and  they  offer  no  constant  signs. 

"  5th.  In  the  regular  dislocations  of  the  hip,  the  muscles  are  not  essential  to 
give  position  to  the  limb,  nor  desirable  as  aids  in  its  reduction. 

"6th.  The  Y  ligament  will  alone  effect  reduction  and  explain  its  phenomena, 
a  part  of  those  connected  with  the  dorsal  dislocations  excepted. 

"  7th.  During  the  process  of  reduction,  this  ligament  should  be  kept  con- 
stantly in  mind. 

"  8th.  The  rest  of  the  capsule,  except  perhaps  that  portion  beneath  the 
internal  obturator  tendon,  need  not  be  considered  in  reduction,  if  the  capsular 
orifice  is  large  enough  to  admit  the  head  of  the  femur  easily. 

"  9th.  If  the  capsular  orifice  is  too  small  to  allow  easy  reduction,  it  should  be 
enlarged. 

"  10th.  The  capsular  orifice  may  be  enlarged  at  will,  and  with  impunity,  by 
circumduction  of  the  flexed  thigh. 

"11th.  Recent  dislocations  can  be  best  reduced  by  manipulation. 

"  12th.  The  basis  of  this  manipulation  is  flexion  of  the  thigh. 

"  13th.  This  manipulation  is  efficient,  because  it  relaxes  the  Y  ligament,  or 
because  that  ligament,  when  it  remains  tense,  is  a  fixed  point  around  which  the 
head  of  the  femur  revolves  near  the  socket. 

"  14th.  The  further  manipulation  of  the  flexed  thigh  may  be  either  by  trac- 
tion or  rotation. 

"15th.  The  dorsal  dislocation  owes  its  inversion  to  the  external  branch  of 
the  Y  ligament. 

"  16th.  The  so-called  ischiatic  dislocation  owes  nothing  whatever  of  its  cha- 
racter, or  its  difficulty  of  reduction  by  horizontal  extension  to  the  ischiatic  notch. 

"  17th.  '  The  ischiatic  dislocation'  is  better  named  '  dorsal  below  the  tendon,' 
and  is  easily  reduced  by  manipulation. 

"  18th.  The  flexion  of  the  thyroid  and  downward  dislocations  is  due  to  the 

Y  ligament,  which,  in  the  first,  also  everts  the  limb,  until  the  trochanter  rests 
upon  the  pelvis. 

"19th.  In  the  pubic  dislocation,  the  range  of  the  bone  upon  the  pubes  is 
limited  by  this  ligament,  which,  in  the  sub-spinous  dislocation  also,  binds  the 
neck  of  the  femur  to  the  pelvis. 

"20th.  In  the  dorsal  dislocation  with  eversion,  the  outer  branch  of  the  Y 
ligament  is  ruptured. 

"  21st.  In  the  anterior  oblique  luxation,  the  head  of  the  bone  is  hooked  over 
the  entire  Y  ligament,  the  limb  being  then  necessarily  oblique,  everted,  and  a 
little  flexed. 

"22d.  In  the  supra-spinous  luxation,  the  head  of  the  femur  is  equally 
hooked  over  the  Y  ligament,  the  external  branch  of  which  is  broken.  The 
limb  may  then  remain  extended. 

"23d.  In  old  luxations,  the  period  during  which  reduction  is  possible  is 
determined  by  the  extent  of  the  obliteration  of  the  socket,  the  strength  of  the 
neck  of  the  femur,  and  the  absence  of  osseous  excrescence. 

"24th.  Old  luxations  may  possibly  require  the  use  of  pulleys,  in  order  by 
traction  to  avoid  any  danger  which  might  result  to  the  atrophied  or  degene- 
rated neck  of  the  bone  from  rotation. 

"  25th.  Right-angled  extension,  the  femur  being  flexed  at  a  right  angle  with 
the  pelvis,  is  more  advantageous  than  that  which  has  usually  been  employed. 

"  26th.  To  make  such  extension  most  eff"ective,  a  special  apparatus  is  re- 
quired." 

The  latter  part  of  the  work  treats  of  fractures  of  the  neck  of  the  femur. 
These  are — 

"  1st.  The  terms  intra-  and  extra-capsular,  applied  to  these  fractures,  have 
little  practical  significance. 

"  2d.  When  a  fracture  near  the  head  of  the  femur  shows  bony  union,  it  is 
often  impossible  to  say  whether  such  a  fracture  was  originally  inside  or  outside 
of  the  capsular  ligament. 
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"  3d.  These  fractures  are  therefore  better  divided,  for  practical  purposes, 
into,  1st.  the  imy)acted  fracture  of  the  neck  into  the  trochanter;  2d,  other  frac- 
tures of  tiie  neck. 

"  4th,  In  this  impacted  fracture,  the  limb  is  everted,  because  the  posterior  cervi- 
cal wall  is  almost  always  impacted,  the  anterior  very  rarely,  and  in  a  less  degree. 

"5th.  These  conditions  mainly  result  from  the  relative  thickness  of  the  two 
walls. 

"  6th.  While  eversion  is  due  to  the  rotation  of  the  fractured  bone  on  a 
hinge  formed  in  the  anterior  cervical  wall,  shortening  is  generally  due  to  the 
obliquity  of  this  hinge. 

"  7th.  In  a  well-formed  bone,  the  posterior  and  thin  surface  of  the  neck  of 
the  femur  is  prolonged  into  the  cancellous  structure  beneath  the  intertrochan- 
teric ridge,  and  is  the  true  neck. 

"  8th.  The  posterior  intertrochanteric  ridge  is  a  buttress  built  upon  the  true 
neck,  by  which,  when  impacted,  this  ridge  is  sometimes  split  ofi'." 


Art.  219. — On  Puncture  of  the  Knee-joint  in  the  Treatment  of 

Synovitis. 

By  J.  Fayrer,  M.D. 

{Indian  Medical  Gazette,  June.) 

Professor  Fayrer,  of  Calcutta,  in  a  communication  to  the  above-named 
journal,  reports  five  cases  in  which  he  resorted  to  this  procedure  with  entire 
success.     He  remarks  : — 

The  access  of  air  to  the  opened  synovial  membrane  is  regarded  as  a  great 
source  of  danger,  as  it  is  almost  certain  to  set  up  irritation,  followed  by  inflam- 
mation, which,  passing  into  the  suppurative  stage,  rapidly  induces  disorganiza- 
tion of  the  tissues  that  enter  into  the  formation  of  the  joint,  and  gives  rise  to 
constitutional  disturbances,  the  precursor  of  surgical  fever,  which,  if  amputa- 
tion be  not  performed,  either  wears  out  the  patient  by  hectic  and  exhaustion, 
or  destroys  life  more  rapidly  by  the  toxaemic  changes  due  to  osteomyelitis  or 
other  sources  of  pyaemia. 

Notwithstanding  the  danger  of  opening  the  knee-joint,  it  has  long  been  re- 
sorted to  as  a  surgical  operation  for  the  removal  of  foreign  bodies,  such  as 
loose  cartilages,  from  its  cavity  ;  but  the  opening  has  been  made  in  a  valvular 
form,  and  with  every  precaution  to  exclude  the  air.  It  has,  moreover,  been 
found  necessary  to  prepare  the  patient  for  this  operation  by  rest  and  confine- 
ment to  the  bed  or  couch,  for  it  has  been  observed  that,  when  the  operations 
■were  performed  without  taking  these  precautions,  dangerous  and  even  fatal 
inflammation  has  followed.  Some  surgeons,  to  avoid  actually  exposing  the 
cavity  of  the  joint  to  the  chance  of  the  entrance  of  air,  have  effected  the  removal 
of  the  cartilage  by  a  double  operation.  The  first  fixing  it  by  a  subcutaneous 
incision  to  the  parietes  of  the  joint,  the  second  performed  after  the  first  wound 
had  healed,  removing  it  alogether.  In  the  so-called  hydrops  articuli  of  the 
knee,  a  form  of  chronic  synovitis,  the  joint  has  been  tapped  like  a  hydrocele, 
and  a  solution  of  one  part  of  tincture  of  iodine  and  four  parts  of  water  injected, 
with  similar  results  to  those  with  which  the  same  method  of  treatment  has 
been  practised  in  hydrocele,  the  excitement  of  a  moderate  and  modified  form  of 
inflammation,  and  the  consequent  absorption  of  the  fluid. 

The  chief  source  of  danger,  however,  appears  to  be  the  access  of  air,  or, 
perhaps,  according  to  more  recent  views,  not  so  much  the  air  itself  as  the 
organic  germs  that  pervade  the  air,  and  that,  if  this  can  be  avoided,  the  risk  of 
destructive  inflammatory  change  is  much  diminished.  If  such  be  the  case,  the 
use  of  carbolic  acid,  on  the  antiseptic  principle,  seems  likely  to  be  of  service, 
and  may  render  a  wound  of  the  knee-joint  a  less  formidable  accident  than  it  has 
hitherto  been  considered. 

That  the  method  of  treating  effusions  into  the  joints  by  paracentesis  and  the 
injection  of  iodine  is  a  good  one,  we  can  understand  from  the  analogy  of  hydro- 
cele, and  it  is  fortunate  that  this  particular  agent,  iodine,  seems  to  have  com- 
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paratively  little  tendency,  even  when  exciting  severe  inflammation,  to  cause 
suppuration.  But  still  we  cannot  but  feel  that  it  is  attended  with  great  risk  in 
the  case  of  an  important  organ  like  the  knee-joint,  and  as  yet  I  have  not  ven- 
tured to  test  Its  merits.  My  experience,  however,  enables  me  to  speak  with 
confidence  of  simple  paracentesis  of  the  joint  in  the  treatment  of  inflammation 
and,  as  1  believe  it  is  capable  of  affording  great  and  rapid  relief  from  pain,  as 
well  as  of  expediting  recovery,  I  have  no  hesitation  in  recommending  it ;  but  it 
must  be  borne  m  mind  that  the  operation  is  to  be  performed  with  the  greatest 
care,  and  that  every  precaution  be  taken  to  exclude  the  air. 

In  performing  the  operation,  Professor  Fayrer  used  a  small  trocar  and  canula, 
and  made  a  valvular  puncture. 


.  Art.  220. ^Medicinal  Treatment  of  Ulcers  of  the  Legs. 

By  Christopher  Heath,  F.R.C.S  ,  Assist.-Surgeon,  University 
College   Hospital, 

[Practitioner,  August.) 

Mr.  Heath  thinks  that  sufficient  prominence  has  not  been  given  to  the  value 
of  internal  remedies  in  the  treatment  of  ulcers  of  the  legs.  The  three  drugs, 
he  says,  which  he  constantly  "  employs  as  adjuvants  to  the  local  treatment  of 
ulcers  of  the  leg  are  opium,  iodide  of  potassium,  and  arsenic;  and  each  has  its 
appropriate  class  of  cases.  Mr.  Skey  has,  on  more  than  one  occasion,  directed 
the  attention  of  the  profession  to  the  advantage  of  employing  the  first  of  these 
—opium— in  the  treatment  of  ulcers,  and  lays  special  stress  upon  the  value  of 
the  drug  in  cases  of  chronic  callous  ulcer.  I  find  opium  of  the  greatest  ser- 
vice, however,  in  the  small  irritable  ulcer  often  found  in  combination  with  vari- 
cose veins,  and  also  especially  in  any  form  of  ulcer  in  which  a  sloughing  action 
has  supervened.  I  have  had  recently  a  ca?e  of  tertiary  ulcer  in  the  leg  making 
satisfactory  progress,  when  it  was  suddenly  attacked  with  violent  sloughing 
action.  This  rapidly  yielded,  however,  to  the  free  administration  of  opium, 
combined  with  local  poulticing. 

"  In  iodide  of  potassium  we  have,  I  believe,  a  remedy  most  potent — I  might 
almost  say  infallible— in  all  cases  of  ulcer  dependent  upon  syphilitic  taint,  if 
given  in  appropriate  doses.  The  tertiary  syphilitic  ulcer  is  in  my  experience  a 
very  common  one,  and  may  be  recognized  by  the  peculiar  '  cachectic'  appear- 
ance of  the  sore,  the  worm-eaten  margins,  the  thin,  profuse  discharge,  and  the 
want  of  all  healthy  granulation  at  the  base  of  the  ulcer.  These  ulcers  affect 
especially  the  upper  part  of  the  leg,  are  not  usually  combined  with  varicose 
veins,  occur  in  comparatively  young  subjects,  and  frequently  recur  again  and 
again,  as  is  shown  by  the  thin  cicatrices  seen  in  their  neighborhood.  The  ma- 
jority of  these  ulcers  occur  in  women,  and  are  traceable  in  most  cases  to  infec- 
tion from  the  husband,  either  directly,  or,  more  often,  indirectly  through  the 
foetus  in  utero.  In  these  cases  there  has  often  been  no  genital  ulceration,  no 
coppery  eruption  on  the  skin  ;  but  the  patient  gets  out  of  health,  has  ulcers  on 
the  extremities,  and  very  generally  aborts  if  she  becomes  pregnant.  A  very 
small  dose  of  the  syphilitic  poison  is  sufficient  to  produce  these  ulcers,  and  I 
believe,  though  the  point  is  one  difficult  to  be  sure  about,  that  congenital  syphi- 
lis may  show  itself  in  this  way  in  comparatively  early  life,  i.e.,  between  puberty 
and  twenty.  At  least  1  have  had  more  than  one  patient  under  my  care  with 
ulcers  of  the  leg  which  rapidly  healed  under  anti-syphilitic  treatment,  who 
strongly  denied  any  personal  infection. 

"In  order  to  derive  marked  and  immediate  benefit  from  the  iodide  of  potas- 
sium in  these  cases,  the  ordinary  3  and  5-grain  doses  are  useless,  and  it  is 
essential  to  begin  with  10-grain  doses  thrice  daily  in  combination  with  an  alkali, 
and  to  push  it,  if  necessary,  to  15,  20,  or  even  30-grain  doses,  though  these  lat- 
ter are  seldom  necessary.  Local  mercurial  treatment,  in  the  form  of  yellow  or 
black  wash,  or  the  white  precipitate  ointment,  appears  to  hasten  the  healing  of 
these  ulcers  ;  and  their  recurrence  is,  I  have  no  doubt,  due  to  non-persistence 
in  the  internal  treatment  until  the  patient's  health  is  thoroughly  restored. 
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"  Arsenic  is  an  invaluable  remedy  in  those  common  cases  in  which  chronic 
eczema  is  a  concomitant,  if  not  the  antecedent,  of  the  ulcer  of  the  leg.  In 
those  cases  where  the  skin  is  irritable  and  inflamed,  and  the  epidermis  dry  and 
scaly,  local  treatment  may  be  varied  without  end,  and  a  cure  will  not  be  pro- 
duced ;  whereas,  if  arsenic  be  given  internally,  the  leg  will  rapidly  improve,  and 
the  ulcer  healed  under  any  simple  stimulant.  My  experience  does  not  corro- 
borate the  rule  laid  down  by  Mr.  Hunt,  of  limiting  the  dose  of  the  liquor  arseni- 
calis  to  five  minims  thrice  daily.  After  a  careful  and  extended  trial  of  the 
medicine  administered  in  this  way,  I  have  come  to  the  conclusion  that  in  many 
cases  to  produce  a  cure  it  is  necessary  to  increase  the  dose  to  ten  or  fifteen 
minims,  and  to  maintain  this  high  rate  until  the  constitutional  symptoms  of  the 
drug  are  produced.  The  same  rule  holds  in  the  treatment  of  ulcers,  lupoid  or 
otherwise,  on  other  parts  of  the  body,  but  I  will  confine  my  remarks  at  present 
to  ulcers  of  the  lower  extremity.  1  am  careful  always  to  administer  arsenic 
upon  a  full  stomach,  and  I  find  a  remarkable  tonic  effect  produced  by  its  exhi- 
bition." 


Art.  221. — Some  Points  in  Reference  to  Transverse  Fractures  of  the 

Patella} 

By  Jonathan  Hutchinson,  F.R.C.S. 

[Medical  Times  and  Gazette,  September  18.) 

The  author  commenced  by  stating  that  although  his  conclusions  were 
expressed  in  a  somewhat  positive  form  and  without  the  citation  of  cases,  yet 
they  were  not  the  less  based  on  the  careful  collation  of  a  large  body  of  clinical 
evidence.  The  chief  statements  were  the  following  :  1.  That  after  the  ordinary 
transverse  fractures  of  the  patella,''the  upper  fragment  is  not  permanently 
dragged  upon  by  the  quadriceps  ;  that,  on  the  contrary,  the  muscle  remains 
quite  passive,  and  that  there  is  not  the  slightest  benefit  from  elevation  of  the 
limb.  1.  That  the  main  cause  of  separation  between  the  fragments  is  swelling 
of  the  soft  parts  and  eff"usion  into  the  joint,  and  that  when  swelling  does  not 
occur,  or  after  it  has  subsided,  it  is  easy  to  make  the  fragments  touch.  3.  That 
one  of  the  chief  causes  of  the  frequent  weakness  of  the  fibrous  union  which 
results  is  the  presence  of  fluid  (synovia)  between  the  fragments,  and  that  it  is 
not  usually  diflficult,  by  ordinary  means,  to  bring  the  fragments  quite  close 
enough  to  admit  of  union,  were  it  not  that  the  presence  of  fluid  hinders  its 
occurrence.  4.  That  a  remarkable  weakening  of  the  quadriceps  muscle  is  a 
common  result  of  these  accidents,  sometimes  amounting  to  absolute  atrophy. 
That  this  partial  or  complete  paralysis  cannot  be  explained  merely  by  reference 
to  long  rest  of  the  limb,  since  the  flexors  do  not  share  it.  That  it  occurs  in 
some  cases  in  which  the  union  is  excellent.  5.  That  in  almost  all  cases  the 
quadriceps  becomes  slightly  but  permanently  shortened  by  contraction,  so  that, 
however  excellent  the  union  may  be,  the  knee  cannot  be  bent  without  risk  of 
stretching  the  uniting  medium.  That  the  chief  danger  after  union  consists  in 
allowing  the  patient  to  bend  his  knee,  and  thus  drag  the  lower  fragment  down- 
wards, there  being  little  or  none  in  allowing  him  to  use  the  quadriceps  as  an 
extensor.  6.  That  patients  with  absolute  paralysis  of  the  quadriceps  are  yet 
able  to  walk  fairly,  and  suff'er  no  inconvenience  whatever  from  contraction  of  its 
antagonists.  7.  That  "  bony  union"  is  probably  an  exceedingly  rare  event, 
whilst  close  fibrous  union  is  easy  of  attainment ;  that  it  is  quite  impossible  to 
distinguish  between  the  two  in  the  living  patient,  and  further,  that  all  state- 
ments as  to  "bony  union"  are  worthless  unless  made  on  examination  at  least 
a  year  after  the  accident.  That  the  atrophic  weakening  of  the  quadriceps 
explains  in  many  cases  the  patient's  lameness,  and  that  its  frequent  occurrence 
tends  to  reduce  the  temptation  to  resort  to  certain  heroic  and  dangerous  me- 
thods of  keeping  the  fragments  in  apposition. 

*  Abstract  of  a  paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
Jane  22. 
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Art.  222. — Fracture  of  the  Patella;   Treated  by  31algaigne^s  Hooks. 

By  John  Morgan,  F  R.C.S.T.,  Surgeon  to  Mercer's  Hospital,  and  to  the 
Westmoreland  Lock  Hospital,  Dublin,  Professor  of  Surgical  and  De- 
scriptive Anatomy,  R.C  S.I. 

{Medical  Press  and  Circular,  September  22.) 

The  following  details  are  of  interest,  as  showing  a  very  perfect  recovery  by 
Malgaigne's  hooks : — 

P.  D.,  a  racket-marker,  when  tipsy,  fell  and  fractured  the  patella  by  direct 
violence,  as,  on  admission  into  Mercer's  Hospital,  the  trousers  were  broken 
opposite  to  the  fracture,  and  the  skin  was  abraded.  There  was  a  T  fracture  of 
the  patella,  the  lower  fragment  being  split  vertically,  and  there  was  considerable 
swelling.  The  limb  was  placed  temporarily  in  an  elevated  position,  and  the 
fragments  retained  tolerably  in  their  place  by  bandages.  On  the  day  after  Mr. 
Morgan  applied  Malgaigne's  hooks,  fixing  them  well  into  the  fragments,  and 
drew  them  together  till  complete  apposition  was  attained ;  the  leg  was  put  in 
a  moderately  elevated  position,  and  a  cold  lotion  applied.  From  this  date,  to 
use  the  patient's  own  expression,  he  "never  had  five  minutes'  uneasiness,"  and 
at  the  end  of  six  weeks  the  parts  were  examined  carefully,  when  very  perfect 
union  was  found  to  have  taken  place.  The  hooks  were  removed  and  plaister 
straps  substituted,  and  he  was  allowed  gradually  to  use  the  limb.  He  subse- 
quently got  an  attack  of  bursitis,  which  lasted  some  weeks,  and  arose  from  his 
making  too  free. 

The  only  inconvenience  Mr.  Morgan  found  was  the  pressure  of  the  connecting 
bar  between  the  hooks  on  the  tumefied  skin.  This  can  be  obviated  by  taking 
care  that  it  is  well  elevated  over  the  surface  of  the  patella,  and  by  inserting 
some  wadding  or  lint. 

The  hooks  were  applied  within  forty-eight  hours  of  the  occurrence  of  the 
accident,  and  cold  lotions  were  sedulously  applied  to  reduce  distension,  and  the 
subsequent  attack  of  bursitis  had  no  connection  with  their  application. 


Art.  223. —  Case  of  Dislocation  of  the  Patella  on  its  Vertical  Axis 
Successfully  Treated. 

By  Carey  Pearce  Coombs,  MB.  London. 

{Medical  Times  and  Gazette,  July  17.) 

E.  H.,  aged  thirty,  a  strongly  made  country  woman  was  sitting  on  a  heap  of 
hay  with  her  legs  slightly  bent,  and  resting  on  the  heels.  A  young  man  came 
and  sat  himself  violently  down  on  her  extended  legs,  and  caused  her  great  pain 
in  the  left  knee,  where  she  felt  something  give  way.  When  Dr.  Coombs  saw 
her,  an  hour  or  two  after  the  accident,  the  leg  was  kept  straight,  and  the  least 
attempt  to  bend  the  knee  gave  her  pain.  There  was  a  prominent  ridge  running 
vertically  in  front  of  the  knee-joint,  produced  by  the  outer  edge  of  the  patella, 
which  might  be  felt  under  the  skin,  the  bone  being  firmly  fixed  in  the  fossa 
between  the  condyles. 

Flexion  of  the  leg  was  of  no  use  in  attempting  to  reduce  the  dislocation,  so 
Dr.  Coombs  resorted  to  violent  extension  in  this  way— She  was  on  a  mattress 
on  the  floor,  and  Dr.  Coombs  knelt  by  her  side  on  one  knee,  resting  her  left  heel 
on  his  other  knee.  He  then  made  strong  pressure  on  the  lower  part  of  the 
thigh  with  one  hand,  while  with  the  other  he  pulled  the  edge  of  the  patella  out- 
wards, when  the  bone  slipped  at  once  into  its  place.  i    ,     c  ., 

The  case  is  recorded  on  account  of  the  rarity  of  the  accident  and  the  failure 
of  the  method  recommended  for  its  cure.  The  crucial  ligaments  must  have 
yielded  to  allow  the  leg  to  be  extended  beyond  the  straight  line  (if  the  expres- 
15 
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sion  is  allowable),  but  they  probably  had  been  much  strained  in  the  accident. 
No  swelling  followed  the  injury,  and  on  the  third  day  the  knee  had  recovered 
so  far  as  to  allow  the  patient  to  use  it  in  walking. 


Art.  224. —  Traumatic  Varicone  Femoral  Aneurism  succefisfully  Treated 

by  Ligature. 

By  James  Spence,  F.R.S.,  Professor  of  Surgery,  University,  Edinburgh. 

{Edinburgh  Medical  Journal,  July.) 

The  author  relates  a  case  of  this  which  he  thinks  worthy  of  publication,  as 
hjg  can  find  no  mention  of  any  instance  of  traumatic  varicose  femoral  aneurism 
which  has  been  treated  on  the  same  principles,  whilst  the  method  of  treatment 
generally  recommended,  and  which  has  been  hitherto  almost  invariably  adopted 
in  such  aneurisms  at  the  bend  of  the  arm,  seems  to  him  to  be  inapplicable,  or 
at  least  attended  with  grave  risks  in  the  case  of  the  femoral. 

The  subject  of  the  case  was  a  youth  fifteen  years  of  age,  slender  form,  tall 
for  his  age,  and  delicate  appearance,  whom  Mr.  Spence  was  called  to  see  26th 
March,  1868.  He  had,  about  three  weeks  previously,  been  stabbed  with  a 
spear-pointed  knife  by  a  schoolfellow.  Dr.  Miller,  who  first  saw  him,  found  him 
lying  on  two  chairs  very  pale  and  faint,  in  consequence  of  profuse  hemorrhage 
issuing  from  a  wound  in  the  upper  and  anterior  aspect  of  the  right  thigh.  "  The 
wound,  which  extended  obliquely  upwards,  was  about  three-qiiarters  of  an  inch 
in  length,  and  one  inch  and  a  half  in  depth.  After  stopping  the  hemorrhage 
and  dressing  the  wound,  I  had  him  conveyed  home  in  a  cab.  He  progressed 
very  favorably,  and  in  ten  days  the  wound  had  entirely  healed,  though  the  patient 
still  continued  weak.  Perfect  rest  was  still  enjoined,  but  after  a  few  days  he 
could  not  be  restrained  from  going  out  and  walking  about,  though  rendered 
lame  by  slight  pain  and  stiffness  of  the  tendons  at  the  back  of  the  limb,  which, 
however,  improved  every  day.  He  called  on  me  on  Monday,  23d  inst.,  and 
stated  that  he  had  been  to  Leith  on  the  previous  Friday,  that  he  had  walked 
hurriedly  home  from  the  station,  and  for  the  first  time  felt  'a  beating'  in  the 
part,  but  no  pain.  On  examination,  a  little  above  the  wound,  I  found  a  pulsa- 
tion tumor,  which  I  diagnosed  as  a  false  aneurism.  He  was  ordered  home,  and 
enjoined  perfect  rest  and  quietness." 

When  examined  by  Mr.  Spence  he  found  on  the  right  thigh,  a  cicatrix  as  of 
a  punctured  wound,  situated  on  the  outer  border  of  the  sartorius  muscle,  five 
inches  and  eight  lines  below  the  middle  of  Poupart's  ligament.  Extending  from 
the  puncture  there  was  a  pulsating  swelling,  not  very  prominent,  somewhat 
flattened,  of  an  elongated  oval  form,  two  and  a  half  inches  long  by  one  and 
three-quarter  inches  broad.  About  two  inches  of  the  swelling  were  on  the 
proximal  side  of  the  wound — i.  e.,  towards  Poupart's  ligament,  and  about  half 
an  inch  on  the  distal  side.  Besides  this  distinct  pulsating  tumor,  there  was  also 
aji  undefined  fulness  on  the  inside  of  the  thigh,  close  up  to  Poupart's  ligament, 
caused  by  the  dilated  femoral  vein,  and  the  upper  part  of  internal  saphena  was 
also  dilated.  'J'he  aneurismal  swelling  at  the  wound  was  seen  to  pulsate,  and 
the  pulsation  was  very  strong  when  the  hand  was  placed  on  the  tumor,  and  ac- 
companied by  a  most  peculiar  thrill,  almost  startling,  when  first  felt.  On  using 
the  stethoscope,  besides  the  "blowing"  sound,  there  was  also  heard  a  loud  buz- 
zing or  whizzing  bruit,  which  has  been  not  inaptly  compared  to  the  noise  made 
by  a  "  blue-bottle  fly  confined  in  a  paper-bag."  This  latter  sound  was  so  loud 
as  to  be  heard  even  at  a  little  distance,  and  without  the  stethoscope.  The  thrill 
and  whizziag  murmur  extended  upwards  from  the  wound  both  in  the  aneurismal 
tumor,  and  aleo  in  the  dilated  femoral  vein  as  high  nearly  as  Poupart's  liga- 
ment, but  they  were  much  less  distinct  in  the  lower  part  of  the  aneurism — only 
barely  appreciable.  The  pulsations  of  the  anterior  and  posterior  tibial  arteries 
seemed  rather  weaker  than  in  the  sound  leg.  The  patient  felt  the  limb  some- 
what cold,  but  the  thermometer  showed  no  difference  in  the  actual  temperature. 

1  directed  that  h«  should  be  kept  perfectly  quiet  in  bed,  with  the  thigh  flexed 
-on  the  pelvis,  and  that  graduated  compression  should  be  maintained  upon  the 
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common  femoral  artery,  at  the  brim  of  the  piibes,  where  it  emerges  from  the 
abdomen,  by  Carte's  compressor,  modified  so  that  the  pressure  was  made  by 
means  of  a  leaden  weight  instead  of  the  full  screw  action.  He  was  ordered  to 
have  a  nutrient,  non-stimulating  diet,  consisting  of  milk,  with  white  of  eggs. 
and  farinaceous  and  a  little  animal  food.  Under  this  treatment  the  pulsations 
and  bulk  of  the  aneurism  diminished,  but  I  found  that  the  compression,  though 
as  far  as  possible  limited  to  the  artery,  interfered  with  the  venous  circulation, 
and  gave  rise  to  so  much  pain  and  swelling  in  the  thigh,  and  irritation  of  the 
inguinal  glands,  that  it  was  obliged  to  be  abandoned.  Ice  was  then  applied, 
over  the  swelling  and  to  the  groin,  and  was  beneficial  in  allaying  the  irritation 
resulting  from  the  compression,  but  it  had  little  effect  on  the  aneurism;  and  1, 
therefore,  determined  to  operate  so  soon  as  the  local  irritation  was  subdued. 

I  had  from  the  first  contemplated  the  probability  of  an  operation  being  re- 
quired, and  had  carefully  weighed  in  my  mind  what  method  of  procedure  I 
should  adopt,  and  had  decided  to  tie  the  superficial  femoral  above  and  below 
the  aneurism  without  opening  the  sac.  Accordingly,  on  the  8th  of  April,  1868, 
assisted  by  Drs.  Dunsmure,  Gillespie,  Littlejohn,  Taylor,  and  Mr.  Miller,  I  pro- 
ceeded to  perform  the  operation  I  had  planned.  The  patient  being  put  under 
the  influence  of  chloroform,  I  made  an  incision  seven  and  a  half  inches  long, 
commencing  about  two  inches  below  the  middle  of  Poupart's  ligament,  and  contin- 
ued downwards  in  the  course  of  the  femoral  artery.  This  incision  passed  over 
the  long  axis  of  the  aneurism,  and  crossed  the  course  of  the  sartorius  muscle, 
so  that  I  might  reach  the  artery  under  the  inner  border  of  that  muscle  at  the 
upper  part,  and  under  its  outer  margin  at  the  lower  part  of  the  thigh.  In  making 
my  incision  I  was  careful  to  cut  lightly  over  the  tumor,  so  as  not  to  divide  more 
than  the  skin  and  fat.  I  next  proceeded  to  clear  the  artery  in  the  lower  part 
of  Scarpa's  triangle.  In  doing  so  I  found  the  parts  more  matted  together  and 
thickened,  and  the  depth  increased  from  the  plastic  and  serous  effusion  to  a 
much  greater  extent  than  the  external  appearances  would  have  led  me  to  expect. 
I  required  to  take  great  care  in  clearing  and  drawing  aside  the  inner  edge  of 
the  sartorius,  which,  instead  of  being  loosely  connected  as  usual,  was  adherent. 
The  sheath  of  the  artery,  however,  was  not  so  affected,  and  was  readily  recognized 
and  carefully  opened,  and  the  artery  cleared  for  passing  the  aneurism-needle. 
The  vein,  much  distended,  was  felt  bulging  under  the  artery.  The  armed  needle 
was  then  carefully  passed  round  the  vessel,  the  ligature  left  untied,  and  the 
ends  held  by  an  assistant.  I  next  proceeded  to  tie  the  femoral  below  the  aneu- 
rism in  Hunter's  canal.  The  fascia  over  the  outer  edge  of  the  sartorius  was 
freely  divided,  and  the  edge  of  the  mu-scle  cleared.  Here  a  diflBculty  occurred, 
not  from  adhesion  of  the  margin  of  the  muscle  at  the  part  cleared,  but  owing 
to  the  body  of  the  muscle  over  the  aneurism  being  blended  with  the  tumor,  and 
forming  part  of  the  false  sac.  I  found  I  could  not  turn  over  the  muscle  or 
draw  it  aside,  so  as  to  expose  the  aponeurosis  covering  the  artery,  without  using 
such  force  as  would  have  endangered  breaking  up  the  limitation  of  the  aneu- 
rism. I  had,  however,  foreseen  Ihis  difficulty,  and  accordingly  I  divided  about 
half  the  breadth  of  the  sartorius,  so  as  to  expose  and  reach  the  vessel,  whieh 
here  lay  very  deep,  the  depth  being  increased  by  the  proximity  of  the  aneuris- 
raal  tumor,  as  I  wished  to  tie  the  artery  as  close  to  that  as  I  could.  When  I 
had  passed  this  ligature,  I  tied  it  firmly,  and  then  proceeded  to  tie  the  upper 
ligature,  which  had  also  been  applied  as  close  as  possible  to  the  swelling.  So 
soon  as  the  upper  ligature  was  tightened,  all  pulsation  and  sound  ceased,  and 
the  appearance  of  tumor  was  almost  effixced.  The  long  wound  was  then  closed 
by  points  of  suture,  a  slip  of  dry  lint  placed  over  it,  and  retained  by  slips  of 
adhesive  plaster;  the  foot,  leg,  and  knee  were  wrapped  in  cotton  wadding,  and 
the  patient  placed  in  bed,  with  the  knee  very  slightly  bent,  and  laid  on  its  out- 
side  on  a  soft  pillow. 

When  he  recovered  from  the  chloroform  he  was  a  little  sick,  and  vomited. 
An  opiate  was  administered.  The  milk  and  farinaceous  diet  was  ordered  to  be 
continued.  The  patient  progressed  very  favorably,  and  required  little  treat- 
ment, except  medicine  and  enemata  to  act  on  the  bowels,  which  were  very  con- 
stipated, so  as  to  prevent  straining  at  stool,  and  the  wound  healed  well.  No 
marked  alteration  in  the  temperature  of  the  limb  occurred  after  the  first  two 
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days.  On  the  twelfth  day  after  the  operation,  the  lower  lip^atnre  came  away 
when  T  was  dressing-  the  wound,  and  williout  any  appearance  of  hlood.  Slifjhtly 
stimulating  lotions  were  used  to  wash  the  points  of  the  wound  which  had  not 
cicatrized,  and  support  was  given  by  strips  of  adhesive  plaster.  On  the  'ifJth 
four  drachms  of  blood  came  away  from  the  incision  after  straining  at  stool.  Dr. 
Dunsmure,  who  visited  him,  enjoined  quiet,  cold  to  the  wound,  and,  as  his 
tongue  was  loaded,  ordered  him  blue  and  compound  rhubarb  pill ;  and  conse- 
quently better  diet,  claret  wine  and  iron.  On  the  llth  May,  Mr.  S.  found  the 
patient  looking  very  well,  the  wound  healed,  except  at  the  ligature,  which  I 
found  was  lying  loose,  and  therefore  removed  it.  From  this  time  nothing  worthy 
of  record  occurred.  He  was  allowed  to  walk,  at  first  with  a  crutch,  and  subse- 
quently to  use  the  limb.  He  was  lame  for  some  time  owing  to  the  stiffness  of 
the  knee,  but  this  gradually  disappeared,  and  he  now  uses  the  leg  perfectly. 
For  some  time  after  the  operation  1  directed  him  to  use  a  flannel  roller  to  sup- 
port the  venous  circulation  in  the  limb.  'J'he  cicatrix  was  narrow  and  firm; 
not  the  slightest  pulsation  or  bruit  to  be  felt  or  heard,  no  appreciable  venous 
congestion,  and  his  general  health  excellent. 

To-day  (10th  June,  1869)  I  examined  Mr.  K .    As  already  stated,  the 

aneurism  is  thoroughly  cured;  not  the  slightest  pulsation  or  thrill  can  be  felt; 
but  the  appearance  of  the  limb  indicates  some  obstruction  or  alteration  in  the 
venous  circulation  of  the  part.  The  right  thigh  is  greater  in  circumference  by 
one  inch  than  the  left.  The  swelling  is  neither  tense  nor  oedematous,  but  soft 
and  elastic.  The  cicatrix  is  thinner  and  broader  than  it  was  eight  months  ago ; 
whilst  towards  the  groins  numerous  small  superficial  veins  are  seen  dilated  and 
slightly  tortuous  ;  but  the  common  femoral  and  great  saphena  veins  which  were 
distended  and  varicose  before  the  operation,  seem  now  of  their  normal  size. 


Art.  225. —  Case  of  Ununited  Fracture  of  the  Femur — Treatment  by 
Walking  and  Exercine  of  the  Limb. 

By  Dr.  Mignot. 

{Gazette  Hehdomadaire,  No.  35.) 

On  Sept.  23d,  1866,  Gilbert  Tarjaguet,  a  man-servant,  aged  twenty-six  years, 
fell  from  a  horse  and  was  unable  to  get  up  without  assistance.  He  was  exam- 
ined soon  afterwards  by  Dr.  Mignot,  who  found  a  transverse  fracture  of  the 
right  femur  situated  about  two  inches  above  the  condyles.  The  limb  was 
shortened  and  bent  inwards.  There  was  no  wound  nor  excoriation  of  the  in- 
tegument. The  fracture  was  reduced  without  difficulty,  and  the  limb  was  fixed 
in  Scultetus's  apparatus.  During  the  following  three  days  the  patient  was 
restless  and  feverish,  and  complained  of  pain  iti  the  injured  limb.  The  appa- 
ratus was  removed  for  a  time  but  soon  replaced  again,  in  consequence  of  a 
displacement  of  the  fragments.  On  the  eighth  day  the  apparatus  was  again 
removed,  and  it  was  then  found  that  the  lower  fragment  had  been  carried  be- 
hind at  the  inner  side  of  the  superior  fragment.  On  the  thirteenth  day  of 
the  treatment  a  small  wound  appeared  over  the  limb  at  the  extremity  of  the 
superior  fragment.  This  did  not  communicate  with  the  fracture  ;  in  conse- 
quence, however,  of  the  patient's  anxiety,  the  apparatus  had  to  be  removed 
every  third  day,  in  order  that  the  wound  might  be  examined.  At  the  sixtieth 
day  there  was  no  consolidation  of  the  fracture. 

After  a  consultation  the  limb  was  subjected  to  forcible  manipulation  and 
traction,  and  by  this  proceeding  the  fragments  were  brought  exactly  end  to 
end.  The  leg  was  then  at  once  put  in  a  suitable  apparatus  for  preventing 
return  of  the  displacement. 

At  the  end  of  the  next  month  it  was  found  that  the  condition  of  the  limb  had 
had  not  altered,  consolidation  had  made  no  progress  ;  the  wound  in  the  thigh 
had,  on  the  other  hand,  increased,  and  the  oedematous  swelling  of  the  leg  also 
had  increased. 

Another  attempt  was  made  to  keep  the  limb  at  perfect  rest ;  but  four  months 
after  the  accident  and  fifty-seven  days  after  the  first  consultation,  the  fragments 
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were  still  movable,  and  there  were  no  si.cns  of  the  formation  of  solid  callus. 
The  patient,  however,  was  in  very  good  health,  with  the  appetite  ^ood  and  no 
restlessness,  but  still  much  discouraged.  The  injured  limb  was  much  infiltrated, 
as  if  affected  with  elephantiasis,  and  was  of  a  violet  color,  the  pus  which  flowed 
from  the  wound  in  the  thigh  was  serous  and  sanguinolent ;  the  whole  limb,  and 
chiefly  the  seat  of  fracture,  was  very  painful. 

Dr.  Mignot  attributed  a  portion  of  these  symptoms  to  the  too  close  confine- 
ment which  has  been  kept  up  in  order  to  maintain  the  fragments  in  position, 
and  resolved  to  change  the  system  of  treatment  and  to  attempt  by  removal  of 
the  constricting  apparatus  a  modification  of  the  vitality  of  all  the  tissues  whi«h 
were  engorged  more  by  a  passive  than  by  a  plastic  congestion.  No  ameliora- 
tion followed,  and  the  patient  some  twelve  months  after  the  accident  was  put 
under  the  care  of  Professor  Fleury. 

Various  attempts  were  made  by  setons  and  other  means  to  produce  consoli- 
dation, but  all  without  results.  Professor  Fleury  finally  proposed  amputation 
of  the  limb,  but  recommended  the  patient  to  return  to  the  country  for  a  time 
in  order  to  recruit  his  strength.  Jarjaguet  followed  this  advice,  and  went  home 
to  his  wife  in  the  commune  of  Saint-Uermain.  On  his  return  in  January,  in 
1868,  he  was  almost  in  the  same  state  as  he  had  been  in  some  eight  months  be- 
fore ;  he  was  compelled  to  rest  continually  in  bed  and  could  not  raise  the  frac- 
tured thigh  from  the  horizontal  plane  ;  the  limb  was  much  engorged  and  com- 
pletely extended,  in  consequence  of  anchylosis  of  the  knee  and  also  of  the  hip 
which  prevented  him  from  sitting  down.  Two  wounds  existed  near  the  ununited 
fracture,  and  discharged  some  sero-sanguinolent  pus.  The  appetite  remained 
good  and  the  nutritive  functions  had  suffered  but  slightly. 

In  the  month  of  May,  1868,  the  patient  was  again,  at  his  own  urgent  request, 
admitted  under  the  care  of  Dr.  Mignot,  and  determined  to  follow  out  any  plan 
of  treatment  rather  than  undergo  amputation.  A  fresh  examination  of  the 
fracture  showed  that  the  extremities  of  the  fragments,  though  movable  to  a 
certain  extent,  were  not  separated  very  far  from  each  other,  and  that  in  the 
position  which  they  occupied  reunion  would  be  readily  accomplished  if  ossifica- 
tion could  be  once  established  between  them — that  it  would  be  sufficient,  in  fact, 
to  excite  the  formation  of  callus  for  producing  consolidation  without  changing 
their  position.  It  seemed  to  Dr.  Mignot  that  the  chief  indication  consisted  much 
less  in  keeping  the  fragments  in  contact  than  in  exciting  their  adhesion  by  a 
vital  modification  of  the  parts  destined  to  take  part  in  the  formation  of  a  solid 
callus  ;  so  that  it  became  necessary  to  discontinue  keeping  the  limb  in  a  state 
of  immobility,  which  had  hitherto  produced  only  anchylosis  of  the  joint. 

Some  few  days  after  the  admission  of  the  patient,  M.  Mignot  proposed  to  make 
him  walk.  A  simple  band  of  canvas  cloth  was  placed  round  the  seat  of  frac- 
ture, and  the  remainder  of  the  limb  was  left  bare ;  the  patient  was  then  sup- 
ported by  two  strong  men,  and  placed  his  feet  upon  the  ground  for  the  first  time 
since  the  accident.  The  blood  descended  with  violence  into  the  right  limb, 
which  became  bluish  and  cyanosed.  The  first  attempt  at  locomotion  was  a  very 
feeble  one,  and  the  patient,  after  making  about  ten  steps,  was  compelled  to  take 
to  his  bed.  •  ^ 

On  the  next  and  following  days  the  same  exercises  were  performed  in  Dr. 
Mignot's  presence.  One  of  the  first  results  of  the  removal  of  the  bandages 
was  to  hasten  cicatrization  of  the  wound  of  the  thigh  ;  at  the  end  of  a  month 
the  extremities  of  the  fragment  appeared  swollen  ;  this  swelling  insensibly  ac- 
quired more  consistence  and  an  increase  in  extent;  at  the  end  of  August  it 
presented  the  solidity  and  appearance  of  osseous  callus ;  the  patient,  at  this 
epoch,  walked  in  the  ward  of  the  hospital,  supported  only  by  two  high  crutches. 
Ill  November  the  man  could  raise,  entirely  by  muscular  effort,  the  fractured 
limb  above  the  level  of  the  bed.  The  pain  caused  by  this  proceeding  was  due 
chiefly  to  anchylosis  of  the  corresponding  hip.  The  oedema  of  the  limb  had  sen- 
sibly diminished,  and  the  old  epidermis  was  replaced  by  a  fresh  layer. 

In  the  month  of  January,  1869,  the  fracture  was  completely  consolidated, 
with  very  slightly  marked  shortening.  With  the  aid  of  a  crutch,  the  patient 
would  take  a  walk,  and  could  mount  and  descend  the  stairs.     'J'he  only  impedi- 
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ment  to  these  exercises  proceeded  from  the  rij^idity  of  the  limb  caused  by  an- 
chylosis of  the  knee  and  stiffness  of  the  hip-joint. 

Since  his  dischar<]re  from  the  hospital,  the  patient  has  recovered  still  more 
confidence  in  his  walking  and  the  different  actions  in  which  he  is  employed,  but 
he  has  not  yet  been  able  to  give  up  entirely  the  use  of  the  crutch.  The  limb  is 
not  swollen,  and  the  patient  does  not  suffer  from  it.  The  tibio-femoral  articu- 
lation now  permits  a  slight  degree  of  flexion  ;  if  this  movement  should  become 
extended,  as  one  may  hope  will  occur  with  time  and  the  action  of  mineral  waters, 
every  trace  of  the  unfortunate  accident  will  have  disappeared. 

EcwarJcs. — Dr.  Mignot  begs  to  present,  as  a  novel  and.  in  many  instances,  an 
applicable  method,  this  plan  of  curing  pseudarthrosis  by  the  same  means  as 
have  been  charged  with  producing,  under  certain  circumstances,  the  same  kind 
of  lesions.  The  exercise  of  non-consolidated  limb,  condemned  for  eighteen 
months  to  complete  immobility,  resulted  in  the  production  of  a  salutary  irrita- 
tion around  the  extremities  of  the  osseous  fragments,  which  previously  touched 
each  other  without  any  attempt  at  reunion.  It  is  by  taking  account  of  the 
causes  of  this  default  of  union  that  Dr.  Mignot  has  been  led  to  renounce  immo- 
bility of  the  affected  limb  as  a  principal  or  accessory  measure  in  all  the  cures 
of  pseudarthrosis,  and  to  adopt  an  entirely  opposite  proceeding,  viz.,  exercise 
of  the  limb.  He,  in  reality,  and  by  an  indirect  path,  arrived  at  the  result  which 
is  sought  for  when  the  practitioner  employs  flying  blisters,  or  cauterization,  or 
the  seton,  in  order  to  remove  the  local  atony  which  prevents  the  formation  of 
an  osseous  callus.  M.  Mignot  arrived  at  this  by  two  ways — 1st,  by  suspending 
the  method  of  treatment  likely  to  favor  this  local  atony,  that  is  to  say,  remov- 
ing the  compressing  bandages  ;  2d,  by  exciting  directly  the  circulation  of  the 
whole  limb,  particularly  at  the  seat  of  fracture,  by  exercise  and  movement — 
powerful  means,  which  might  have  overshot  their  mark  if  Dr.  Mignot  had  not 
watched  their  application. 

This  method,  of  which  no  use  had  hitherto  been  made  by  the  masters  of 
surgery,  is  recommended,  not  on  theoretical  grounds  alone  Dr.  Mignot  is 
acquainted  with  some  instances  in  which  poor  peasants,  the  subjects  of  non- 
consolidated  fracture  of  the  thigh,  had,  nevertheless,  attempted  to  take  to  their 
work,  and  at  length  had  recovered  the  solidity  of  the  limb,  although  remaining 
lame,  in  consequence,  no  doubt,  of  the  formation  of  faulty  callus.  The  successes 
of  empiricism  have  always  a  scientific  explanation,  and  from  an  experimental 
lesson  which  one  may  take  advantage  of  by  taking  care  to  correct  the  gross 
errors.  It  was  not  difficult  to  Dr.  Mignot  to  comprehend  the  sense  of  the 
cases  just  alluded  to,  and  to  make  an  application  of  it  to  the  case  he  had  to 
treat;  and  he  felt  justified  in  hoping  that  by  the  pursuance  of  certain  precau- 
tions, consolidation  would  be  obtained  without  deformity  of  callus  and  the  in- 
conveniences which  thence  result ;  a  perspective  preferable  to  that  of  dangers 
resulting  from  such  operations  as  resection  of  the  osseous  fragments,  their  per- 
foration by  pins  or  setons,  and  finally  to  the  proceeding  of  amputation. 

Success,  M.  Mignot  states,  has  justified  the  attempt,  in  which  he  was  guided 
by  a  rational  method,  and  which  should  be  recommended  in  like  circumstances. 
It  is  evidently  not  suited  to  all  cases  of  ununited  fracture,  but  to  those  only 
where  the  default  of  consolidation  is  due  to  local  atony.  Its  employment 
necessitates  careful  direction,  as  it  may  sometimes  lead  to  serious  consequences. 
It  enters  into  the  category  of  measures  acceptable  to  conservative  surgery.  If 
one  desires  to  know  what  is  sometimes  the  cost  of  its  success,  it  will  suffice  to 
read  the  clinical  history  of  M.  Mignot's  patient,  in  order  to  see  that  it  cannot 
be  obtained  without  much  time  and  much  perseverance. 
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Art.  226. — On  the  Diseai^ed  Elongation  of  the  Bones  of  the  Extremities 
in  relation  to  Surgical  Practice. 

By  Professor  Langenbeck. 

{Berlin.  Tchmsche  Worhenschriff,  June  28;  and  British  and  Foreign 
Med-Ghir.  Review,  October.) 

Professor  Langenbeck,  in  a  recent  paper  read  to  the  Berlin  Medical  Society, 
draws  attention  to  a  consequence  »of  disease  of  bone  first  noticed  by  Stanley, 
and  further  demonstrated  by  Paget.  He  observes,  that  until  the  twenty-third 
or  twenty-fifth  year,  the  bones  may,  under  the  influence  of  general  disturbances 
of  nutrition  or  local  disease,  undergo  greater  variation  in  form  and  size  than 
the  soft  parts.  In  the  rickety  subject  defective  length  is  a  more  characteristic 
sign  than  either  the  curvature  or  the  chemical  condition  of  the  bones.  The 
influence  of  paralysis  in  checking  the  growth  of  bone  requires  more  investiga- 
tion, for  while  in  some  cases  this  is  found  to  be  imperceptible,  in  others  it  is 
very  considerable.  Affections  of  the  epiphyses  and  of  the  joints  will  naturally 
give  rise  to  considerable  shortening,  and  all  the  bones  of  the  same  extremity 
may  participate  in  this  or?  account  of  the  forced  inactivity.  The  same  effect  is 
also'  observed  when  the  joint  itself  is  not  diseased,  but  kept  in  a  state  of  forced 
contraction ;  but  here  probably  the  result  is  a  mechanical  one  produced  by  the 
altered  mode  in  which  the  deposit  of  new  bone  is  made.  How  small  a  power 
need  be  exerted  to  produce  this  effect  is  seen  in  the  fact,  that  when  fingers  are 
united  together,  but  are  yet  able  to  perform  all  their  principal  functions,  their 
bones,  if  the  web  be  not  promptly  divided,  will  remain  shortened.  In  a  still 
greater  degree  the  same  effect  is  exerted  by  cicatrices  from  burns  in  the  neigh- 
borhood of  joints. 

It  is,  however,  to  abnormal  elongation  of  the  bones  that  attention  is  chiefly 
directed  in  this  paper.  This  may  easily  take  place  to  the  extent  of  one  or  two 
centimetres,  or  more,  without  detection,  unless  careful  admeasurments  be  made. 
A  long  bone,  as  a  general  rule,  grows  longer  and  thicker  in  proportion  as  it 
has  been  in  an  inflamed  or  hyperaemic  condition,  and  a  hyperaemic  condition  of 
the  soft  parts  is  also  competent  to  produce  this  change.  Thus,  in  a  case  of  in- 
guinal aneurism,  Broca  found  that  the  femur  had  increased  two,  and  the  tibia 
one  centimetre  in  length.  Ulcers  of  the  leg  occurring  early  in  life  produce  the 
same  effect;  and  although  chronic  inflammation  and  caries  of  joints  exception- 
ally arrest  the  growth  of  bone,  in  other  cases  they  lead  to  its  elongation.  The 
great  majority  of  cases  of  increased  growth,  however,  arise  from  chronic  disease 
of  the  diaphysis  of  the  bone,  i.e.,  osteomyelitis  or  necrosis. 

A  very  interesting  ca^e  is  given  in  which  careful  admeasurements  were  made 
at  the  autopsy,  and  all  the  bones  on  the  diseased  side  were  found  considerably 
longer.  A  remarkable  appearance  noted  was  the  diminution  of  the  circum- 
ference of  the  upper  articular  surface  of  the  tibia  by  one,  and  of  the  lower 
surface  by  half  a  centimetre.  This  may  be  attributed  to  the  fact  of  the  greater 
longitudinal  development  of  the  diaphysis  having  taken  place  at  the  expense  of 
the  epiphysis.  In  the  arrested  growth  of  the  rickety  bone,  on  the  contrary, 
the  circumference  of  the  articular  surface  is  increased.  The  fibula,  in  the  above 
case,  although  not  diseased,  had  increased  by  two  centimetres  in  length,  like 
the  tibia.  Another  important  point  was,  that  the  femur  of  the  same  side  also 
underwent  considerable  elongation,  for  while  the  tibia  was  found  to  have  in- 
creased by  two  centimetres,  the  whole  limb,  measured  carefully  during  life,  was 
found  to  be  five  centimetres  longer  than  the  other.  Similar  observations  are 
reported  by  Paget  and  Bergmann ;  and  Langenbeck  has  met  with  the  same 
circumstances  in  the  upper  extremities. 

Bearing  the  above  facts  in  mind,  it  occurred  to  Professor  Langenbeck 
whether  they  might  not  have  their  surgical  application  in  the  treatment  of 
shortening  of  the  bones  of  the  extremities.  As  necrosis  occurring  in  young 
subjects  is  the  most  frequent  cause  of  abnormal  elongation  of  bone,  and  is 
probably  due  to  the  abiding  stimulus  of  the  sequestrum,  it  might  be  expected 
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that  the  insertion  of  a  forcip^n  body  in  the  bone  would  be  attended  by  a  similar 
result.  He  Ihorefbre  instituted  some  experiments  in  youn^  doiis,  employing 
Dieffenbach's  ivory  pegs  as  having  a  near  resemblance  to  bone  structure.  These 
were  followed  by  most  favorable  results,  the  effects  being  in  fact  just  the  same 
as  those  observed  in  necrosis,  viz.,  an  elongation  and  thickening  of  the  shaft, 
and  a  lessening  of  the  epiphysis.  Moreover,  the  bone  remained  undistinguisha- 
ble  in  any  other  respect  from  normal  bone,  being  neither  inflamed  nor  in  any 
way  diseased.  So  the  matter  stands  at  present,  for  although  Professor  Langen- 
beck  believes  that  surgical  interference  will  be  advantageously  employed  in  this 
direction,  he  has  not  yet  resorted  to  it.  He  observes,  that  while  a  few  centi- 
metres shortening  is  of  little  consequence  as  regards  the  upper  extremity,  it  is 
of  serious  import  in  the  lower,  and  any  reasonable  means  of  removing  it  or 
diminishing  it  should  be  employed.  Excision  of  the  joints  in  children  will 
acquire  an  additional  importance  also,  if  we  are  enabled  by  the  introduction  of 
one  or  two  of  the  pegs  immediately  after  the  operation  to  prevent  the  arrest  of 
growth  in  the  limb.  Subjects  suffering  from  paralysis  are  favorable  for  the  trial 
of  the  means,  as  they  will  with  less  diflficulty  sacrifice  the  five  or  six  months 
necessary  to  be  passed  in  quietude  to  secure  the  success  of  the  experiment. 
One  of  the  most  important  results  of  the  trials  made  on  dogs  is  the  demonstra- 
tion of  the  efficacy  of  extension  in  elongating  the  bo^jie.  The  fibula,  to  which 
nothing  had  been  done,  was  found  to  have  increased  two  centimetres  as  well  as 
the  tibia,  and  yet  to  have  undergone  no  displacement.  This  was  efllected  by 
the  stretching  effect  exerted  upon  it  by  the  tibia,  to  which  it  had  become  united 
in  one  bony  mass.  Of  the  possibility  by  suitable  extension  of  increasing  the 
length  of  shortened  bones,  there  can  be  no  doubt,  although  the  determination 
of  the  amount  of  this  by  admeasurement  is  very  difficult. 


Art.  227. — A  Case  in  which  Aneurisms  of  the  two  Popliteal  Arteries 
were  cured  by  Digital  Pressure,  the  one  in  twenty-four  hours  by 
Students,  the  other  in  four  hours  and  a  half  by  the  Patient;  with 
Bemarks. 

By  Thomas  Bryant,  F.R.C.S. 

{Guy's  Hospital  Reports,  \o\.  xiv. ;  and  British  and  Foreign  Medico- 
Chirurgical  Kevieiu,  October.) 

The  title  of  this  paper  explains  its  chief  features.  The  patient  was  a  police- 
man, who  was  cured  of  an  aneurism  of  the  left  leg  by  the  means  described,  and 
after  he  had  left  the  hospital  and  had  resumed  his  duty,  he  became  the  subject 
of  another  aneurism  in  his  right  leg.  As  he  had  gained  experience  in  the  hos- 
pital by  observing  the  means  taken  to  cure  the  former  aneurism,  he  determined 
to  try  the  same  means  himself,  and  by  alternately  pressing  witti  his  right  and 
left  hand  for  four  hours  and  a  half,  he  succeeded  in  effecting  a  second  cure. 
Mr.  Bryant  remarks  that  digital  pressure,  when  well  applied,  is  better  than 
instrumental ;  but  what  is  wanted  in  the  former  case  is  steady,  equal  pressure, 
made  by  persons  well  acquainted  with  anatomy,  and  who  press  only  the  artery 
itself,  and  not  the  surrounding  vessels  and  nerves.  He  thinks  that  three  men 
might  readily  take  charge  of  such  a  case  for  four  hours  and  a  half  without 
fatigue. 


Art   228. — On  a  Case  of  Popliteal  Aneurism. 

By  James  F.  West,  F.R  C.S.  (Exara  ),  Senior  Surgeon  to  the  Qneen^s 
Hospital,  Birmingham. 

{Tlie  Lancet,  3 \x\y  \1.) 

From  the  notes  of  this  case,  it  appears  that  low  diet,  rest,  digitalis  in  full 
doses,  the  application  of  ice,  the  administration  of  acetate  of  lead,  flexion, 
instrumental  compression,  and,  lastly,  digital  compression,  were  each  iu  succes- 
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sion  employed  without  producing  any  permanent  benefit ;  and  that  at  last,  after 
the  failure  of  these  various  measures,  each  of  which  has  its  advocates,  and  has 
been  known  to  prove  highly  successful,  the  Hunterian  operation,  or  ligature  of 
the  femoral  artery  some  distance  above  the  seat  of  the  aueurism,  was  had 
recourse  to,  and  sufficed  to  effect  a  cure. 

One  caution  Mr.  West  gives  in  reference  to  treatment  after  the  opera- 
tion. It  is  that  we  should  not  be  too  anxious  for  the  ligature  to  come  away, 
and  therefore  that  we  are  not  to  be  pulling  at  it  day  after  day,  as  he  has  seen 
done,  to  ascertain  if  it  is  ready  to  come  away.  In  the  case  recorded  it  did  not 
separate  till  the  twenty-fourth  day,  and  then  it  was  discharged  without  any 
traction  being  made  upon  it. 


PART  ni.-MIDWIFERY. 


MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 

(a)  concerning  pregnancy  and  parturition. 

Art.  229. — Anatomico-Physiological  and  Practical  Considerations 
on  Pregnancy  and  Delivery. 

By  Dr.  Martinelli,  of  Batignolles. 

{Gazette  Hehdomadatre,  No.  35.) 

The  following  report  on  Dr.  Martinelli's  researches  was  presented  to  the 
Academie  de  M6decine  by  Dr.  Devilliers. 

Dr.  Martinelli  in  his  contribution  was  chiefly  interested  in  the  part  taken  by 
the  pelvic  symphyses  and  by  the  accessory  muscles  in  the  mechanism,  of  de- 
livery. He  thinks  that  the  fibrous  tissue  of  the  symphyses  undergoes  a  transi- 
tory modification,  and  that,  in  great  part,  it  is  converted  into  elastoid  tissue,  a 
new  condition  which  permits  a  feeble  degree  of  mobility.  The  articulations 
thus  constituted  may  undergo  a  certain  diduction  under  the  influence  of  the 
action  of  the  pelvic,  abdominal,  and  crural  muscles. 

Dr.  Martinelli  distinguishes  the  abdominal  muscles  of  the  pelvis,  which  are 
the  anterior  recti  muscles  of  the  abdomen  thrown  a  little  to  each  side  by  the 
extension  of  the  linea  alba,  the  external  and  internal  oblique  muscles,  and  the 
transversales,  the  lower  part  of  which  in  contraction  excites  an  action  upwards, 
forwards,  and  outwards  upon  the  pubis  on  each  side.  The  central  portions  of 
these  muscles  concur  in  the  extension  of  the  linea  alba.  The  superior  portions 
in  combining  with  the  diaphragm  depress  from  above  downwards  the  convexity 
of  the  abdomen  and  cause  it  to  project  more  in  the  umbilical  region,  in  such  a 
manner  as  to  act  fully  the  office  of  a  pulley,  upon  which  the  contractions  of  the 
inferior  fibres  bear  in  bringing  about  a  diduction  of  each  os  pubis. 

During  the  movements  of  abduction  and  elevation  of  the  abdominal  muscles, 
the  posterior  spinal  muscles  increase  by  their  contraction  the  sacro-vertebral 
projection  and  tend  to  carry  the  pubis  backwards  and  downwards;  whence  the 
two  movements  in  an  inverse  sense,  producing  a  lesion  at  the  level  of  the  sacro- 
iliac articulation.  The  tension  of  the  ligaments,  which  is  the  consequence  of 
this  action,  explains  the  pains  in  the  lumbar  region,  which  may  be  relieved  by 
elevating  the  sacral  region  and  relaxing  the  spinal  muscles. 

The  femoral  abductors  of  the  picbis,  the  pectineus  muscle,  and  the  abductors 
of  the  thigh,  exert  a  very  efBcacious  action,  especially  when  labor  is  difficult. 
'J'hey  associate  their  action  with  that  of  the  abdominal  abductors,  and  it  is  to 
them  that  it  is  necessary  to  refer  the  ruptures  of  pubic  ligament  that  have  been 
mentioned  by  authors.  This  second  series  of  muscles  replaces  the  abdominal 
abductors  when  the  head  of  the  foetus  is  engaged  in  the  excavation  of  the  pel- 
vis. The  action  of  the  femoral  abductors  of  the  pubis  is  increased  by  causing 
the  woman  to  make  eff'orts  of  adduction  of  the  thighs,  at  the  same  time  that 
the  lower  limbs  are  kept  separated. 

To  the  action  of  the  above-mentioned  muscles  must  be  added  that  of  the 
reflected  portion  of  the  psoas  and  iliacus,  which  by  its  action  outwards  and 
backwards,  concurs  in  the  accommodation  of  the  pelvis  for  the  passage  of  the 
foetus. 
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Art.  230.— 0^  the  Recognition  before  Birth  of  the  Situation  of  the 

Placenta. 

By  Dr.  Pfeiffer. 

[Monatsschrift fur  GeburtsJcunde,  xxx.,  p.  112;  Schmidt's  Jahrbucher,  No.  6.) 

Dr.  Pfeiffer  believes  that  he  has  often  succeeded  in  feeling  the  placenta  by 
palpation  through  the  abdominal  walls  before  birth,  and  consequently  in  recog- 
nizing the  position  of  this  organ.  For  this  purpose  it  is  of  course  a  necessary 
condition  that  the  placenta  be  seated  on  the  anterior  wall  of  the  uterus;  it  is 
felt  much  less  readily  when  it  is  placed  at  the  fundus,  and  with  very  ^reat  diffi- 
culty,  and  frequently  not  at  all,  when  it  occupies  the  lower  segment.  Emaciated 
abdominal  walls  with  a  thin  uterine  wall,  and  also  a  great  thickness  and  disten- 
sion of  the  placenta,  favor  its  discovery  ;  sometimes  labor-pains,  but  generally  a 
state  of  rest,  are  most  favorable.  Under  these  conditions  one  can  feel,  on  firm 
pressure  over  the  abdomen  with  one  or  both  flattened  hands,  a  small  segment 
of  a  ball,  apparently  placed  upon  a  larger  sphere,  and  of  a  peculiar  firm  and 
elastic  consistence,  which  is  distinct  from  the  rest  of  the  uterus  where  the 
foetus  can  be  felt,  and  corresponds  in  its  consistence  to  a  spongy  body  fitted 
with  circulating  blood.     This  is  the  placenta. 


Art.  231. —  The  Oxalate  of  Cerium  in  the  Vomiting  of  Pregnancy. 
By  J.  Waring  Curran,  L.K.  and  Q.C.P.I.,  L.R.C.S.L,  &c. 

{Medical  Press  and  Circular,  July  14.) 

The  object  of  the  present  paper  is  to  bring  more  prominently  forward  the 
valuable  therapeutic  action  of  the  oxalate  of  cerium  in  controlling  the  distress- 
ing nausea  of  pregnancy.  Mr.  Curran  administers  it  in  the  form  of  pills  as 
follows : — 

R. — Cerioxal. 

Ext.  lupuli,  aa  gr.  24. 

Div,  in  pil.  xij,  cap.  j  ter  in  die ; 

and  at  the  same  time  exhibits  bromide  of  potass  in  ten  grain  doses  with  the 
tincture  of  yellow  cinchona  bark  and  spirits  of  ammonia.  The  mixture  and 
pills  appear  to  constitute  a  most  successful  plan  of  treatment. 

Art.  232. — Electricity  in  Parturition. 
By  M.  De  St.  Germain. 

{Medical  Times  and  Gazette,  November  18.) 

M.  de  St.  Germain,  at  the  last  meeting  of  the  Soci6t6  de  Chirurgie,  commu- 
nicated the  results  of  some  experiments  he  has  recently  made  at  the  Maternity 
on  the  application  of  electricity  in  labor.  Engaged  to  write  an  article  for  the 
"  Dictionnaire  de  M^decine"  on  the  surgical  and  obstetrical  applications  of 
electricity,  and  believing  that  little  had  been  done  in  illustration  of  the  latter, 
he  undertook  an  investigation  himself.  Although  this  had  been  pursued  in 
only  twelve  cases,  he  found  the  action  of  the  electrical  current  was  so  marked 
as  to  lead  to  what  he  believed  some  novel  conclusions.  He  was  informed  after- 
wards, however,  of  the  researches  of  Barnes  and  Radford  in  this  direction  in 
1854,  and  of  the  favorable  opinion  they  entertained  of  the  agent.  His  own  con- 
clusions are  as  follows  : — 

"1.  In  no  case  have  uterine  contractions  been  induced  where  they  have  not 
already  spontaneously  commenced.  This  explains  the  discredit  into  which  the 
electrical  current  has  fallen  as  a  means  of  inducing  premature  labor. 

"  2.  Wherever  labor-pains  have  commenced,  occurring  at  intervals  of  fifteen 
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or  twenty  minutes,  on  the  application  of  the  conductors  to  the  lateral  parts  of 
the  abdomen,  we  have  constantly  found,  and  that  in  about  ten  minutes,  a  re- 
markable increase  of  the  uterine  contractions. 

"  3.  We  have  also  found  that  contractions  so  induced  are  much  more  pro- 
longed and  more  painful  than  others. 

"  4.  The  dilatation  of  the  os  uteri  has  constantly  taken  place  with  rapidity. 

"  5.  A  fact  to  be  particularly  insisted  upon,  especially  as  it  is  not  noticed  by 
Barnes  and  Radford,  is  that  the  expulsion  of  the  placenta  immediately  follows 
that  of  the  infant,  being  either  spontaneously  projected  beyond  the  vulva  or 
capable  of  removal  without  the  slightest  traction. 

"  6.  In  two  cases  only  the  infant  exhibited  a  slight  bluish  color,  but  in  these 
the  cyanosis  could  be  explained  by  constriction. 

"7.  To  sum  up,  without  partaking  of  the  enthusiasm  exhibited  by  Barnes 
for  the  application  of  electricity  in  delivery  at  full  term,  we  believe  that  this 
method  deserves  being  submitted  to  a  prolonged  and  severe  investigation,  and 
that,  if  new  and  numerous  trials  confirm  the  results  thus  far  obtained,  the  ap- 
plication of  electricity  as  an  agent  in  the  rapid  expulsion  of  the  placenta  must 
be  considered  as  a  gain." 


Art.  233. —  The  Pain  of  Parturition  and  Anaesthetics  in  Obstetric 

Practice. 

By  A.  E.  Sansom,  M.D. 

( Transactions  of  the  Obstetrical  Society  of  London,  vol.  x.) 

Pr.  Sansom  maintains  that  experience  shows  that  chloroform  properly  ad- 
ministered to  annul  the  pain  of  natural  labor,  is  absolutely  free  from  danger  to 
life.  He  also  insists  that  the  action  of  chloroform  and  the  other  anaesthetics  is 
primarily  upon  the  nerves  of  sensation  and  not  upon  those  of  motion  ;  and, 
further,  that  to  relieve  the  pains  of  natural  labor  only,  small  doses  and  the  early 
influences  of  an  anaesthetic  are  necessary,  which  conditions  can  be  fulfilled 
without  depression,  but  with  rather  an  exaltation  of  the  forces  of  the  circula- 
tion. Chloroform,  administered  according  to  definite  principles,  and  in  a  care- 
ful manner,  Dr.  Sansom  believes  to  be  the  best  of  all  anaesthetics  in  midwifery 
practice.  Concerning  it,  he  believes  the  following  points  to  be  determined  : 
1.  That  small  doses,  and  the  early  stages  of  its  influence  are  necessary.  2. 
That  administered  in  this  mode,  and  to  this  extent,  it  is  innocuous,  and  even 
exalts  circulating  power.  3.  Large  doses  are  quite  unnecessary  for  the  fulfil- 
ment of  the  conditions  of  obstetric  anassthesia.  And — 4.  Large  doses,  and  par- 
ticularly large  proportions  are  dangerous,  by  producing  paralysis  of  the  circu- 
lation. Dr.  Sansom  thinks  that  it  is  incumbent  on  the  practitioner  to  dilute  the 
chloroform  which  he  exhibits.  This  dilution  may  be  effected  by  air  by  means 
of  a  proper  instrument.  By  volatile  media,  as  in  Mr.  Ellis's  plan ;  by  the  use 
of  anaasthetic  mixtures,  which  act  partly  by  the  dilution  with  the  vapor  of  the 
anaesthetic  commingled,  and  partly  by  retardation  of  evaporation. 

Dr.  Sansom  feels  himself  assured  by  many  experiments  on  the  following 
points  :  I.  That  the  best  anaesthetic  mixture  is  one  of  chloroform  and  absolute 
alcohol.  2.  That  the  principal  value  of  the  alcohol  is  to  retard  too  rapid  eva- 
poration of  the  chloroform.  3.  That  by  means  of  this  mixture  the  regulation 
of  the  atmosphere  inhaled  is  effected  with  sufficient  precision  for  all  practical 
purposes.  4.  That  the  anaesthetic  mixture  to  be  recommended  in  obstetric 
practice  should  consist  of  one  part  of  chloroform  to  two  of  absolute  alcohol. 
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Art.  234.~Nriv  Method  of  Emhr>/otomy. 

By  RoBEBT  Barnes,  M.D.,  F.R.C.P.,  Obstet.  Phys.  and  Lect.  on  Midw. 

and  Diseases  of  Women  and  Children,  St.  Thomas's  Hospital. 

{Medical  Times  and  Gazette,  June  19.) 

Dr.  Barnes  described  and  demonstrated  before  the  Obstetrical  Society  of 
London  (June  2,  1859),  a  new  method  of  embryotomy,  by  which  a  mature  foetug 
conld  be  extracted  through  a  pelvis  measurinn:  not  more  than  an  inch  in  the 
conjugate  diameter.  He  observed  that  the  rule  of  conduct  justifying  embry- 
otomy was  the  same  in  extreme  cases  of  deformity  as  in  slighter  cases.  In  the 
case  of  a  pelvis  contracted  to  three  inches  in  the  con;ugate  diameter  it  was 
justified  by  the  presumption  that  by  it  the  mother  was  saved  from  danger.  So, 
in  the  case  of  contraction  to  two  inches  or  one  inch,  it  was  on  the  same  princi- 
ple justifiable.  The  difficulty  was  to  carry  out  the  proceeding  with  reasonable 
safety  to  the  mother.  He  had  long  felt  that  if  the  problem  how  to  extract  a 
mature  foetus  through  a  pelvis  narrowed  to  one  inch  without  injuring  the  pass- 
ages were  put  to  any  of  our  great  engineers,  a  solution  would  be  found.  He 
felt  thiit  the  problem  ought  to  be  solved,  so  that  the  Caesarian  section,  if  not 
eliminated,  might  at  any  rate  be  still  further  restricted.  Van  Huevel's  forceps- 
saw  cut  up  the  child's  head  by  making  a  chain-saw  travel  up  from  the  shanks 
of  the  forceps  blades.  But  in  extreme  distortion  there  was  not  room  for  the 
blades  to  pass.  His  (Dr.  Barnes's)  operation  consisted  in  passing  a  loop  of 
strong  steel  wire  over  the  head  by  means  of  Weiss'  ^craseur,  and  then  making 
sections.  Dr.  Barnes  showed  the  operation.  He  regretted  that  a  pelvis  having 
nearly  two  inches  in  diameter  had  been  sent  instead  of  one  with  only  an  inch, 
and  that  he  had  only  been  able  to  procure  a  seven  months'  foetus  ;  but  the  ope- 
ration was  quite  feasible  under  the  conditions  he  had  stated.  Dr.  Barnes  first 
perforated  the  head,  then  introduced  the  crotchet  to  steady  it.  then  passed  the 
wire  loop  into  the  uterus,  which  could  be  done  by  compressing  it ;  and  when  the 
loop  is  sufficiently  high,  by  removing  the  compression  it  opened  by  its  elasticity, 
and  was  made  to  seize  the  head  in  its  circumference  at  the  occipital  end.  Then, 
by  working  the  screw,  the  wire  made  a  clean  section  of  the  head,  taking  off  all 
the  posterior  part ;  this  part  was  then  removed  by  craniotomy  forceps.  Then 
the  wire  was  reapplied  in  the  longitudinal  direction  of  the  head,  seizing  under 
the  jaw  and  ear,  and  another  section  made  through  the  base  of  the  skull.  This 
was  commonly  enough.  The  remains  of  the  head  were  then  seized  by  Dr. 
Barnes's  craniotomy  forceps,  and  easily  drawn  through  the  pelvis.  Then  there 
was  the  body,  often  opposing  great  diifficulty.  This  he  overcame  by  perforating 
the  chest,  by  hooking  the  crotchet  in  the  axilla  of  one  arm  to  draw  it  down 
within  reach  of  the  embryotomy  scissors  to  cut  off";  then  the  chest  walls  were 
cut  up  by  the  embryotomy  scissors  and  drawn  through  the  pelvis,  either  cut- 
ting otf  the  other  arm  previously  or  not.  The  operation  had  this  great  advan- 
tage over  the  old  crotchet  and  craniotomy  forceps  operations — that  it  involved 
little  or  no  pressure  or  contusion,  or  dragging  upon  the  uterus  or  other  soft 
parts,  "^^rhe  wire  buried  itself  immediately  in  the  head,  and  no  bulky  instru- 
ments or  manoeuvres  bruising  the  soft  parts  were  necessary.  In  answers  to  Dr. 
Tyler  iSmith,  Dr.  Barnes  said  he  had  not  yet  performed  the  operation  on  the 
living  subject. 

Art.  235. —  Uterine  Hemorrhage  after  Labor. 
By  Robert  Barnes,  M.D.,  F.R.C.P. 

{The  Lancet,  December  11.)       . 

At  a  meeting  of  the  Obstetrical  Society  of  London,  held  Nor.  3d,  Dr.  Barnea 
read  a  paper  on  Uterine  Hemorrhage  after  Labor. 

The  author  endeavored  to  define  the  conditions  upon  which  arrest  of  hemor- 
rhage after  labor  depended,  the  action  of  the  remedies  in  common  use,  aud  the 
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indications  for  resort  to  particular  remedies.  The  remedies  almost  exclusively 
used  depended  for  their  efficacy  upon  their  power  of  exciting  contraction  of  the 
uterus  :  this  presupposed  nerve  force  enough  to  respond  to  excitation  ;  but  when 
this  was  exhausted,  remedies  failed.  It  became  then  necessary  to  seek  a  new  power 
that  would  act  under  the  condition  of  exhausted  contractility.  This  was  found 
in  styptics  like  perchloride  of  iron,  which  acted  by  coagulating  the  blood  in  the 
mouths  of  the  open  vessels,  and  corrugating  the  inner  surface  of  the  uterus. 
Acting  exactly  when  ordinary  means  failed,  it  was  a  new  power  to  save  women 
from  dying  of  hemorrhage.  Examining  the  action  of  ergot,  compression  of 
the  uterus,  and  cold,  he  urged  that  these  should  not  be  trusted  if  they  failed  to 
act  quickly;  for  if  they  so  failed  it  was  probably  because  contractility  was  gone. 
If  persevered  in  beyond  this  point  they  did  harm.  Ergot  and  cold  added  to  the 
depression  ;  kneading  might  bruise  the  uterus  ;  all  were  apt  to  occasion  some 
form  of  puerperal  fev«r.  The  perchloride  had  in  several  cases  been  followed 
by  death,  when  used  for  injecting  naevi ;  but  this  case  was  essentially  different 
from  that  of  injecting  the  uterus.  In  his  own  practice  he  had  observed  three 
orders  of  cases.  In  the  first  all  recovered  well,  the  hemorrhage  being  immedi- 
ately stopped  ;  in  some  of  these  death  would  almost  certainly  have  ensued  but  for 
the  remedy.  In  the  second  series  recovery  occurred,  phlegmasia  dolens  super- 
vening ;  but  phlegmasia  dolens  was  not  unusual  after  severe  hemorrhage,  and 
some  of  these  cases  would  have  died  but  for  the  remedy.  In  the  third,  death 
followed,  but  the  patients  were  moribund  when  the  remedy  was  applied  ;  it  came 
too  late  :  here  the  remedy  was  transfusion.  The  practical  lesson  resulting  from 
a  review  of  these  cases  was  to  observe  the  rule  he  had  laid  down,  not  to  persist 
too  long  in  the  use  of  cold,  kneading,  and  other  remedies,  but  to  resort  to  the 
perchloride  before  collapse  had  set  in.  Dr.  Barnes  showed  a  convenient  case 
constructed  by  Krohne  and  Sesemann,  containing  a  set  of  his  dilators,  a  Hig- 
ginson's  syringe  with  uterine  tube,  and  a  bottle  for  perchloride  of  iron. 

Dr.  Rogers  could  most  cordially  agree  with  every  word  of  Dr.  Barnes's  admira- 
ble paper.  He  (Dr.  Rogers)  had  first  used  the  perchloride  some  fifteen  years 
ago  in  post-partum  hemorrhage,  having  failed  with  a  strong  solution  of  alum. 
He  had  since  then  employed  it  five  or  six  times,  and  in  every  case  successfully. 
He  thought  Dr.  Barnes  had  omitted  the  mention  of  galvanism,  on  which  he 
placed  some  reliance,  and  which  had  been  advocated  by  his  late  friend.  Dr. 
Mackenzie. 

Dr.  Cleveland  thought  one  of  the  difficulties  in  the  treatment  of  post-partum 
hemorrhage  consisted  in  determining  when  the  means  in  general  use  should 
give  way  to  the  remedy  recommended  by  the  author.  It  was  difficult,  too,  when 
single-handed,  to  leave  the  patient  for  ever  so  short  a  time  to  prepare  an  injec- 
tion. He  had  himself  used  an  8-oz.  India-rubber  bottle,  to  which  was  easily 
attached  a  flexible  male  catheter.  This  could  be  used  more  readily  than  a 
Higginson's  syringe,  and  with  less  risk  of  injecting  air.  He  would  inquire  if 
the  author  had  used  emetics,  as  he  had  himself  witnessed  the  good  effect  of 
vomiting  on  more  than  one  occasion.  He  would  also  ask  if  the  free  use  of 
stimulants,  especially  at  the  commencement  of  flooding,  was  not  open  to  objec- 
tion. 

Dr.  Wynn  Williams  was  hardly  prepared  to  hear  that  the  knowledge  of  per- 
chloride of  iron,  as  a  styptic  in  these  cases,  was  as  limited  as  the  author  sup- 
posed. He  himself  had  used  it  for  a  longtime,  although  not  exactly  in  the  same 
manner  as  the  author  of  the  paper,  but  in  a  way  which  he  might  call  the  ready 
method.  This  consisted  in  taking  a  sponge,  on  which  some  of  the  tincture  of 
the  perchloride  had  been  poured,  and  passing  it  into  the  uterus  through  the  hol- 
low of  the  hand  already  introduced,  after  of  course  previously  emptying  the 
uterus  of  clots,  and  then  sponging  the  interior  of  the  uterus  with  it,  leavmg  it 
in  the  uterus  if  seen  fit,  with  a  string  attached.  He  thought  this  plan  less  ob- 
jectionable than  injecting  a  considerable  quantity  of  fluid.  The  stains  on  the 
hands  of  the  operator  were  readily  removed  by  a  solution  of  oxalic  acid,  or  salts 
of  lemon. 

Dr.  Braxton  Hicks  most  cordially  agreed  with  the  whole  paper.  He  wished  to 
add,  however,  a  few  remarks.  In  the  first  place,  he  thought  there  was  a  consider- 
able difference  in  different  cases  as  to  the  condition  of  the  interal  surface  otihc 


MIDWIFERY,    ETC.  231 

uterus  after  the  expulsion  of  the  placenta.  In  some  uteri  examined  after  death 
the  large  apertures  of  the  sinuses  described  bv  many  authors  were  absent' 
There  were,  of  course,  the  arterial  openings,  and' those  of  their  return  veins  of 
considerable  size  certainly,  but  not  very  large.  In  others,  it  would  be  found 
that  the  sinuses,  in  their  oblique  passage  through  the  uterine  walls,  occasionally 
abutted  on  the  line  of  separation  of  the  placenta  decidua.  When  the  placenta 
was  removed,  then  the  feeble  wall  gave  way,  and  severe  loss  would  result,  unless 
the  uterus  contracted  quite  firmly.  In  the  former  case  it  did  not  require  that 
severe  uterine  contraction,  and  the  perchloride  would  readily  act.  In  the  latter 
it  would  probably  be  found  that  even  the  perchloride  would  fail  to  arrest  this 
great  stream.  Enormous  gushes  he  believed  to  be  the  result  of  a  pre-accumu- 
lation  which  had  been  going  on  unobserved.  To  one  class  of  cases  Dr.  Barnes 
had  not  alluded— v^z.,  placenta  praevia,  where  the  cervical  zone  was  relaxed 
after  delivery.  In  these,  the  perchloride  applied  to  the  surface  was  of  much 
value.  In  severe  cases  of  abortion,  also,  when  the  uterus  had  been  emptied,  he 
had  used  it  frequently  with  complete  success,  and  without  any  untoward  result. 
He  used  a  somewhat  weaker  solution  than  Dr.  Barnes. 

Dr.  Hall  Davis  could  add  his  testimony  to  the  value  of  the  iron  solutions. 
He  had  used  them  for  several  years  among  his  hospital  patients ;  scarcely  a 
week  passed  without  his  resorting  to  them.  He  had  used  the  pernitrate,  the 
persulphate,  and  the  perchloride,  and  had  found  them  about  equally  efficacious. 
It  was  of  the  utmost  importance,  before  using  them,  to  empty  the  uterus  of  any 
contained  clots,  that  the  styptic  might  fairly  come  into  contact  with  its  internal 
surface. 

Dr.  Play  fair  referred  to  the  importance  of  aiming  at  the  prevention  of  post- 
partum hemorrhage,  and  urged  the  careful  following  down  of  the  contracting 
uterus  with  the  hand.  On  the  subject  of  the.  value  of  the  perchloride,  he  could 
but  add  his  testimony  to  that  of  the  previous  speakers. 

Dr.  Tyler  Smith,  after  eulogizing  the  paper  of  Dr.  Barnes,  said  that  he  be- 
lieved that  few  cases  of  dangerous  flooding  would  occur  if  in  all  cases  a  full 
dose  of  ergot  were  given  immediately  after  the  birth  of  the  child.  It  would,  in 
his  opinion,  be  a  vast  improvement  in  obstetrics  if  the  forceps  could  be  substi- 
tuted for  ergot,  as  now  olten  given  during  labor  ;  and  if  the  ergot  weie  admin- 
istered habitually  at  the  moment  of  birth,  or  while  the  head  was  passing  the 
vulva.  Besides  the  prevention  of  hemorrhage,  subinvolution  of  the  uterus 
would  become  less  frequent.  This  rule  of  giving  ergot  had  been  extensively 
followed,  by  his  advice,  and  with  the  best  results,  in  India,  where  flooding  was 
still  more  common  than  in  this  country. 

Dr.  Aveling  feared  that  the  styptic.fluM  might  enter  the  circulation  and  pro- 
duce thrombosis.  He  thought  the  principle  good,  but  that  the  sponge  pUin  of 
Dr.  Williams  might  be  safer  than  Dr.  Barnes's.  He  would  like  to  have  heard 
some  reference  to  transfusion. 

The  President  thought  the  profession  would  be  gratified  in  hearing,  through 
the  medium  of  this  society,  the  opinions  of  so  many  distinguished  men  on  this 
important  subject.  After  the  decided  opinions  expressed  in  favor  of  the  per- 
chloride of  iron,  its  use,  so  ably  advocated  by  Dr.  Barnes,  would  probably 
become  more  extended.  As  a  preventive  of  hemorrhage  he  had  great  belief  in 
pressure,  and  in  fact  the  only  cases  in  which  he  had  seen  hemorrhage  fatal  under 
his  own  care  were  cases  in  which,  unusual  attention  to  the  child  being  required, 
the  uterus  had  not  been  uninterruptedly  watched  over.  Transfusion,  to  which 
Dr.  Aveling  had  alluded,  was  adapted  to  cases  of  a  somewhat  different  nature, 
where  the  hemorrhage  had  ceased. 

Dr.  Barnes,  in  reply,  said  he  had  not  forgotten  either  the  subject  of  transfu- 
sion or  prevention,  but  the  problem  set  in  this  paper  was  how  to  deal  with 
hemorrhage  when  present.  With  regard  to  electricity,  he  had  preceded  his 
friend,  the  late  Dr.  Mackenzie,  in  proving  the  power  of  faradisation  in  causing 
uterine  contraction,  but  he  had  abandoned  it,  because  itwiw  inconvenient,  often 
intensely  distressing  to  the  patient,  and  inferior  to  other  means.  As  to  Dr. 
Hicks'* remarks  upon  the  frequent  absence  of  large  openings  of  sinuses  on  the 
inner  surface  of  the  uterus,  he  reminded  the  Society  that  the  obliquity  of  the 
openings  rendered  it  very  difficult  to  find  them ;  and  that  Dr.  Chowne  and  others. 
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by  injcctinf]^  the  vena  cava  backwards  showed  that  water  would  escape  in  tor- 
rents on  the  uterine  surface.  With  reference  to  priority,  he  must  say  that  he 
was  surprised  to  hear  such  very  g-eneral  expressions  of  approval  of  the  treat- 
ment; but  that  it  was  not  yet  a  recognized  plan  was  proved  by  the  absence  of 
mention  of  it  in  our  text-books.  It  appeared  to  have  been  first  used  by  D'Outre- 
pont;  it  was  pointedly  recommended  by  Kiwisch  in  1840;  his  own  first  pub- 
lished recommendation  of  it  was  in  his  "Lettsomian  Lectures  on  Placenta  Prse- 
via  in  1857,"  and  of  course  he  had  used  it  before  that  date.  In  conclusion,  he 
expressed  his  belief  that  the  perchloride  of  iron  would  come  into  general  use  as 
a  recognized  plan  of  treating  uterine  hemorrhage. 


Art.  236. — On  the  Use  of  the  Short  Forceps  in  Midwifery  Practice. 

By  Thomas  Moore  Madden,  M.R.I. A.,  Assist.  Physician  to  the 
Rotundo  Dublin  Lying-in  Hospital. 

{Medical  Pixss  and  Circular,  September  22.) 

Having  described  the  short  forceps,  and  pointed  out  the  cases  in  which  it 
it  should  be  resorted  to,  Dr.  Madden  states  the  manner  in  which  the  instru- 
ment should  be  used. 

In  the  first  place,  ascertain  if  the  rectum  has  been  properly  cleared  out  or 
not,  and,  if  it  has  not, administer  a  purgative  enema,  and  wait  till  it  has  operated 
before  doing  anything  else. 

The  next  point  to  be  attended  to  before  introducing  the  forceps  is  to  pass 
the  catheter,  and  this  must  be  done  even  when  we  are  assured  by  the  nurse  that 
the  patient  has  made  plenty  of  water. 

A  digital  examination  is  then  to  be  made,  in  order  to  ascertain  the  exact 
position  of  the  head,  and  convince  ourselves  of  the  fact  that  the  os  uteri  is  fully 
dilated  or  dilatable. 

The  operator  now  sits  down  behind  his  patient,  facing  the  perineum,  and  in- 
troduces the  index  and  first  fingers  of  his  right  hand,  previously  smeared  with 
lard,  up  into  the  vagina  behind  the  symphysis  pubis,  and  passes  them  round  half 
the  circumference  of  the  pelvis  on  the  child's  head  until  he  comes  in  contact 
with  the  ear,  which  is  generally  towards  the  left  iliac  region,  and  sometimes  on 
the  right  or  towards  either  side  of  the  pelvis.  'J'he  ear  should  always  be  felt 
distinctly  before  the  short  forceps  are  introduced,  and  although  some  recent 
writers  do  not  approve  of  this  rule,  yet  Dr.  Madden  always  acts  on  it  in  his  own 
cases. 

The  reasons  for  applying  the  forceps  over  the  ear  are,  that  the  instrument, 
fitting  better  over  the  sides  of  the  head  and  face,  exercises  a  more  equable 
pressure  on  the  head,  and  is  less  liable  to  slip  than  when  placed  in  any  other 
position. 

Before  being  introduced,  the  forceps  must  be  brought  as  nearly  as  possible 
to  the  temperature  of  the  body,  then  smeared  with  lard,  the  upper  blade,  the 
first  to  be  introduced,  is  taken  in  the  operator's  left  hand,  and,  being  held  as 
lightly  as  a  writing  pen,  is.  during  an  interval  in  the  pains,  to  be  slowly  insinu- 
ated by  a  gentle  wavy  motion,  between  the  two  fingers  of  the  accoucheur's  hand 
which  rest  over  the  ear,  and  the  child's  head,  until  it  has  passed  so  far  up 
that  the  lock  lies  close  without  the  perineum.  The  anterior,  or  pubic,  blade 
is  always  introduced  first  in  the  Rotunda  Hospital,  but  in  England  the  reverse 
is  generally  the  case.  The  instrument  must,  in  the  first  stage  of  the  process,  be 
passed  upwards  and  backwards  in  the  direction  of  the  lower  axis  of  the  pelvis, 
but  almost  immediately  it  must  be  turned  in'the  axis  of  the  upper  portion  of 
the  pelvis  upwards  and  forwards. 

The  point  of  the  blade  is  to  be  kept  in  contact  with  the  foetal  skull,  as  the 
moment  it  diverges  from  it,  the  least  degree  of  force  might  drive  the  instru- 
ment through  the  vesico-vaginal  or  recto-vaginal  wall,  the  direction  of  the  point 
being  determined  by  the  angle  at  which  we  keep  the  handle,  so  that^  except  at 
the  moment  that  the  instrument  passes  over  the  ear,  when  the  handle  must 
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be  depressed  a  little  during  the  introduction  of  the  blade,  the  handle  should  be 
gradually  raised  as  the  forceps  slides  over  the  convex  head  of  the  child. 

The  handle  is  then  to  be  given  to  an  assistant  to  retain  in  situ  ;  the  operator, 
holding  the  instrument  with  the  right  hand,  introducing  two  fingers  of  the  left 
in  the  same  manner  as  before,  passes  up  the  other  blade  of  the  instrument,  until 
the  locking  parts  of  both  are  opposite  each  other,  when,  having  passed  the  fin- 
ger round  the  lock  to  guard  the  soft  part  from  being  caught  by  it,  the  forceps 
may  now  be  locked. 

In  locking  the  forceps,  as  in  its  application,  force  is  unnecessary  and  unjusti- 
fiable. If  the  blades  have  been  properly  introduced  and  applied  to  the  head, 
there  will  be  no  difficulty  whatever  in  locking  them.  If  they  are  not  properly 
adjusted,  no  degree  of  force  can  be  of  the  least  use,  and  as  it  is  essential  that 
the  forceps  be  properly  locked  before  any  attempt  at  extraction  is  made,  if 
there  should  be  any  difficulty  in  locking,  no  time  should  be  lost  in  trying  to 
bring  the  instrument  into  apposition,  but  the  blade  last  introduced  must  be  at 
once  withdrawn,  and  reintroduced  in  the  right  position. 

The  extraction  of  the  head  is  generally  the  easiest  part  of  the  operation. 
The  operator,  bearing  in  mind  that  the  axis  of  the  pelvis  is  a  curved  line,  the 
axis  of  the  inlet  being  downwards  and  backwards,  and  that  of  the  outlet  being 
downwards  and  forwards,  makes  his  traction  to  correspond  with  this.  At  first 
he  pulls  downwards  and  backwards,  and,  as  the  head  descends,  alters  the  direc- 
tion of  his  force  until  the  head  comes  to  distend  the  perineum,  when  he  draws 
the  head  directly  forwards. 

As  a  rule,  delivery  with  the  forceps  should  be  as  close  an  imitation  of  natural 
labor  as  possible — that  is  to  say,  bearing  in  mind  that  in  natural  labor  the  advance 
of  the  head  is  so  slow  and  gradual,  that  the  progress  effected  by  each  pain  is 
almost  imperceptible,  the  forceps  should  be  so  gently  used  as  to  imitate  in  the 
slowness  of  its  action  the  course  which  nature  itself  points  out. 

The  powers  of  the  instrument  should  be  exerted  in  the  most  gradual  manner, 
except  in  certain  cases  of  complex  labor,  where  immediate  delivery  is  essential, 
and  no  attempt  at  finishing  a  tedious  labor  by  any  sudden  and  forcible  effort  is 
justifiable  ;  nor  should  any  desire  to  relieve  his  patient  from  suffering  or  himself 
from  a  wearisome  task,  induce  the  practitioner  to  attempt  by  force  what  time, 
patience,  and  skill  can  alone  safely  accomplish. 

The  old  rule  of  waiting  for  a  pain  before  commencing  to  draw  down  with  the 
forceps,  and  of  acting  in  concert  with  the  uterine  expulsive  efforts,  is  obviously 
well  founded,  and  should  be  acted  on  whenever  the  pains  have  not  ceased  before 
the  forceps  have  been  applied. 

As  soon  as  the  occiput  escapes  from  the  vulva,  it  is  generally  advisable,  in 
order  to  prevent  the  risk  of  lacerating  the  perineum,  to  trust  the  case  to  nature, 
and  if  there  be  sufficient  uterine  action  to  accomplish  the  labor,  the  instrument 
should  now  be  unlocked,  and  the  posterior  and  then  the  anterior  blade  gently 
removed,  and  the  head  forced  out  by  pressing  well  on  the  perineum  during  the 
pains. 

After  the  head  has  descended  into  the  pelvic  cavity,  the  short  forceps  may 
be  used  in  three  different  positions  : — 

1st.  Where  the  head  is  delayed  at  the  outlet,  the  face  lying  in  the  hollow  of 
the  sacrum,  the  occiput  under  the  arch  of  the  pubis,  and  the  sagittal  suture 
lying  in  the  perineum,  the  ordinary  position  at  the  end  of  the  second  stage  of 
natural  labor.  j^  ,      i    ,     /.       t.  • 

2d.  When  the  labor  is  delayed  by  the  mal-pqgWon  of  the  head,  the  face  being 
turned  forwards  towards  the  symphysis  pubiT,  the  occiput  and  vertex  being- 
opposed  to  the  sacrum  and  perineum. 
3d.  Where  the  face  lies  to  either  side.  ,,.,■, 

In  the  first  position,  delivery  according  to  the  rules  already  laid  down  is  gene- 
rally easy  enough.  In  the  second  variety  of  position,  the  lock  will  be  at  the 
vertex  and  the  point  at  the  chin,  and,  by  depressing  this,  the  occiput  will  be 
drawn  forwards  from  the  perineum.  The  management  of  the  third  position 
demands  no  special  mention.  .  •  j    r 

Forceps  cases  require  to  be  very  carefully  watched  during  the  period  ot  con- 
valescence after  labor.   As  a  rule,  if  the  operation  has  been  properly  performed, 
16 
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the  recovery  of  the  patient  will  be  as  speedy  and  perfect  as  after  a  natural  labor. 
But,  even  after  the  best  obstetric  operations,  peritonitis,  metritis,  puerperal 
fever,  inflammation  of  the  pelvic  structures,  may  follow  an  instrumental  delivery. 
This  fact  should  be  borne  in  mind,  so  that  the  moment  the  earliest  premonitory 
symptoms  of  any  of  these  diseases  manifest  themselves,  they  may  be  at  once 
met  with  the  appropriate  treatment.  After  all  cases  of  protracted  labor,  and 
especially  after  forceps  cases,  the  state  of  the  urinary  function  should  be  watched 
closely  for  the  first  few  days,  and  if  there  be  any  retention,  the  catheter  should 
be  used  at  least  twice  a  day. 


Art.  237. — On  the  Treatment  of  Laceration  of  the  Perineum 
immediately  after  Delivery. 

By  John  Brunton,  M.  A.,  M.D.,  Surgeon  to  the  Royal  Maternity  Charity, 

London. 

{Glasgow  Medical  Journal,  November.) 

If  the  laceration  be  up  to  the  sphincter  ani,  but  not  through  it,  all  the  treat- 
ment that  is  necessary  is  to  tie  the  mother's  knees  together,  and  pay  strict  at- 
tention to  the  cleanliness  of  the  injured  parts.  Dr.  Brunton  adopts  the  plan  of 
expelling  all  clots  from  the  uterus  and  tight-bandaging  the  patient,  putting  a 
compress  over  the  uterus  for  the  purpose  of  keeping  up  its  contraction,  and 
thereby  reducing  the  lochial  discharge  to  a  minimum,  and  having  the  vagina 
daily  washed  with  a  solution  of  Condy's  disinfecting  fluid.  It  is  obviously  ne- 
cessary in  so  doing  to  use  a  syringe  with  a  small  tube,  else  the  parts  would  be 
disturbed.  It  is  also  advisable  to  avoid  purgative  medicines  for  a  week  or  so, 
and  to  give  a  light  but  nutritious  diet,  such  a  diet  as  will  produce  as  little  feces 
as  possible. 

Dr.  Brunton  narrates  three  cases  of  laceration  through  the  perineum,  treated, 
immediately  after  delivery,  by  passing  three  silver  sutures  with  a  curved  needle 
deeply  through  the  torn  sphincter.  No  chloroform  was  given,  and  it  is  stated 
that  the  mothers  did  not  complain  at  all  of  the  passage  of  the  needle.  The 
after-treatment  consisted  in  daily  syringes  of  the  vagina  with  a  tepid  solution 
of  Condy's  fluid,  constipation  of  the  bowels  by  means  of  opium  pills,  and  rest 
in  bed.  In  the  first  case  the  sutures  were  removed  on  the  seventh  day,  and  on 
the  tenth  an  enema  was  administered. 

Dr.  Brunton  remarks  ; — 

1st.  That  the  result  of  his  operations  is  very  satisfactory. 

2d.  That  the  operation  is  very  easy. 

3d.  That  it  is  comparatively  free  from  danger,  and  is  nearly  painless,  requir- 
ing no  chloroform,  because  the  parts  which  have  been  torn  are  in  an  anaesthetic 
state,  being  benumbed  by  the  pressure  they  have  recently  undergone. 


Art.  238. — On  Post-Partum  Hemorrhage. 

By  Robert  Barnes,  M.D.,  F.R.C.P.,  Lecturer  on  Midwifery  and  Diseases 
of  Women,  St.  Thomas's  Hospital. 

[Tjlj^ancet,  January  30.) 

Dr.  Barnes  gives  the  followi^  account  of  the  method  he  adopts  : — 
"  A  very  convenient  preparation  is  the  Liquor  ferri  perchloridi  fortior  of  the 
British  Pharmacopoeia.  Half  a  pint  of  this  may  be  carried  in  the  '  obstetric 
bag,'  and  when  wanted  it  may  be  diluted  to  a  quart  by  adding  a  pint  and  a  half 
of  water.  This  dilution  should  be  put  into  a  small  deep  basin.  The  syringe 
most  convenient  is  Higginson's,  fitted  with  ^  uterine  tube  about  nine  inches 
long.  My  syringe  has  a  common  mount,  which  is  made  to  fit  either  the  elastic 
dilators  or  the  uterine  tube.  Care  should  be  taken  that  the  air  is  not  sucked 
up  into  the  syringe.  To  avoid  this,  keep  the  entrance-tube  of  the  syringe  at 
the  bottom  of  the  fluid,  and  pump  through  back  into  the  basin  until  the  syringe 
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is  filled  with  the  fluid.  The  apparatus  being  ready,  pass  the  left  hand  into  the 
uterus,  clear  away  all  the  placenta  and  clots,  then  slip  up  the  uterine  tube  alono- 
the  palm  of  the  hand,  so  as  to  carry  the  end  of  the  tube  up  into  the  fundus  o'f 
the  uterus  ;  then  compress  the  syringe  gently  and  steadily,  so  that  the  fluid  may 
trickle  down  over  the  whole  inner  surface  of  the  uterus.  The  pumping  may  be 
repeated  until  the  basin  is  nearly  emptied — not  quite,  lest  the  air  be  taken  up. 
As  the  iron  acts  by  coagulating  the  blood  in  the  mouths  of  the  vessels,  and  mere 
contact  is  enough  for  this,  it  is  unnecessary  to  pump  with  any  force. 

"  The  eff'ect  of  this  injection  is  to  corrugate  the  inner  surface  of  the  uterus, 
and  commonly  some  degree  of  the  muscular  contraction  follows.  I  have  hardly 
ever  known  any  more  hemorrhage  to  occur  after  one  injection.  Henceforth  the 
patient  is  safe  from  further  loss  ;  and  if  not  already  too  far  exhausted  by  pre- 
vious loss,  there  is  nothing  to  prevent  the  patient' s  recovery. 

"  I  have  practised  this  plan  for  several  years,  and  in  a  great  number  of  des- 
perate cases,  where  kneading,  compression,  ergot,  cold  in  every  form,  had  failed, 
and  I  have  seen  no  bad  consequences  from  it.  Practised  with  the  precautions 
I  have  laid  down,  I  believe  it  is  in  itself  safe,  and  I  am  certain  that  not  a  few 
lives  have  been  rescued  by  it  from  otherwise  imminent  death. 

"  I  have  also  used  it  in  cases  of  excessive  flooding  attending  abortion.  But 
where  the  uterus  is  small,  and  the  cervix  not  admitting  more  than  the  finger,  I 
now  prefer  to  apply  the  styptic  on  a  swab,  such  as  a  common  probang.  I  have 
a  strong  suspicion  that  in  one  case  of  early  abortion,  an  injection  made  too 
forcibly  by  means  of  a  caoutchouc  bottle  was  the  cause  of  a  fatal  catastrophe. 
The  patient  died  almost  suddenly  soon  after  the  injection,  with  symptoms  re- 
sembling those  consequent  upon  air  entering  the  circulation. 

"  This,  the  only  accident  I  am  acquainted  with,  suggests  caution.  But  in  a 
desperate  emergency,  like  flooding,  we  must  be  prepared  to  encounter  some 
risk,  rather  than  suffer  the  patient  to  lose  that  last  little  stock  of  blood  in  which 
the  life  of  the  patient  lingers." 


Art.  239. — Concealed  Accidental  Hemorrhage  of  the  Oravid  Uterus. 

By  William  Goodell,  M.D.,  Physician  in  Charge  of  the  Preston 
Retreat,  Philadelphia. 

[American  Journal  of  Obstetrics,  August.) 

The  author  relates  the  following  case  which  came  under  his  own  observation, 
and  adds  brief  notes  of  105  examples  of  this  rare  complication: — 

"  C.  M.,  aged  thirty,  a  pale-looking  Irishwoman,  eight  years  married,  was  ad- 
mitted into  the  Preston  Retreat,  September  4th,  1866.  Has  had  four  labors  at 
term,  each  requiring  the  forceps,  and  progressively  increasing  in  difiiculty, 
although  the  infants  were  born  alive.  Her  last  labor  was'  the  most  severe,  not- 
withstanding the  child  weighed  much  less  than  the  others.  ^ 

"  For  six  days  she  cheerfully  performed  light  work,  making  no  complaints  to 
me,  but,  after  her  death,  I  learned  that  on  the  day  previous  to  her  admission 
she  had  fallen  down  a  flight  of  stairs,  and  had  since  spoken  of '  a  pain  in  her 
liver,'  which  prevented  her  from  sleeping  on  her  right  side.  At  1  A.M.,  the 
10th  inst.,  she  was  aroused  by  a  spasm  of  pain,  and  soon  after  presented  the 
following  symptoms  :  Countenance  pale  and  anxious  ;  eyes  hollow ;  pulse  fre- 
quent and  thready  ;  extremities  cold;  frequent  xetchings,  purgings,  and  eructa 
tions  annoyed  her ;  whilst  a  constant  agonizing  pain  in  the  right  hypochondrium, 
increasing  at  irregular  intervals  like  cramps,  caused  her  to  utter  loud  outcries. 
The  cervix  uteri  was  conical ;  the  os  dry  and  impervious  ;  every  symptom  of 
labor  absent.  The  index-finger  easily  reached  the  promontory  of  the  sacrum, 
showing  a  narrow  conjugate  diameter ;  the  abdomen  was  distended  and  tympa- 
nitic ;  the  uterus  normal  in  form.  She  attributed  her  sufferings  to  a  colic  pro- 
duced by  a  supper  of  cucumbers,  and  as  they  were  vomited  up  undigested  I 
adopted  the  same  opinion.  Anodynes  were  given,  heat  applied  to  the  feet,  and 
sinapisms  to  the  abdomen.  Reaction  soon  set  in  ;  severe  pain  ceased,  and  she 
quietly  dozed  until  6  A.M.,  when  she  suddenly  became  very  restless  and  screa»ed 
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with  the  agony.  The  same  train  of  symptoms  was  repeated ;  retching,  collapse, 
&c.,  and  I  began  to  mistrust  the  accuracy  of  my  diagnosis  ;  so,  after  giving  her 
ether,  a  more  thorough  examination  was  made. 

"  There  was  no  appreciable  labor-pains;  no  sensible  intermittent  condensa- 
tion and  relaxation  of  the  uterine  fibres ;  no  dilatation  of  the  os  uteri.  The 
uterine  walls  were  tense  and  unyielding,  as  if  under  the  action  of  one  continuous 
labor-pain.  The  placental  murmur  was  just  perceptible,  but  all  the  foetal  sounds 
were  absent.  I  now  began  to  suspect  the  existence  of  a  concealed  hemorrhage, 
and,  sending  for  assistance,  applied  anodynes,  stimulants,  heat,  and  ether 
enough  to  lull  the  pain. 

**  At  10  A.M.,  a  small  gush  of  sanguinolent  serum  took  place,  followed  by  a 
constant  dribbling  of  the  same  fluid.  This  I  took  to  be  the  waters,  but,  upon 
examination,  found  the  membranes  tense  and  entire,  and  the  os  now  dilated  to 
the  size  of  a  silver  quarter,  but  with  an  extremely  sharp  and  rigid  edge,  in  which 
condition  it  remained  for  many  hours.  This  discharge  gave  great  relief;  she 
rallied,  lay  quietly,  and  eagerly  took  some  nourishment.  In  this  improved  state 
she  continued  until  5  o'clock  P.M.,  when  during  my  momentary  absence,  in- 
sisting upon  rising  to  empty  her  bowels,  the  membranes  burst,  and  she  began 
to  flood.  At  this  moment  Dr.  A.  H.  Smith  opportunely  arrived.  The  prostra- 
tion now  ensuing  was  so  complete  that  the  os  immediately  relaxed,  whilst  the 
uterine  and  abdominal  walls  became  so  flaccid  that  the  outlines  of  the  child's 
body  and  extremities  could  be  traced  by  the  eye  ;  in  fact,  the  position  of  the 
head  was  thus  determined,  for  the  fontanelles  were  beyond  a  discriminating 
reach.  Dr.  Smith  applied  the  forceps,  but  no  traction  on  his  or  my  part  could 
make  the  head  engage.  During  these  eff'orts  the  flooding  persisted,  whilst  the 
struggles  and  shrieks  of  the  poor  creature  were  so  distressing  that  ether  was 
resorted  to.  The  head  was  therefore  opened,  and  even  then  with  difficulty  de- 
livered, whilst  the  shoulders  demanded  the  use  of  the  blunt  hook.  A  fearful 
gush  of  grumous  blood  followed  the  delivery  ;  and  the  detached  placenta,  to- 
gether with  a  basinful  of  old  clots,  was  immediately  removed.  The  uterus,  in 
spite  of  ice,  friction,  and  galvanism,  remained  as  limp  as  a  wet  rag;  indeed,  so 
extremely  flaccid,  that  while  the  hand  was  within  the  uterine  cavity  to  stimu- 
late contraction,  the  form  of  the  fingers,  and  the  intervals  between  them  could 
be  seen  through  the  abdominal  walls.  No  further  hemorrhage,  however,  took 
place,  as  the  woman  was  completely  drained,  and  she  quietly  died  at  half  past 
7  o'clock  P.M.,  about  twenty  minutes  after  delivery,  and  eighteen  hours  after 
the  first  attack.  The  placenta  was  large,  flattened,  and,  upon  its  uterine  sur- 
face, studded  with  clots  which  dipped  down  into  its  substance.  The  child 
lacked  a  month  of  full  term,  was  thoroughly  blanched,  and  weighed  without  the 
brain,  seven  pounds  and  two  ounces. 

Autopsy :  The  posterior  tips  of  the  pubic  bones  at  the  symphysis  were  pro- 
longed into  two  processes,  forming  a  re-entrant  angle;  whilst  the  promontory 
of  the  sacrum  was  sharp  and  projecting,  narrowing  the  conjugate  diameter  to 
barely  three  and  a  half  inches.  An  inch  below  the  symphysis  on  the  right  de- 
scending pubic  ramus,  a  sharp  exostosis  jutted  out ;  whilst  another  occupied  a 
point  on  the  ileo-pectineal  line,  near  the  right  sacro-iliac  junction ;  both  still 
further  diminishing  the  capacity  of  the  pelvis.  To  add  to  these  complications, 
the  pubic  rami  formed  a  Saracenic,  in  lieu  of  the  normal  Roman  arch.  The 
uterus  was  healthy,  but  blanched  and  flaccid  ;  the  placental  disk  situated  on  its 
right  postero-lateral  surface,  which  accounted  for  the  absence  of  any  lateral 
bulging  of  the  uterus  as  one  of  the  symptoms.  At  points  corresponding  to  the 
promontory  and  to  the  exostoses,  several  ecchymosed  grooves  were  ploughed 
out,  on  the  internal  surface  of  the  womb,  by  the  pressure  of  the  child's  head. 
Upon  the  anterior  peritoneal  surface  of  the  womb  was  found  a  fissure,  about  an 
inch  and  a  half  in  length,  so  neatly  divided  as  if  cut  with  a  knife  ;  but  no  blood 
had  collected  in  the  abdomen." 

An  analysis  of  the  cases  collected  by  Dr.  G.  shows,  he  says,  the  importance 
of  early  interference.  "  So  soon  as  an  accurate  diagnosis  is  made  out,  the  rule 
should  be  imperative  to  deliver  the  woman  as  soon  as  possible,  and  thus  lessen 
the  bleeding  surface  ;  for  as  the  hemorrhage  is  a  concealed  one,  it  is  safer  to 
act  on  the  assumption  that  it  will  continue  until  the  birth   of  the  child  or  the 
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death  of  the  woman.  By  simply  piercing  the  membranes  the  same  benefit  may 
not  accrue  as  in  the  franker  forms  of  accidental  hemorrhage.  In  the  latter,  by 
an  early  evacuation  of  the  waters  the  hemorrhagic  area  is  rapidly  diminished. 
In  concealed  flooding  this  drainage  will  affect  nothing,  should  the  adherent 
margin  of  the  placenta  not  yield  ;  and  indeed,  even  if  the  placenta  should  be- 
come detached,  the  blood  may  go  on  accumulating  behind  the  membranes  until 
it  shall  fill  up  the  space  originally  occupied  by  the  liquor  amnii,  thus  rendering 
the  condition  of  the  woman  still  more  perilous.  To  avoid  this  danger,  afie'r 
perforating  the  membranes,  a  very  tight  binder  and  compresses  should  be  ap- 
plied over  the  abdomen  to  prevent  any  further  distension  whilst  other  means 
are  resorted  to. 

"  This  method  of  treatment  has  been  questioned  by  no  less  authorities  than 
Baudelocque,  Puzos,  and  others,  who  contend  that  the  waters  should  not  be 
drained  off,  or  the  womb  emptied  of  its  ovum,  unless  labor-pains  be  present  or 
can  be  aroused,  and  the  os  be  sufficiently  dilated  to  admit  the  hand.  The 
former  eminent  obstetrician  supports  this'  opinion  by  the  following  fallacious 
dictum  :  *  The  hemorrhage  cannot  become  so  great  as  to  effect  such  changes 
in  the  volume  of  the  womb,  without  causing  the  expulsive  action  to  be  keenly 
solicited,  and  this  soon  responds  by  pains  first  resembling  and  ultimately  be- 
coming true  labor-pains.'  *  *  *  ^  But  an  analysis  of  the  cases  here  collected 
proves  the  contrary,  and  lays  down  as  axioms  :  (a)  that  the  greater  the  hem- 
orrhage, the  greater  will  be  the  syncope;  (6)  that  the  pains  of  labor  will 
become  feeble  in  direct  proportion  to  the  severity  of  the  collapse ;  (c)  that 
consequently  they  are  generally  absent  in  the  worst  cases  of  hemorrhage,  and 
cannot  be  aroused  by  the  most  powerful  stimulants  and  oxytocics,  so  long  as  the 
uterus  is  over-distended  ;  {d)  but  that  when  the  membranes  are  pierced  the 
vital  contractility  of  the  uterine  walls  condenses  them,  and  usually  provokes 
their  organic  contractility,  unless  the  system  be  too  far  depressed. 

"It  is  well  to  recollect  that  in  some  cases  there  are  feeble  but  intermittent 
condensations  of  the  uterine  fibres,  which  have  undoubtedly  been  mistaken  by 
observers  for  labor-pains.  But  these  closely  resemble  those  false  labor-pains 
which  only  affect  the  fundus,  and  do  not  dilate  the  os  uteri;  they  are  merely 
instinctive  efforts  on  the  part  of  nature  to  resent  the  presence  of  intruding 
clots.  In  the  majority  of  cases  of  internal  flooding,  the  os  dilates  passively  ; 
but  this  is  due  not  to  the  natural  consequences  of  labor,  but  simply  to  the  flac- 
cidity  of  the  cervix  and  surrounding  tissues,  resulting  from  the  state  of  collapse, 
and  also  to  the  vis  a  lei-go  of  an  excessive  uterine  distension.  Hence  it  follows 
that  the  dilatation  of  the  os,  in  the  absence  of  labor-pains,  is  in  itself  a  speak- 
ing evidence  of  a  serious  hemorrhage.  Under  such  circumstances  it  therefore 
behoves  us  not  to  rely  upon  nature  to  accomplish  this  dilatation,  but  to  rupture 
the  membranes  early,  apply  the  binder,  and  if  necessary,  introduce  Barnes' 
dilators,  which  are  in  fact  more  efficient  than  the  bag  of  waters  for  rapid  ex- 
tension of  the  os,  and  will  obviate  any  necessity  for  incising  the  margin  of  a 
rigid  OS. 

"  If  the  OS  be  dilatable,  immediate  delivery  should  next  be  attempted,  either 
by  the  long  forceps  or  by  version.  Each  measure  will  have  its  advocates  ;  but 
here,  in  our  opinion,  version  by  the  feet  meets  all  the  requirements,  and  is 
decidedly  preferable  to  the  forceps  ;  especially  as  the  child  very  universally 
perishes  at  an  early  stage  of  the  accident,  and  therefore  no  considerations  for 
its  safety  are  to  embarrass  the  efforts  at  a  speedy  delivery.  If  the  practitioner 
have  attended  his  patient  in  previous  labors,  and  know  that  her  pelvis  is  ample, 
he  is  warranted  in  applying  the  forceps,  provided  there  will  be  no  delay  in 
dragging  the  head  through  an  imperfectly  dilated  os,  and  no  subsequent  deten- 
tion at  the  perineum.  Under  the  most  favorable  circumstance  a  delivery  by 
the  forceps  is  always  accompanied  by  a  more  or  less  delay.  Should  the  head 
become  locked  at  the  brim,  as  in  my  own  case,  or  in  the  pelvic  cavity,  the 
physician  would  indeed  have  every  reason  to  regret  that  tUe  uterine  cavity  had 
not  been  previously  emptied  as  much  as  possible,  both  by  the  delivery  of  the 
child's  body,  and  by  the  extrusion  of  all  the  clots  which  the  operation  of  ver- 
sion would  necessarily  involve. 

"  In  all  other  dangerous  complications  of  labor  requiring  immediate  delivery 
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version  deservedly  holds  the  first  rank,  because,  by  the  bi-raanual  method,  it 
can  be  resorted  to  at  a  much  earlier  period  than  the  forceps.  1  have  here, 
however,  designedly  placed  these  two  operations  on  the  same  level  as  regards 
time,  for  when  the  hand  can  pass  the  os  uteri,  the  forceps  can  often  be  applied ; 
and  in  my  opinion,  to  perform  version  in  a  case  of  concealed  flooding,  the  whole 
hand  will  require  to  be  introduced,  from  the  fact  that  the  bulging  in  of  the 
placenta  or  membranes,  by  the  extravasation  behind  them,  would  present  a 
ledge  over  which  the  breech  or  body  of  the  child  could  not  be  made  to  glide  by 
the  feebler  purchase  of  the  bimanual  method  of  version. 

"  As  ergotism  cannot  be  induced  in  cases  of  grave  hemorrhage,  ergot  should 
be  freely  given,  in  order  to  counteract  the  tendency  to  relaxation  of  uterine 
fibres,  and  to  provoke  true  labor-pains  after  the  rupture  of  the  membranes.  If, 
however,  version  be  demanded,  it  may  be  prudent  to  withhold  this  drug  until 
that  operation  has  been  performed.  Of  course,  active  stimulants,  opium  in  full 
doses,  beef- tea,  &c.,  must  not  be  spared.  Warmth  to  the  cold  extremities  is 
very  grateful,  and  by  derivation  is  often  useful  in  arresting  hemorrhage;  per- 
haps, according  to  Chapman's  theory,  it  would  prove  still  more  eflBcacious  if 
applied  also  to  the  spine. 

"  Finally,  whenever  the  symptoms  are  obscure,  and  the  diagnosis  doubtful, 
act  as  though  the  case  was  one  of  concealed  hemorrhage,  and  follow  the  pre- 
cept laid  down  by  Theodore  Mayerne  for  the  management  of  flooding,  'prces- 
tantissimum  remedium  est  foetus  extr  actio.'" 


Art.  240. — Prolapsus  of  the  Uterus  containing  a  Child  between  the 
Seventh  and  Eighth  Months  of  the  Second  Pregnancy. 

By  William  Allison. 

[British  Medical  Journal,  June  5.) 

Mr.  Allison  records  the  following  very  remarkable  case  of  this  : — 
"  On  23d  March,  in  attending  upon  a  woman,  I  found  the  uterus,  containing 
a  child,  in  the  bed,  just  as  if  the  child  had  been  born.  After  sponging  off"  any 
trifles  of  lint,  etc.,  from  the  uterus,  the  entire  mass  was  carefully  returned  into 
the  abdomen  of  the  mother.  On  March  24,  a  pessary  was  introduced,  and  each 
day,  for  three  days,  one  of  a  different  kind ;  but  as  all  were  intolerable,  the 
woman  was  desired  to  lie  or  sit  until  labor  came  on.  On  May  2,  after  a  linger- 
ing labor,  the  child  was  born  and  is  now  living — a  healthy  man  in  SheflBeld.  In 
1844,  a  second  son  was  born:  both  he  and  the  mother  are  now  living  in  East 
Retford." 


Art.  241. — Management  of  After-Pains. 
By  T.  Gaillard  Thomas,  M.D. 

[The  Medical  Record,  August  16.) 

Professor  T.  Gaillard  Thomas,  M.D.,  in  a  "Lecture  on  the  Management  of 
Woman  after  Parturition,"  gives  the  following  timely  hints  :  The  less  firmly  a 
uterus  contracts,  the  more  severe  are  the  after-pains,  for  firm  contraction  ex- 
pels these  clots,  and  thus  the  cause  of  the  painful  contraction  disappears.  For 
this  reason,  after  first  labors  they  do  not  occur.  To  cause  firm  uterine  contrac- 
tion, administer  a  full  dose  of  ergot,  just  after  or  during  the  stage,  in  every  case. 
Ergot  never  does  harm,  but  fulfils  an  indication  of  great  importance,  and  guards 
against  the  liability  of  hemorrhage.  Should  this  means  fail,  let  the  opiate  be 
given  before  the  obstetrician  leaves  the  house.  An  excellent  combination 
which  he  habitually  employs  for  this  purpose  is  the  following :  R. — Chloroformi 
(squill)  5ijss,  morphias  sulph.  gr.  ijss,  syrupi  ^ij. — M.  A  teaspoonful  every 
hour  till  relieved. 
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Art.  242. — Cases  of  Transfusion;  with  some  Remarks  on  a  New 
Method  of  Performing  the  Operation. 

By  J.  Braxton  Hicks,  M.D.,  F.R.S. 

{Guy's  Hospital  Reports,  vol.  xiv.) 

In  this  paper  Dr.  Hicks  records  the  particulars  of  six  cases,  the  majority  of 
which  occurred  in  the  Maternity  Charity  of  Guy's  Hospital ;  and  although  the 
results  were  unsatisfactory  on  the  whole,  yet  suggestions  for  improving  the 
operation  may  be  derived  even  from  the  failures  which  have  been  experienced. 
Dr.  Hicks  observes  that  it  appears  surprising,  at  first  sight,  that  the  operation 
of  transfusion  has  not  been  more  extensively  employed,  and  yet  nearly  a  century 
has  elapsed  since  Dr.  Dashwood  recommended  it  in  cases  of  extreme  hemor- 
rhage. But  the  general  want  of  success,  and  the  various  impediments  which 
occur  during  the  performance  of  the  operation,  are  the  principal  reasons  which 
have  prevented  its  frequent  adoption.  The  want  of  success,  however,  is  partly 
to  be  attributed  to  the  postponement  of  the  measure  till  too  late  a  period,  and 
partly  to  causes  connected  with  the  operation  itself.  Dr.  Hicks  finds  one  of 
the  most  trying  hindrances  to  success  in  the  tendency  of  the  blood  to  coagulate 
at  all  stages  of  the  proceeding  and  in  all  parts  of  the  instruments,  and  hence 
arises  not  only  the  difiiculty  of  injecting  the  blood,  but  also  the  danger  of  driving 
a  small  clot  from  some  portion  of  the  instrument  into  the  venous  circulation. 
This  is  particularly  the  case  with  the  use  of  all  complicated  instruments,  and  in 
four  instances,  in  which  Dr.  Hicks  used  blood  alone  by  the  aid  of  the  old  funnel 
and  syringe,  he  found  the  greatest  inconvenience  and  detention  from  the  coagu- 
lation. Dr.  Hicks's  proposal  for  an  improvement  in  the  mode  of  performing 
transfusion  has  for  its  objects  the  simplification  of  the  instruments  and  the 
prevention  of  the  fibrillation  of  the  blood.  The  latter  object  is  attained  by 
certain  saline  solutions,  which  are,  moreover,  tolerated  by  the  system  when  in- 
troduced into  the  veins.  The  salt  which  is  found  to  possess  this  double  property 
in  the  greatest  degree  is  the  phosphate  of  soda,  as  suggested  by  Dr.  Pavey  to 
Dr.  ilicks.  The  latter  physician  believes  that  it  is  possible,  by  the  help  of  this 
salt,  to  delay  the  transfusion  of  the  blood  until  proper  arrangements  can  be 
made  for  the  operation  :  for  the  want  of  success  is  often  due  to  the  hurried 
manner  in  which  the  plan  is  adopted,  and  some  experiments  on  dogs  seem  to 
prove  that  blood  mixed  with  phosphate  of  soda,  and  kept  out  of  the  system  for 
some  time,  can  be  injected  back  into  the  animal  without  detriment. 


(b)  concerning  the  diseases  of  women. 

Art.  243. —  The  Surgery  of  the  Cervix  in  Connection  with  certain 
Uterine  Diseases. 

By  T.  Emmett,  M.D. 

[American  Journal  of  Obstetrics.) 

Dr.  Emmett  gives  a  summary  of  his  experience  of  dilatation  of  the  cervix 
uteri  by  incision.  The  uterus  being,  he  says,  an  erectile  organ,  flexure  may 
vary  in  degree  owing  to  the  variation  in  the  circulation.  The  flexure  is  above 
the  vaginal  junction.  Surgical  interference  in  such  cases  is  unjustifiable.  In 
endometritis  with  flexure,  he  uses  large  vaginal  injections  of  hot  water.  This 
after  a  time  produces  contraction  of  the  vessels.  Then  a  solution  of  chromic 
acid,  or  iron,  or  iodine  may  be  applied  to  the  inner  surface  of  the  uterus  by  aid 
of  two  instruments,  the  uterine  probe  and  the  "applicator."  The  probe  is  a 
small  ductile  silver  sound.  This  takes  the  curve  of  the  uterus.  The  "appli- 
cator" is  moulded  to  the  same  curve,  and  carries  the  fluid  soaked  in  cotton 
twisted  on  it.  After  using  chromic  acid.  Dr.  Emmett  insists  upon  keeping  the 
patient  quiet.  At  a  later  period  it  may  be  useful  to  dilate  the  cervix  by  tents. 
If  relief  is  not  obtained,  division  of  the  cervix  may  then  be  useful.    With  regard 
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to  the  inter-uterine  pessary,  he  says  pelvic  cellulitis  is  the  rule,  and  not  the 
exception  from  its  use.  When  the  flexure  is  below  the  vaginal  juncture,  the 
case  is  different.  This  is  generally  congenital,  and  dysmenorrhoea  and  sterility 
commonly  attend  it.  His  impression  is  that  fully  two  out  of  three  of  the  mar- 
ried, operated  upon  under  twenty-five  years,  have  become  pregnant  within  the 
first  year.  Division  of  the  cervix  should  not  be  attempted  in  any  case  when 
perimetritis  is  suspected.  If  the  flexure  is  in  the  cervix,  Dr.  Emmett  divides 
the  posterior  lip  in  the  median  line  with  scissors.  If  the  flexure  is  high  up 
and  at  a  sharp  angle,  division  of  this  anterior  angle  with  the  knife  will  be  neces- 
sary. The  open  canal  should  be  firmly  packed  with  little  pledgets  of  cotton 
soaked  in  glycerine,  and  over  all  the  vagina  tamponed,  as  if  hemorrhage  at  the 
time  actually  existed.  This  precaution  is  of  the  greatest  importance,  for  a 
divided  vessel  in  erectile  tissue  may  contract  promptly  at  first,  but  with  reac- 
tion after  the  operation  bleeding  comes  on  suddenly,  and  the  mouths  of  the 
vessels  enlarge  in  a  remarkable  manner  from  the  force  and  continuance  of  the 
current. 

Dr.  Emmett  has  abandoned  the  practice  of  incising  the  anterior  lip  for  dys- 
menorrhoea depending  on  retroflexion.  He  says  this  condition  rarely  exists  for 
any  length  of  time  without  the  supervention  of  perimetritis,  and  frequently  of 
pelvic  cellulitis  ;  hence  adhesions.  The  fundus  can  in  such  cases  often  be  re- 
stored by  gradual  and  repeated  manipulations  by  a  finger  in  the  rectum,  the  ad- 
hesions gradually  yielding. 

Dr.  Emmett  objects  to  incision  of  the  cervix  at  the  lips,  on  account  of  the 
tendency  to  gaping  of  the  flaps,  and  subsequent  rolling  out  of  the  lining  mem- 
brane of  the  canal. 

Amputation  of  the  cervix  is  rarely  necessary,  except  for  malignant  diseases. 
Dr.  Emmett  believes  the  cauliflower  growth  at  least  is  a  local  disease  at  first, 
and  says  in  several  cases  where  he  has  been  able  to  amputate  the  neck  beyond 
in  healthy  tissue  no  return  has  occurred  for  several 'years.  But  these  cases  have 
been  exceptions,  as  the  disease  has  returned  in  the  majority  of  instances  between 
the  fourth  and  sixth  months. 


Art.  244. — Anemia  and  Chlorosis. 

By  T.  Gatllard  Thomas,  M.D.,  Prof,  of  Obst.  and  the  Diseases  of  Women 
and  Children,  in  the  College  of  Physicians  and  Surgeons,  New  York. 

The  following  table,  taken  from  Dr.  Thomas's  excellent  Treatise  on  the  Dis- 
eases of  Women,  will  assist  materially  in  diagnosing  between  the  two  diseases  : — 

Anemia.  Chlorosis. 

Is  merely  impoverishment  of  the  blood  Is  a  disease  of  the  nervous  system,  and 

from    want   of   nourishment,    from    some  may  occur  with  or  without  the  production 

drain  upon  the  system,  or  from  some  poi-  of  its  most  common  symptom,  anemia. 
son  in  the  blood. 

Can  usually  be  accounted  for  by  disco-  Cannot  usually  be  accounted  for  by  dis- 

very  of  some  special  cause.  covering  any  special  cause. 

Occurs  at  all   periods  of  life,  to  men,  Occurs  in  true  type  only  to  girls  about 

women,  and  children.  time  of  puberty. 

Is  really  curable  by  removal  of  cause.  Is  atfected  favorably  only  by  remedies 

good  diet,  and  administration  of  iron.  which   act  upon  the   nervous  system,  as 

alteratives  and  tonics. 

Is  always  characterized  by  impoverish-  Sometimes  exists  without   impoverish- 
ment of  blood.  ment  of  blood 

Produces  a  puflFy  and  pale  appearance.  Produces  a  light  green  color. 

Does  not  produce  sadness  or  great  ner-  Produces  sadness  and  nervous  disquie- 

vous  disquietude.  tude. 

Is  unaccompanied  by  visceral  neuralgia.  Is  constantly  accompanied  by  visceral 

neunilgia 

Fibrin  diminished  in  blood.  Fibrin  increased  in  blood. 

No  special  affection  of  solar  plexus  of  Pain,  uneasiness,  or  distress,  commonly 

nerves.  refen-ed  to  solar  plexus. 
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Iron  always  does  good.  Iron  often  increases  discomfort 

Symptoms  of  ovulation  will  be  noticed  Neither  symptoms  of  ovulation  or  men- 

without  menstruation.  struation  will  be  noticed. 

The  cause  of  the  disease  being  removed,  If  supposed  cause  be  removed,  patient 

the  patient  will  rapidly  improve.  will  often  improve,  but  slowly. 


Art.  245. —  Treatment  of  Chlorosis, 

By  William  A.  Hammond,  M.D. 

[The  Medical  Record,  July  1.) 

Ten  drops  of  Fowler's  solution  and  one-thirtieth  grain  of  strychnia  three 
times  a  day,  are  given  by  Professor  Hammond  in  chlorosis.  ' 


Art.  246. —  TJie  Rectum  in  its  Relations  to  Uterine  Disease. 

By  H.  Storer,  M.D. 

{American  Journal  of  Obstetrics,  1869;  and  British  and  Foreign 
Med.-Chir.  Review,  October.) 

Dr.  Storer  contributes  a  valuable  essay  on  the  rectum,  in  its  relations  to 
uterine  disease.  Having  illustrated  the  frequency  of  diseases  of  the  rectum, 
and  their  bearing  on  uterine  disease,  he  points  out  a  mode  of  examination  which 
he  thinks  superior  to  those  in  ordinary  use.  He  deprecates  for  diagnosis,  as 
well  as  for  treatment,  the  use  of  the  anal  speculum.  He  says  that  by  erecting 
the  rectum  by  passing  the  finger  within  the  vagina,  we  are  able  to  explore  the 
rectal  cavity  far  more  thoroughly  than  by  any  other  means,  and  to  apply  reme- 
dies and  perform  operations  with  an  ease,  safety,  and  satisfaction  that  are  other- 
wise impossible.  He  gives  several  interesting  clinical  illustrations  of  his  views 
and  practice.  He  relates  a  case  in  which  an  ovarian  tumor  opened  into  the 
rectum,  and  was  cured  by  a  fistulous  communication  ;  also  a  case  of  utero-ovarian 
fistula.  The  patient  had  a  large  abdomen,  and  pus  escaped  from  the  os  uteri. 
A  large  male  catheter  passed  through  the  os  its  full  length,  gave  exit  to  a  large 
hand-basinful  of  a  fetid  sanies,  with  the  effect  of  lessening  the  abdomen,  and 
allowing  the  point  of  the  catheter  to  be  felt  upon  one  side  of  the  umbilicus. 


Art.  24T. —  Vaginismus  treated  successfully  without  Operation. 

By  Wharton  P.  Hood,  M.D. 

{The  Lancet,  December  11.) 

The  following  case  is  recorded  by  Dr.  Hood  : — 

"  In  August,  1868,  I  attended  a  lady,  twentj'-three  years  of  age,  who  had 
been  married  two  years  ;  and  during  this  time  all  attempts  at  marital  intercourse 
had  failed,  owing  to  the  pain  suffered  by  the  femalie.  The  health  of  both  hus- 
band and  wife,  it  need  hardly  be  said,  was  not  improved  by  this  condition  of 
affairs.  The  wife  was  extremely  anxious  that  something  should  be  done  to 
remedy  matters,  but  was  excessively  nervous  at  the  thought  of  an  operation. 
I  told  her,  however,  that  I  did  not  think  an  operation,  in  the  ordinary  sense  of 
the  term,  would  be  necessary ;  but  as  she  was  so  fearful,  she  might  have  some 
chloroform.  Accordingly,  I  administered  chloroform  on  the  12th  August,  and, 
in  the  presence  of  the  husband,  made  a  vaginal  examination.  I  then  found  that 
the  hymen  had  been  ruptured,  and  so  far  as  that  was  concerned  there  was  no 
obstacle  to  complete  intercourse.  The  remains  of  the  hymen  were  still  appa- 
rent ;  and  there  was  some  slight  redness  and  irritation  of  the  parts.  The  vaginal 
canal  was  small  and  rigid,  and  to  this  fact,  together  with  the  shrinking  of  the 
patient  from  pain  when  intercourse  was  attempted,  I  attributed  the  failure  in 
question. 

"  The  treatment  which  naturally  suggested, itself  as  the  result  of  this  exami- 
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nation  was,  the  dilatation  of  the  vagrina ;  and  thivS  T  accordinG:ly  proceeded  to 
effect  by  introducing  a  dilating  bivalve  speculum  (Weiss's).  Having- expanded 
the  blades  of  the  instrument  by  the  screw  action,  I  allowed  it  to  remain  in  situ 
for  about  five  minutes.  I  then  explained  to  the  husband  the  nature  of  the 
operation,  at  the  same  time  showing-  him  the  speculum,  and  directed  him  to  tell 
his  wife  afterwards  what  had  been  done,  so  as  to  remove  from  her  mind  any  fear 
that  an  obstacle  still  existed. 

'*  I  heard  from  him  a  week  later  that  a  slight  feeling  of  discomfort  was  com- 
plained of  for  four  or  five  days  afterwards,  but  when  this  had  subsided  the  at- 
tempt at  intercourse  was  renewed,  and  no  difficulty  was  experienced  in  effecting 
it  completely.  Eleven  months  from  this  time  the  patient  was  confined  of  a  son, 
and  no  further  inconvenience  had  occurred. 

"  The  interesting  feature  in  this  case  is  that,  by  the  very  simple  procedure 
of  dilating  the  vagina,  a  very  troublesome  state  of  affairs  was  rectified;  and  I 
am  prompted  to  bring  the  case  under  the  notice  of  the  profession,  in  order  to 
induce  others  to  try  this  method  in  preference  to  the  more  serious  operation 
recommended  by  Dr.  Marion  Sims,  who,  in  his  '  Clinical  Notes  on  Uterine  Sur- 
gery,' p.  335,  writes  :  '  The  treatment  [of  vaginismus]  consists  in  the  removal 
of  the  hymen,  the  incision  of  the  vaginal  orifice,  and  subsequent  dilatation. 
The  last  is  useless  without  the  first  two,  but  is  essential  to  easy  and  perfect  suc- 
cess with  them.'  Now  the  case  I  have  recorded  proves,  so  far  as  it  goes,  that 
dilatation,  without  incision,  is  not  only  not  '  useless,'  but  may,  at  least  in  some 
cases,  be  perfectly  successful ;  and  when  it  is  recommended  that,  after  incision, 
a  dilator  is  '  to  be  worn  daily  for  two  or  three  weeks  or  longer,'  it  is  evident 
that  the  operation  is  no  slight  matter,  and  ought  not  to  be  undertaken  at  least 
until  other  means,  and  especially  the  one  here  practised,  have  been  tried  and 
failed.  I  cannot  help  thinking  that  the  proceeding  recommended  by  Dr.  Marion 
Sims  is  calculated  in  some  cases  to  produce  contraction  of  the  parts,  and  thus 
rather  to  aggravate  the  evil  complained  of." 


Art.  248. —  The  Treatment  of  Chronic  Uterine  Catarrh.^ 

By  S.  W.  Playfair,  M.D. 

{British  Medical  Journal,  August  28.) 

The  author  commences  his  paper  by  a  review  of  the  symptomatology  and 
pathology  of  the  affection  variously  described  by  some  such  name  as  "chronic 
uterine  catarrh,"  "uterine  leucorrhoea,"  and  "chronic  endometritis."  He 
quoted  from  Scanzoni  and  other  writers  to  prove  the  extreme  intractability  of 
the  complaint.  Passing  to  the  treatment,  he  referred  to  the  unfounded  dread 
entertained  in  this  country  of  any  such  local  applications  directly  to  the  seat 
of  the  disease  as  would  undoubtedly  be  employed  in  similar  affections  of  the  mu- 
cous membranes  in  other  parts  of  the  body.  He  contrasted  this  with  the  treat- 
ment employed  by  many  of  the  most  distinguished  gynaecologists  on  the  Conti- 
nent and  in  America,  quoting  their  opinions  in  favor  of  systematic  intra-uterine 
applications.  He  next  discussed  the  various  modes  by  which  these  might  be 
applied.  Describing  the  treatment  by  intra-uterine  injections,  he  referred  to 
their  dangers  and  drawbacks ;  and  stated  his  belief  that  all  the  good  they  were 
capable  of  effecting  might  be  accomplished  by  other  and  safer  means.  He  next 
described  the  treatment  he  himself  employed,  by  swabbing  out  the  interior  of 
the  uterine  cavity  with  cotton-wool  saturated  in  a  solution  of  carbolic  acid,  the 
wool  being  thinly  wrapped  round  a  flexible  probe  of  metal  or  wh-alebone.  Dr. 
Playfair  concluded  by  adverting  to  the  success  which  had  followed  this  treat- 
ment, averring  that  he  had  not  yet  met  with  a  case  of  the  disease  which  had 
not  either  been  entirely  cured,  or  at  least  greatly  ameliorated  ;  and  that  he  had 
never  seen  any  bad  consequences  follow  his  practice. 

'  Abstract  of  a  paper  read  at  the  thirty-seventh  annual  meeting  of  the  British  Medical 
Association,  held  in  Leeds,  July,  1869. 
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Art.  249. — On  the  Pathology  and  Therapeutics  of  Dysmenorrhoea 
Memhranacea. 

By  Dr.  F.  Mandl. 

( Wiener  Med.  Presse,  No,  1,  3,  4,  6,  8,  11,  15,  1869;  Schmidt's  Jahrbucher, 

No.  7,  1869.) 

Dr.  Mandl  gives  the  following  conclusions  as  the  results  of  his  investigations 
on  this  subject : — 

1.  Dysmenorrhoea  memhranacea,  decidua  menstrualis,  is  a  serious  affection. 

2.  Its  pathology  consists  in  an  expulsion,  during,  or  at  a  later  period  than 
forty-eight  hours  after  the  period,  of  a  formation  similar  to  the  Hunterian  mem- 
brane.    In  some  cases  a  similar  extra-menstrual  membrane  is  formed. 

3.  Its  configuration  resembles  that  of  a  membrane  detached  from  the  uterus. 

4.  It  consists  merely  of  the  epithelium  of  the  uterine  mucous  membrane  and 
the  elongated  and  torn  out  ducts  of  the  utricular  glands  (very  like  to  chorionic 
tufts). 

5.  Menstrual  and  also  extramenstrnal  membranes  may  be  developed  during 
a  menopause  as  a  result  of  chronic  inflammation. 

6.  The  affection  leads,  in  course  of  time,  to  retro  and  anteversion,  conges- 
tion, and  disturbances  of  the  circulation  to  the  uterus,  and  to  considerable  con- 
stitutional disturbance. 

7.  Cure  of  the  last  cannot  be  expected  before  cure  of  the  local  symptoms. 

8.  All  the  patients  thus  affected  are  sterile. 

9.  The  etiology  of  the  disease  is  quite  unknown  to  pathology,  and  therapeu- 
tics require  further  study. 

10.  The  direct  application  of  chlorate  of  potash  to  the  mucous  membrane 
of  the  uterus  seems  to  hinder  the  formation  of  the  membrane. 


Art.  250. —  Chromic  Acid  in  the  Treatment  of  Menorrhagia  and 
Uterine  Leucorrhoea. 

By  David  Wooster,  M.D.,  of  San  Francisco,  Cal. 

iAmei'ican  Journal  of  the  Medical  Sciences,  Oct.) 

The  author  has  used  chromic  acid  in  several  instances,  both  for  menorrhagia 
and  uterine  leucorrhoea,  with  uniform  and  absolute  success.  He  uses  the  acid 
in  leucorrhoea  in  the  strength  of  fifteen  grains  to  a  drachm  of  hot  water,  having 
first  dilated  the  cervix  with  sponge  tent.  One  injection  is  generally  sufficient, 
when  the  general  health  is  not  seriously  impaired. 

The  injections  in  any  event  should  not  be  repeated  in  less  than  four  or  five 
days;  unless  the  cervix  be  well  dilated  before  the  injection,  the  most  alarming 
collapse  may  supervene  in  a  few  moments.  The  same  thing  will  often  happen 
even  if  the  cervix  has  been  well  dilated,  unless  the  patient  remain  in  bed  at 
least  twenty-four  hours  after  the  injection.  Notwithstanding  these posf<ihiltties 
of  harm,  the  chromic  acid  is  perfectly  harmless  if  used  with  the  precautions 
suggested  ;  and  if  it  will  cure  a  chronic  uterine  leucorrhoea,  it  is  certainly  worth 
the  trouble  of  being  carefully  handled,  and  its  possible  dangers  are  no  greater 
than  might  result  from  the  careless  use  of  salt  and  water.  If  labor-pains  and 
tendency  to  collapse  should  supervene  from  the  carelessness  of  physician  or 
patient,  hot  fomentations  to  abdomen,  lavender  and  ammonia  or  brandy  inter- 
nally, with  absolute  rest  in  bed,  will  afford  prompt  and  permanent  relief. 
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Art.  251. — On  the  Peritoneal  Adhesions  of  the  Gravid  Uterus  as  a 
Cause  of  Post-Par  turn  Hemorrhage.^ 

By  Graily  Hewitt,  M.D.,  F.R.C.P. 

In  this  paper  the  author  pointed  out  an  occasional  cause  of  retention  of  the 
placenta,  and  consequent  liability  to  post-partum  hemorrhage,  arisinj?  from 
adhesions  between  the  upper  part  of  the  gravid  uterus  and  the  adjacent  parts, 
whereby  the  uterus  is  prevented  from  descending  in  the  proper  manner  after 
the  expulsion  of  the  child,  and  mechanically  held  in  a  distended  condition.  It 
was  shown  how  such  a  state  of  things  must  render  retention  of  the  placenta 
and  hemorrhage  very  liable  to  occur.  This  cause  of  difficulty  had  not,  so  far 
as  the  author  was  aware,  received  attention  by  obstetric  authors.  The  proof 
of  the  connection  between  these  adhesions  and  the  accident  in  question  was 
given  by  a  case  which  he  had  observed  a  few  years  since.  The  patient  had 
been  delivered  of  twins,  the  placenta  was  retained,  and  a  most  profuse  bleed- 
ing had  occurred.  The  placenta  was  removed  by  the  hand,  the  fundus  uteri 
lying  very  high  up  in  the  abdomen.  Seven  days  later  death  occurred  from 
gradual  exhaustion,  there  having  been  a  little  secondary  hemorrhage.  The 
post-mortem  examination  showed  firm, -tough  broken-ofif  adhesions  at  the  top 
and  back  of  the  uterus,  giving  it  quite  a  shaggy  aspect.  The  ends  of  these 
string-like  bands  hung  freely,  and  were  two  to  three  inches  long.  It  was  evi- 
dent that  the  urethra  had  been  adherent  superiorly  to  these  adhesions,  and 
that  they  had  been  broken  through  when  the  uterus  was  finally  made  to  descend. 
[A  drawing  of  the  uterus,  made  at  the  time,  was  exhibited.]  Next,  the  author 
related  another  case  where,  after  delivery,  retention  occurred,  and  the  placenta 
was  found  inclosed  in  the  fundus  of  the  uterus,  at  a  very  unusual  height  in  the 
abdomen.  In  this  case  also,  a  very  violent  hemorrhage  occurred,  but  the  pla- 
centa had  been  extracted.  Lastly,  a  case  was  related  where  adhesions  appeared 
to  have  been  present,  tying  over  and  obstructing  the  bowel,  and  causing  such 
extreme  pain  at  the  end  of  the  eighth  month  that  the  question  of  inducing 
labor  had  to  be  considered.  The  labor  set  in  in  a  few  hours,  the  pain  having 
been  unceasing.  The  subsequent  events  appeared  to  bear  out  the  opinion  just 
expressed  as  to  the  nature  of  the  case.  The  author  finally  stated  his  belief 
that  further  inquiry  would  prove  the  connection  now  pointed  out  between 
uterine  adhesions  and  post-partum  accidents  to  be  one  not,  perhaps,  unfre- 
quently  existing,  and  its  practical  importance  could  scarcely  be  overrated. 


Art.  252. — Notes  from  a  Clinical  Lecture  on  a  Case  of  Irreducible 
Retroversion  of  the  Gravid  Utei'us — Paracentesis  Uteri — Recovery. 

By  Dr.  Head. 

[London  Hospital  Reports,  vol.  iv. ;  and  British  and  Foreign  Med.-Chir. 

Review,  July.) 

The  subject  of  this  case  was  a  woman,  aged  nineteen,  who  was  in  the  sixth 
month  of  pregnancy,  and  who  had  sustained  a  blow  in  the  left  lumbar  region 
about  six  weeks  before  she  applied  for  assistance  at  the  hospital.  It  appeared 
that  she  had  experienced  great  difficulty  in  passing  her  water,  and  suffered  ex- 
treme pain  ;  but  no  attempt  was  made  to  draw  off  the  urine,  although  she  was 
taken  into  a  workhouse.  When  she  arrived  at  the  hospital  there  was  a  large 
ovoid  tumor  above  the  pelvis,  looking  like  a  distended  bladder;  the  perineum 
was  also  very  much  distended,  and  so  was  the  anal  orifice.  An  attempt  was 
made  to  pass  a  catheter,  although  without  eff'ect ;  but  the  urine  was  made  to 
pass  by  pressing  forcibly  with  the  finger  at  the  apex  of  the  vagina.  An  attempt 
to  rectify  the  position  of  the  uterus  was  also  unsuccessful.     Under  these  cir- 

*  Abstract  of  a  paper  read  at  a  meeting  of  the  Obstetrical  Society  of  London. 
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cnmstances,  and  after  consultation,  Mr.  Maunder  passed  a  trocar  into  the  uterus 
through  the  anus,  and  a  large  quantity  of  liquor  amnii  came  away.  Immedi- 
ately afterwards  a  large  loose  motion  was  passed,  and  the  next  day  the  foetus 
and  placenta  were  expelled ;  and  although  the  symptoms  for  some  time  were 
very  alarming,  the  patient  eventually  recovered  completely.  Dr.  Head,  in  his 
remarks  on  the  case,  strongly  recommends  that  in  every  case  of  retroversion  of 
the  gravid  uterus  the  contents  of  the  bladder  should  be  evacuated.  The  punc- 
ture of  the  uterus  for  the  discharge  of  the  liquor  amnii  was  an  operation  first 
proposed  by  Dr.  William  Hunter,  in  the  circumstances  of  Dr.  Head's  case,  and 
the  operation  was  justified  by  the  results. 


Art.  253. — Retroflexion  of  Uterus  in  a  Single  Woman  caused  by  Lifting 

a  Heavy  Weight. 

Under  the  care  of  Dr.  Hall  Davis,  of  the  Middlesex  Hospital. 

( The  Lancet,  September  4.) 

The  treatment  pursued  in  the  following  case,  and  which  was  successful,  was 
simple.  Dr.  Hall  Davis  tells  us  that  he  always  adopts  it  in  uncomplicated  cases 
in  the  first  instance,  not  resorting  to  local  depletion  on  the  one  hand,  nor  to 
mechanical  appliances  on  the  other,  unless  the  former  is  indicated  as  a  primary 
measure,  or  the  latter  becomes  unavoidable,  which  is  less  frequent  in  single 
women. 

C.  H.,  aged  twenty-six,  single,  was  admitted  into  Prudhoe  ward,  Middlesex 
Hospital,  on  February  8th,  1869.  Complexion  fair,  habit  spare,  aspect  feeble, 
stature  medium. 

Menstrual  history. — Catamenia  only  appear  at  long  intervals.  They  were 
present  one  month  ago,  and  are  always  accompanied  by  much  pain,  referred  to 
the  lumbar  and  epigastric  regions. 

History  of  present  illness. — Three  weeks  ago,  after  lifting  a  heavy  weight, 
she  felt  as  if  something  was  suddenly  displaced.  She  then  had  a  sense  of  weight 
and  dragging  within  the  pelvis,  with  much  pain  in  the  sacral  region,  and  obsti- 
nate constipation.  Fourteen  days  ago  she  caught  cold,  which  aggravated  her 
sufferings,  and  soon  after  she  felt  obliged  to  keep  in  bed. 

State  on  admission. — The  tongue  is  furred,  pulse  quickened,  temperature 
normal,  chest  sounds  good;  rectum  pressed  upon  by  fundus  and  body  of  uterus, 
which  are  displaced  downwards  and  backwards  into  hollow  of  sacrum.  The  os 
uteri  is  displaced  a  little  forwards;  the  angle  of  flexion  distinctly  felt  at  junc- 
tion of  cervix  and  body  of  uterus.  Catamenia  present,  having  returned  yester- 
day. The  uterine  sound  passes  easily  through  uterine  orifice  downwards  and 
backwards  into  the  cavity  of  the  displaced  body.  On  rotating  the  sound,  the 
womb  is  reduced  into  its  correct  position;  while  on  removal  of  the  sound,  the 
uterus  is  again  displaced  into  its  former  malposition  of  retroflexion. 

Treatment. — The  bowels  were  well  cleaned  out,  and  kept  free  by  gentle  ape- 
rients and  enemata.  The  uterus  having  been  reduced  by  the  sound,  the  patient 
was  placed  in  the  prone  posture,  and  impressed  with  the  absolute  necessity  of 
lying  continuously  upon  her  abdomen.  Cold  water  injections  into  the  vagina 
were  practised  daily.  After  three  weeks'  persistence  in  this  treatment  (the 
organ  not  being  allowed  to  remain  unreduced,  if,  as  it  did  sometimes  afteraction 
of  the  bowels,  it  became  again  displaced),  she  was  permitted  and  enabled  to  walk 
about  the  ward  without  any  recurrence  of  the  malposition.  She  took,  during 
the  latter  days  of  her  stay,  some  tonic  medicine,  and  left  convalescent  at  the 
end  of  a  month  from  her  admission.  She  was  enjoined  to  avoid  making  any 
strong  r^fiforts  of  lifting,  &c.,  for  some  time  to  come,  and  to  avoid  constipated 
bowels.  She  returned  twice  subsequently  for  observation,  when  the  uterus  was 
still  found  in  correct  position.  • 
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Art.  254. — A  Remarkable  Case  of  Retroversion  of  the  Uterus  of  Eighteen 
Years'  iStanding  Successfully  Treated  by  Elytrorrhaphy. 

Bj  J.  Byrne,  M.D. 

{Amer.  Journ.  of  Obstet.;  and  British  and  Foreign  Med.-Chir.  Reviem, 

October.) 

Dr.  Byrne's  case  of  cure  of  retroversion  and  prolapsus  of  the  uterus  by  ope- 
ration is  interesting.  The  subject  had  a  child  at  seventeeo.  Soon  after  she 
complained  of  great  dysuria  and  bearing-down.  Complete  prolapsus  ensued. 
At  the  end  of  eighteen  years  she  came  under  treatment.  The  tumor  was  re- 
turned within  the  pelvis.  A  bag  was  passed  into  the  rectum  and  inflated  so  as 
to  raise  the  fundus  uteri,  whilst  a  tenaculum  seized  the  hypertrophied  anterior 
lip  of  the  uterus,  and  by  this  double  action  the  uterus  was  restored  to  its  nor- 
mal position.  It  was  found  that  when  the  anterior  vaginal  wall  was  firmly 
seized  by  a  hooked  forceps,  and  if  at  the  same  time  by  a  sound  in  the  cavity  of 
the  uterus,  efl'orts  were  made  to  produce  retroversion,  no  amount  of  force  com- 
pdtible  with  the  integrity  of  the  tissues  could  succeed  in  doing  so  ;  but  when  the 
forceps  was  removed,  and  the  tension  on  the  vesico-vaginal  septum  thus  re- 
moved, there  was  not  the  slightest  difficulty  in  producing  retroversion.  It  was 
therefore  concluded  that  an  operation  similar  to  that  practised  by  Sims  for 
cystocele  and  prolapsus  uteri  might  succeed.  The  anterior  wall  of  the  vagina 
was  depressed  so  as  to  make  two  ridges,  longitudinally  extending  from  the 
meatus  urinarius  to  within  half  an  inch  of  the  os  uteri.  These  ridges  were  de- 
nuded, and  the  surfaces  were  brought  into  apposition  by  seven  interrupted 
sutures.  When  the  parts  had  healed,  it  was  found  that  even  by  a  sound  in 
the  uterus  retroversion  could  not  be  produced.  The  patient  made  a  good  re- 
covery, the  retroversion  and  prolapsus  being  cured. 


Art.  255. — Ovariocentesis  Vaginalis. 

By  Dr.  E.  Noeggerath. 

{American  Journal  of  Obstet.) 

Dr.  Noeggerath  contributes  an  elaborate  memoir,  historical,  critical,  and 
practical,  on  the  procedure  for  tapping  ovarian  cysts  through  the  vagina.  He 
places  the  patient  on  the  edge  of  the  fauteuil  somewhat  in  lithotomy  position, 
passes  a  curved  trocar  and  canula  to  the  most  prominent  part  of  the  tumor, 
and  pierces  the  cyst.  A  curved  bistoury,  with  a  button  at  the  end,  is  then 
passed  through  the  canula,  and  the  canula  is  withdrawn  sufficiently  to  allow  the 
cutting  edges  of  the  bistoury  to  incise  and  enlarge  the  wound.  Kemoving  the 
bistoury,  the  canula  is  again  pushed  forward  into  the  wound,  and  through  it 
past  the  sound,  which  serves  as  a  guide  to  the  introduction  of  a  tube  into  the 
cyst  after  the  removal  of  the  canula.  The  canula  used  in  one  case  was  a  piece 
of  elastic  stomach  tube,  about  ten  inches  long.  This  is  retained  in  the  wound 
to  afford  an  exit  to  the  contents  of  the  cyst.  Afterwards  Dr.  Noeggerath  used 
a  special  tin  canula  of  large  diameter,  having  a  self- retaining  apparatus. 
Through  this  injections  were  made  when  the  discharges  were  offensive.  In  one 
case  the  incisions  made  caused  copious  hemorrhage,  filling  the  cyst  which  had 
previously  emptied.  This  was  stopped  by  compressing  the  canula  against  the 
angle  of  the  wound  by  compresses.  In  another  case  the  hemorrhage  was  fatal. 
Dr.  Noeggerath  says  the  condition  of  the  cyst-walls  must  be  taken  into  account 
when  we  decide  about  the  choice  of  a  method  of  operating ;  if  we  admit  that  a 
cyst  ^ith  thin  walls  will  collapse  more  readily,  it  may,  on  the  other  hand,  prove 
a  source  of  danger  from  the  spreading  of  inflammation  lighted  up  in  the  inner 
membrane,  to  the  peritoneum.  Peritonitis  has  frequently  followed  the  opera- 
tion. Cysts  containing  fat,  hair,  or  encephaloid  matter  must  be  excluded  from 
the  operation.     Colloid  cysts,  even  if  their  contents  be  not  thoroughly  fluid, 
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can  be  treated  in  this  manner.  In  a  case  operated  upon  by  Dr.  Schnetter 
rapid  liquefaction  of  the  colloid  matter  took  place  after  the  operation.  ' 

When  dealing  with  two  or  more  cysts  there  is  danger  of  twice  perforating 
the  peritoneum,  when  decomposed  fluid  or  gases  would  escape  either  from  the 
upper  or  the  lower  cyst  into  the  abdominal  cavity.  'J'his  accident  is  the  reason 
why  the  operation  of  R6camier  recently  repeated  by  Sims,  must  necessarily 
prove  fatal.  They  passed  a  long  curved  trocar  through  the  abdominal  walls 
towards  Douglas's  pouch,  and  a  second  trocar  into  the  cyst  through  the  vagina, 
so  as  to  meet  the  first.  Thus  two  openings  were  established  in  the  cyst,  the 
lower  one  giving  issue  to  the  contents  into  the  vagina,  the  upper  one  into'  the 
abdominal  cavity.  It  is  better  to  act  upon  one  cyst  only  at  a  time.  It  is  pro- 
bable that  by  the  collapse  and  destruction  of  the  principal  cyst,  obliteration  of 
the  vessels  feeding  the  smaller  cysts  takes  place ;  hence  they  disappear  by  atro- 
phy. The  operation  can  only  be  performed  in  those  cases  where  the  cyst  is 
distinctly  felt  through  the  vagina  behind  the  neck  of  the  uterus.  The  risk  of 
septic  fever  must  be  avoided  by  procuring  the  evacuation  of  the  contents  of  the 
cyst,  and  by  altering  the  character  of  the  secretions.  This  is  done  by  cleans- 
ing and  disinfecting  injections. 

The  paper  concludes  with  a  table  exhibiting  the  chief  features  of  48  cases  in 
which  an  ovarian  cyst  has  been  tapped  by  the  vagina.  55  operations  were  per- 
formed upon  48  patients ;  34  were  unsuccessful.  The  disease  returned  in  3; 
result  undecided  in  4.  Death  occurred  in  14  cases  ;  in  one  from  hemorrhage,  4 
from  peritonitis,  7  from  septicaemia,  1  from  typhoid,  1  from  an  attack  of  peri- 
tonitis not  caused  by  the  operation. 


Art.  256. — Diffuse  Hypertrophy  of  both  Mammae — Excision  of  one 
Organ — Favorable  Result. 

By  S.  M.  MacSwiney,  M.D.,  Physician  to  Jervis-street  Hospital. 

{^Dublin  Quarterly  Journal,  November.) 

The  following  case  is  related  by  Dr.  MacSwiney  : — 

"  M.  M'G.,aged  twenty,  unmarried,  consulted  me  in  April,  1869,  for  the  in- 
convenience and  weight  caused  by  great  enlargement  of  both  her  breasts.  She 
gave  me  the  following 

"  History. — She  has  been  rather  delicate,  although  never  seriously  ill,  as  long 
as  she  can  remember.  One  year  ago  she  noticed  a  '  kernel'  in  her  right  breast. 
Shortly  afterwards  she  became  aware  that  both  her  breasts  had  become  rather 
suddenly  considerably  increased  in  size.  They  had  been  all  her  life  very  imper- 
fectly developed,  and  were  noticeably  under  the  average  size  up  to  this  time, 
when  they  assumed  the  condition  of  rapid  growth.  Their  bulk  augmented  until 
their  weight  and  size  caused  her  much  inconvenience.  She  never  felt  any  se- 
vere pain  in  them  ;  nothing  more  distressing  than  occasional  '  stings'  darting 
through  them,  accompanied  by  a  feeling  of  general  uneasiness  in  the  entire 
mammary  region.  Her  healtn  soon  became  seriously  impaired  ;  her  appetite 
failed  her ;  she  lost  weight  and  strength,  and  slept  badly.  She  knew  of  no  cause 
whatsoever  for  this  affection  of  her  breasts.  Her  monthly  periods  had  been 
regular  in  their  occurrence  ever  since  their  first  appearance  at  the  age  of  four- 
teen. She  had  never  received  a  hurt  in  the  part  affected,  nor  had  ever  experi- 
enced any  irregular  irritation  of  the  mamma,  or  the  related  organs.  Two  months 
before  she  came  to  me  she  consulted  Mr.  Edward  Hamilton,  and  was  under 
that  able  surgeon's  treatment  for  some  weeks.  No  important  alteration  in  her 
state,  however,  occurred,  she  says,  during  this  time  ;  but  she  observed  that  the 
size  of  the  breasts  diminished  after  each  catamenial  flow,  and  then  resumed  its 
process  of  increase  again,  until  it  reached  its  maximum  at  the  commencement 
of  the  next  monthly  period.  , 

"  After  consultation  with  my  colleagues  at  Jervis-street  Hospital,  I  submitted 
her  to  a  course  of  remedies  intended  to  promote  the  absorption  of  the  hypertro- 
phied  tissue.  She  took  iodine  in  different  preparations  internally;  and  the 
breasts  were  gently  rubbed  with  a  variety  of  liniments.  This  plan  was  perse- 
vered with  for  some  weeks,  but  no  improvement  followed. 
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**  I  now  became  impressed  with  a  conviction  that  mere  therapeutic  measures 
would  not  produce  any  substantial  and  permanent  reduction  in  the  size  of  the 
breasts,  and,  influenced  by  the  results  of  experience,  as  recorded  by  Birkett 
and  others,  I  felt  certain  that  the  only  available  remedy  was  excision.  And  as 
in  some  of  the  reported  cases  where  both  breasts  were  engaged  in  the  abnormal 
process,  removal  of  one  gland  only  had  been  followed  by  a  considerable  and 
permanent  reduction  in  the  size  of  the  other,  I  was  in  favor  of  removing  but 
one  breast  at  first,  and  watching  the  effect  for  some  months.  This  opinion  I 
communicated  to  the  young  woman,  and  to  her  parents,  fehe  was  very  unwilling, 
however,  to  adopt  the  advice  at  the  time,  and  I  therefore  recommended  her  to 
reside  for  some  months  in  the  country,  and  to  pursue  a  plan  of  treatment  as  to 
diet  and  remedies,  which  I  prescribed  with  the  object  of  improving  her  general 
health. 

"  She  now  passed  from  under  my  observation  for  some  time,  and  among  other 
medical  men  whom  she  saw,  I  believe  consulted  Dr.  Robert  Macdonnell,  who 
gave  her  his  opinion  that  there  was  but  one  course  to  adopt  now  in  her  case, 
after  the  failure  of  constitutional  treatment,  namely,  removal — a  conclusion 
which  corresponded,  as  has  just  been  seen,  with  the  one  already  arrived  at  by 
myself. 

"  On  July  16th  she  once  more  placed  herself  under  my  care,  and  I  again  held 
a  consultation  with  my  colleagues  as  to  the  course  proper  to  be  pursued  for  her 
relief.  Having  considered  all  the  circumstances  of  the  case,  seeing  that  the 
breasts  were  continuing  to  enlarge,  and  that  her  health  was  becoming  more  im- 
paired, and  regarding  the  failure  of  remedies  to  reduce  the  size  of  the  glands  as 
having  been  fully  established,  it  was  agreed  upon  by  us  to  advise  her  to  have 
the  right  breast  removed  now,  and  should  this  not  be  followed,  in  some  months, 
by  a  considerable  diminution  in  the  dimensions  of  the  left,  then  that  it  also 
should  be  excised.  She  now  willingly  agreed  to  the  adoption  of  this  course, 
declaring  that  the  weight  of  the  organs  was  quite  intolerable  ;  and  I  asked  Mr. 
Stapleton,  whose  experience  in  the  diseases  of  the  affected  organs  was  very  con- 
siderable, to  receive  her  under  his  care  with  a  view  to  the  performance  of  the 
operation. 

"  At  this  time  the  following  was  her  state :  She  was  pale,  and  somewhat 
delicate-looking.  Her  appetite  was  bad.  Her  sleep  was  interrupted  and  uneasy. 
She  suffers  from  occasional  attacks  of  distressing  palpitation.  The  first  sound 
of  the  heart  is  soft,  normal;  the  second  sound  is  loud,  sharp,  and  shrill.  No 
bruit  is  audible.  The  pulse  is  90.  Her  tongue  is  clean  ;  her  bowels  regular  ; 
her  voice  is  low  and  feeble,  and  she  seems  to  suffer  from  exhaustion  and  irrita- 
tion to  an  alarming  extent;  she  cannot  endure  the  weight  of  the  breasts;  she 
has  to  support  them  well  up  with  a  piece  of  strong  linen  fastened  round  her 
waist,  on  which  they  rest  as  on  a  suspensory  bandage. 

"  The  skin  over  the  mammary  glands  is  of  the  natural  color  in  the  upper  half, 
and  of  a  well-marked  brownish,  or  even  livid  hue,  at  the  lower  half.  The  organs 
are  pear-shaped,  and  pendulous.  In  each  the  nipple  is  completely  retracted. 
Abnormally  large  veins,  full  of  blood,  can  be^een  coursing  over  the  surface  of 
the  breasts,  and  adjoining  thoracic  parietes.  The  organs  are  very  distinctly 
nodulated,  and  have  the  peculiarly  hard  feel  of  mammary  tissue  in  a  condition 
of  functional  activity.     The  axillary  glands  are  not  affected.  \ 

"  The  dimensions  of  the  breasts  were  : — 
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"July  24. — I  gave  her  chloroform,  and  Mr.  Stapleton  removed- the  right 
breast.  The  operation  was  completed  with  the  skill  and  rapidity  which  charac- 
terize all  Mr.  Stapleton's  surgical  performances.  Very  little  blood  was  lost, 
owing  to  the  precaution  taken  by  Mr.  Stapleton  of  having  the  tumor  elevated 
for  some  time  before  the  operation,  so  as  to  allow  the  venous  blood  to  drain 
away  from  the  repleted  vessels.     This  procedure  was  first  had  recourse  to  by 
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the  late  Mr.  O'Ferrall  when  removing  a  large  scrotal  tumor,  in  a  case  re.ported 
by  myself— when  acting  as  clinical  clerk  to  the  operator — in  the  first  number  of 
the  Dublin  Hospital  Gazette,  February,  1845. 

"  I  put  the  breast  in  the  scales  immediately  after  the  operation,  and  found 
that  it  weighed  six  pounds  and  a  half.  And  we  may  estimate  that  at  least  half 
a  pound  of  blood  was  drained  out  of  it  into  the  general  system  before  the  ope 
ration.  If  we  add  the  weight  of  the  other  mammary  gland,  we  will  find  that 
the  poor  girl  had  to  carry  about  with  her,  depending  from  her  chest,  night  and 
day,  a  load  of  nearly  a  stone  in  weight. 

"  26. — Feels  no  pain  in  wound,  which  looks  healthy.  She  had  a  slight  rigor 
this  morning,  and  is  now  hot,  feverish,  and  thirsty ;  complains  of  headache ; 
her  tongue  is  coated  ;  her  pulse  110 ;  the  skin  over  the  sternum  is  red. 

''27. — Complains  of  feeling  very  ill.  The  skin  covering  the  left  mamma  is 
slightly  raised  up,  hot  and  painful  to  the  touch ;  feels  rough  when  the  hand  is 
drawn  over  it ;  it  is  discolored,  of  a  brownish-red  tint ;  her  tongue  is  partially 
coated  with  a  whitish  covering,  and  partially  fiery-red  looking ;  her  pulse  beats 
120  in  the  minute>  Mr.  Stapleton  pronounced  her  to  have  a  rather  sharp 
attack  of  angeioleucitis. 

"  In  a  few  days,  however,  all  the  feverish  symptoms  completely  subsided,  the 
wound  healed  rapidly,  union  by  the  first  intention  taking  place,  and  she  soon 
made  an  excellent  recovery.  The  removed  breast  has  been  presented  by  me  to 
the  Museum  of  the  Royal  College  of  Surgeons  of  Ireland. 

"  August  19. — She  left  the  hospital  on  this  day  and  went  to  the  country  for 
some  weeks. 

"  September  8. — She  called  upon  me  on  this  day,  when  I  found  her  state  to 
oe  as  follows  :  She  looks  much  more  healthy  than  before  the  operation.  She 
sleeps  well ;  has  a  good  appetite ;  menstruates  regularly,  and  is  quite  free  from 
pain  and  uneasiness. 

"  On  examination  I  find  that  the  tissues  in  the  right  mammary  region  are 
quite  healthy ;  a  narrow  cicatrix  alone  marks  the  line  of  the  incision  made  in 
the  removal  of  the  breast.  The  skin  on  the  left  mamma  was  puckered  up  into 
numerous  wrinkles.  The  gland  was  reduced  considerably  in  size.  Its  dimen- 
sions now  were : — 

Inches. 

Circumference 16 

Length 6^ 

Thus  a  gain  of  four  inches  in  each  of  the  two  measurements  has  been  already 
accomplished,  and  on  this  account  I  think  that  good  ground  exists  for  expect- 
ing that  the  anticipation  entertained  by  us  of  its  returning  to  its  normal  size 
will  be  ultimately  fully  verifie'd. 

**  Should  this  sanguine  expectation,  however,  not  be  realized,  as  is  quite 
possible,  and  should,  on  the  contrary,  the  left  breast,  instead  of  returning  to, 
and  remaining  of,  its  natural  size,  resume  the  process  of  normal  growth  at 
present  suspended  in  it,  then,  in  this  event,  1  will  not  hesitate  to  advise  its 
removal  also.  And  in  the  propriety  of  this  recommendation,  I  think  I  will  be 
sustained  by  the  authority  of  Velpeau,  whose  words  I  here  quote  :  *  It  is  also 
determined  by  the  majority  of  the  cases  pointed  out  in  the  commencement  of 
the  article,  that  the  extirpation  of  such  tumors  can  be  resorted  to  with  advan- 
tage. Nevertheless,  I  should  not  propose  the  operation  except  in  cases  where 
the  tumor  is  more  or  less  free,  and  pendulous  from  a  sort  of  root ;  that  is  to 
say,  when  the  hypertrophy  depends  rather  on  the  glandular  tissue  than  on  the 
other  elements  of  the  breast,  or  when  the  integuments  are  pretty  loose,  and 
sufficiently  sound  to  allow  of  our  preserving  so  much  of  them  as  may  be  neces- 
sary to  bring  together  the  edges  of  the  wound.'  " 
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Art.  257 — On  the  Relations  which  exist  betvjeen  Eclampsia  and 
Puerperal  Mania. 

By  P.  Seydel,  of  Konisberg. 

(  Vierteljahrschr?yt  fur  Gerichtliclxe  u.  Offentliche  Medicin,  t.  xx.,  No.  2  ; 
Annates  d'Hygihne  Publi'que,  October.) 

No  one  doubts  the  powerful  influence  of  puerperality  upon  the  production 
and  explosion  of  mental  aberration;  all  periods  of  this  state — pregnancy,  par- 
turition, child-bed,  and  even  lactation — take  an  active  part,  although  in  diffe- 
rent degrees.  One  point  which  has  been  less  studied  is  the  recognition  of  the 
various  symptoms  which  influence  the  explosion  of  intellectual  derangement. 
Dr.  Seydel  has  eclampsia  principally  in  view.  He  shows  by  well-chosen  exam- 
ples that  this  grave  complication  may,  at  whatever  period  it  occurs,  be  accom- 
panied and  followed  by  mania,  most  frequently  acute.  Evidently  both  arise 
from  the  same  cause  ;  they  may  break  out  simultaneously,  or  one  may  succeed 
the  other.  During  parturition  mania  may  occur  either  in  the  prodromic  period 
of  eclampsia,  or  in  the  intervals  of  the  different  attacks,  or  consecutively,  several 
days  even  after  the  cessation  of  the  attacks.  It  is  not  a  rare  event  to  see  a 
more  or  less  prolonged  interval  of  good  health  separating  the  pathological 
states  ;  and  mania  is  so  much  shorter  in  duration  as  the  attacks  of  eclampsia 
have  become  more  feeble,  and  the  interval  longer. 

When  mania  succeeds  immediately  the  soporific  state  it  generally  ceases  in  a 
short  time,  or  rather  terminates  in  death  with  typhoid  symptoms.  In  this  case 
there  is  most  frequently  a  complication  of  fibrile  organic  lesions,  especially  of 
endometritis. 

The  form  of  mental  alienation  which  succeeds  eclampsia  is,  almost  constantly, 
acute  mania.  Careful  study  of  cases  shows  that  this  can  readily  be  distin- 
guished from  delirium  symptomatic  of  some  puerperal  organic  malady.  Albu- 
minuria has  not  been  sought  for  in  every  case,  and  it  is  impossible  to  decide, 
with  regard  both  to  mania  and  eclampsia,  whether  these  maladies  result  from 
an  acute  morbid  change  of  the  kidneys,  or  from  exaggerated  arterial  pressure. 
In  all  cases  eclampsia  constitutes  a  predisposition  to  puerperal  mania,  which 
may  break  out  after  a  long  interval,  and  the  occasional  causes  ought  to  be 
sought  for  in  more  or  less  severe  organic  changes  and  in  moral  emotions. 


Art.  258. — On  the  Treatment  of  Puerperal  Convulsions.^ 

By  Arthur  Steele,  Lecturer  on  Midwifery,  Royal  Infiraiary  School 
of  Medicine,  Liverpool. 

[Liverpool  Medical  and  Surgical  Reports,  October.) 

The  treatment  of  this  disease  has  been  the  subject  of  much  dispute  owing 
to  the  different  views  held  as  to  its  pathology.  With  regard  to  blood-letting, 
the  author  considered  it  in  some  cases  a  remedy  of  great  efficiency,  in  others 
equally  powerful  for  evil.  One  main  object  of  this  treatment  is  to  diminish  the 
quantity  of  blood  in  the  vessels,  and  thus  to  relieve  congestion  of  the  brain  and 
spinal  cord.  Hence  it  is  useful  in  the  simpler  forms  of  this  affection,  depen- 
dent chiefly  upon  stimulation  of  the  spinal  cord  by  excess  of  blood,  or  upon  the 
mechanical  pressure  exerted  by  the  blood  on  that  organ,  together  with  the 
counter-pressure  of  the  distended  brain  on  the  medulla  oblongata.  It  is  indi- 
cated in  general  fulness  of  the  vascular  system,  and  where,  during  the  violence 
of  fits,  there  is  extreme  congestion  and  pressure  of  the  vessels  of  the  head  and 
neck.  When  albuminuria  or  uraemia  is  i)resent  blood-letting  is  not  well  borne, 
but  it  is  sometimes  of  service,  if  judiciously  employed,  by  eliminating  the 
materies  morhi.     As  regards  "  artificial  delivery"  the  plan  formerly  recom- 
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mencled,  to  empty  the  uterus  in  all  cases  as  speedily  as  possible,  is  as  danger- 
ous in  practice  as  it  is  unsound  in  principle.  It  is  only  when  the  presence  of 
the  foetus  in  the  uterus  is  the  chief  exciting  cause,  that  its  removal  can  do  any 
good.  No  arbitrary  rule  can  be  laid  down  as  to  the  mode  of  delivery,  but  the 
use  of  the  forceps  is  preferable,  if  it  can  be  applied.  Chloroform  is  useful  in 
many  cases,  if  given  judiciously,  and  not  allowed  to  supersede  the  use  of  other 
means.  In  the  course  of  the  paper,  the  author  gave  the  details  of  cases  illus- 
trating the  various  modes  of  treatment. 


Art.  259. —  Cases  of  Puerperal  Convulsions,  with  Remarks  on  the 
various  Remedies  used  in  the  Treatment  of  this  Disease. 

By  Thomas  J.  H.  O'Connor,  L.R.C.P.  Edin. 

{Liverpool  Med.  and  Surg.  Reports,  October.) 

The  author  related  three  cases,  each  representing  a  different  type  of  this 
disease,  the  hypercemic,  the  ancemic,  and  the  apoplectic.  In  considering  the 
different  remedies,  he  depreciated  stimulating  enemata  and  purgatives,  because 
they  produced  excitation  of  the  uterus,  which  he  considered  to  be  the  proxi- 
mate cause  of  the  disease.  Tartar  emetic  he  deemed  inapplicable,  unless  the 
stomach  was  overloaded  ;  in  continued  nauseating  doses  he  believed  it  to  be 
injurious.  Chloroform  is  an  invaluable  remedy  in  anaemic  and  hysteric  con- 
vulsions, where  there  is  excessive  pain,  as  in  the  slow  dilatation  of  a  rigid  os  ; 
but  it  is  not  admissible  in  the  hyperaemic  form,  where  stertor  and  stupor  con- 
tinue in  the  intervals  between  the  paroxysms.  Opium  is  suitable  in  similar 
cases.  The  author  expressed  himself  strongly  against  delivery  by  turning, 
except  in  cross  births,  and  believed  that  delivery  by  the  natural  expulsive 
powers  was  the  safest.  In  cases  where  the  head  has  descended  into  the  pelvis, 
application  of  the  forceps  or  delivery  by  perforation  is  advisable,  seeing  that 
when  the  os  is  fully  dilated,  such  interference  does  not  increase  the  excitation 
of  the  uterus. 


Art.  260. —  On  Inlra-uterine  Injections  in  the  Treatment  of  Diseases 

of  the  Womb. 

By  Dr.  Franz  Riegel,  of  Wurzburg. 

{Deutsches  Archivfur  Minische  Medicin,  v.;  Schmidt's  Jahrbiicher,  No.  8.) 

The  question  of  the  direct  application  of  medicinal  agents  to  the  uterine 
cavity,  notwithstanding  the  numerous  experiments  that  have  been  made,  espe- 
cially of  late,  has  as  yet  by  no  means  been  conclusively  decided  ;  with  intra- 
uterine injections,  this  is  especially  the  case.  The  ground  of  the  existing 
differences  in  opinion  does  not  consist  so  much  in  the  fear  of  the  penetration 
of  the  injected  tluid  through  the  Fallopian  tubes  into  the  abdominal  cavity. 
Vidal  de  Cassis  has  proved  the  impossibility  of  such  penetration  so  long  as  the 
injection  is  not  made  with  excessive  force.  Numerous  evil  results  from  intra- 
uterine injections  have,  however,  been  described  by  various  authorities,  and  fw 
the  explanation  of  these  results  the  most  varied  hypotheses  have  been  put 
forward  ;  in  one  instance  is  the  evil  result  attributed  to  too  great  a  quantity  of 
injected  fluid  ;  in  another  to  the  force  with  which  this  fluid  was  driven  in  ;  in 
one  instance  again  to  a  peculiar  reaction  of  the  uterus  against  all  foreign 
bodies  ;  and  in  another  also  to  the  passage  of  the  fluid  into  the  open  vessels  of 
the  uterine  mucous  membrane,  and  occasionally  to  a  purely  hysterical  condi- 
tion. Although  the  causes  which  may  underlie  in  particular  cases  the  unfa- 
vorable symptoms  could  never  be  explained,  still  it  can  be. stated  with  precision 
that  the  consecutive  symptoms  must  vary,  since  the  aflected  organ  in  every 
case  comports  itself  in  a  different  manner.  The  method  of  injection,  the 
form  of  the  instrument,  the  temperature  of  the  injected  fluid,  but  especially  the 
amplitude  and  previous  condition  of  the  outer  and  inner  mouth  of  the  womb, 
are  also  to  be  taken  into  consideration. 
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By  attention  to  certain  preliminary  rules,  intra-uterine  injections  may  he  per- 
formed without  the  least  dan^rer.  The  instruments  hitherto  used  by  preference 
are  Braun's  syringe,  and  the  catheter  curved  in  the  form  of  a  uterine  sound,  to 
the  hinder  extremity  of  which  a  large  and  suitable  syringe  can  be  fitted,  and 
the  catheter  with  a  double  current,  as  this  is  preferable.  In  Braun's  syringe 
the  side  opening  is  so  small  that  it  is  readily  blocked  up  by  mucus,  so  that  a 
preliminary  removal  of  pus  or  mucus  from  the  uterine  cavity  by  means  of 
injections  is  rendered  impossible  ;  also  in  cases  where  it  is  required  to  withdraw 
the  injected  fluid,  this  instrument  is  not  to  be  thought  of.  On  the  other  hand, 
it  is  possible,  with  Braun's  syringe,  to  measure  the  force  with  which  the  injec- 
tion is  made ;  moreover,  the  side  opening  offers  the  favorable  condition  that 
the  fundus  uteri,  in  which  there  should  be  the  greatest  irritability,  is  touched 
by  the  fluid  for  the  first  time  after  the  full  force  of  the  stream  has  been  expended. 
Notwithstanding  this  advantage,  most  use  is  made,  especially  in  France,  of  the 
catheter  a  double  courant.  When  Avrand  reports  that  he  has  allowed  20  litres 
of  fluid  to  flow  through  the  uterine  cavity,  the  thought  forces  itself  upon  us, 
that  it  was  through  the  ready  passage  of  the  cervical  canal  which  allowed  so 
large  a  quantity  to  be  injected  without  causing  injury.  Sims  states  rightly 
that  by  previous  dilatation  of  the  os  internum  the  injection,  formerly  considered 
so  full  of  danger,  may  be  made  with  perfect  safety. 

The  most  suitable  way  of  bringing  about  dilatation  of  the  os  uteri  is  by  means 
of  compressed  sponge,  which,  before  its  introduction,  is  to  be  smeared,  not  at 
its  base  only  but  along  the  whole  extent,  with  glycerine,  so  that  no  ulceration 
of  the  cervical  canal  is  produced.  The  tent  must  be  frequently  changed,  and 
always  replaced  by  a  thicker  tent  until  the  canal  has  been  so  far  dilated  as  to 
admit  the  finger.  During  this  process  it  is  to  be  kept  in  view  that  the  sponge 
be  changed  after  from  six  to  twelve  hours,  in  order  to  prevent  ulceration.  After 
the  OS  uteri  has  been  dilated  in  this  manner,  not  only  is  a  passage  prepared  for 
the  intra-uterine  injection,  but  a  more  accurate  diagnosis  of  the  disease  is  ren- 
dered possible. 

It  is  unnecessary  to  measure  the  uterine  cavity  with  the  sound  before  injec- 
tion, in  order  to  determine  the  amount  of  fluid  to  be  injected,  since  the  fluid  is 
not  to  be  retained  within  the  uterus,  but  merely  to  be  brought  into  temporary 
contact  with  the  diseased  organ.  On  the  other  hand,  a  previous  close  examina- 
tion with  the  sound  is  to  be  urgently  recommended,  for  the  purpose  of  making 
out  the  presence  or  absence  of  peri-uterine  aflections  and  of  adhesions.  It  is 
going  too  far  to  set  up  the  presence  of  peri-uterine  ulceration  as  a  contra-indi- 
cation.  Before  each  injection  the  uterine  cavity  should  be  entirely  freed  of  the 
secretion  that  exists  within  it ;  in  many  cases  injections  of  warm  water  suffice 
for  this  purpose  ;  in  other  cases,  especially  where  there  are  large  quantities  of 
gross  mucus,  solutions  of  common  salt  and  diluted  alkaline  solutions  prove  of 
use. 

The  temperature  of  the  injection  cannot  be  stated  positively,  as  it  must  de- 
pend upon  the  object  with  which  it  is  used  in  each  case.  The  process  of  injec- 
tion is  so  simple,  that  a  minute  description  would  appear  to  be  superfluous.  As 
a  portion  of  the  fluid  passes  away  between  the  catheter  and  the  inner  surfaces 
of  the  uterus  into  the  vagina,  it  is  requisite,  when  using  strongly-astringent  or 
caustic  solutions,  to  introduce  a  plug  for  the  protection  of  the  walls  of  this 
canal. 

Exclusive  of  their  application  in  labor  and  during  childbed,  injections  have 
been  used  most  frequently  with  regard  to  symptoms  in  menorrhagia  and  metror- 
rhagia, springing  from  very  many  causes.  Very  recently  they  have  been  applied 
by  Cohnstein  in  the  treatment  of  chronic  infarction,  both  for  the  removal  of 
catarrh  of  the  membrane  and  against  the  infarction  itself.  By  many  English  and 
American  gynaecologists  injections  have  been  recommended  for  the  treatment 
of  all  the  various  forms  of  endometritis  and  of  ulceration  of  the  cervical  canal 
and  the  uterine  cavity,  and  even  for  the  cure  of  fibroid  growths.  Avrand  has 
employed  them  in  the  treatment  of  metritis,  endometritis,  and  abnormalities 
in  the  position  and  form  of  the  uterus.  Dr.  Kiegel  speaks  only  of  the  results 
obtained  from  his  own  observation. 

In  cases  of  uterine  hemorrhage  there  is,  indeed,  no  surer  method  of  arresting 
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bleeding  than  to  brino:  some  astringent  or  caustic  fluid  in  direct  contact  with  its 
source  at  the  diseased  mucous  membrane.  The  agents  applied,  when  indicated 
by  symptoms,  for  the  mere  purpose  of  arresting  bleeding,  are,  simple  or  iced 
water,  a  solution  of  alnm,  tannin,  sulphate  of  copper,  or  chromic  acid  and  es- 
pecially the  liquor  ferri.  sesquichloride  or  tincture  of  iodine,  all  being  alwava 
more  or  less  concentrated,  according  to  the  severity  of  the  bleeding.  In  more 
than  one  hundred  cases  the  bleeding  was  arrested  at  one  sitting,  and,  indeed  on 
several  occasions,  after  between  six  and  twelve  ounces  had  flowed  into  the  uterus. 
In  many  instances  the  bleeding  did  not  return ;  more  frequently  a  repetition  of 
the  injection  was  required  on  the  following  day;  never  was  the  application  re- 
quired to  be  repeated  more  than  three  times.  In  the  majority  of  attacks  the 
injections  were  applied  when  the  bleeding  had  exceeded  to  a  considerable  ex- 
tent the  quantity  of  an  ordinary  menstrual  discharge  ;  when  applied  in  such 
cases,  they  were  never  attended  with  more  severe  accidents  than  slight  colic, 
and  lumbar  pains,  slight  contractions,  and  the  like. 

The  next  indication  in  pregnancy  for  the  use  of  intra-uterine  injections  in  Dr. 
Riegel's  practice  was  the  existence  of  endometritis,  chiefly  the  chronic  form. 
In  consequence  of  the  difficulty  presented  by  the  diagnosis  of  this  affection,  and 
of  its  varying  forms  and  intensity,  distension  of  the  urinal  canal  by  means  of 
compressed  sponge  is  a  point  of  the  greatest  importance  for  facilitating,  in  the 
first  place,  a  correct  diagnosis,  and  next  an  effectual  treatment.  When  the 
analogy  of  this  disease  with  chronic  affections  of  other  mucous  membranes  is 
taken  into  consideration,  we  are  taught  that  chronic  inflammation  cannot  be 
successfully  removed  unless  an  acute  inflammatory  state  be  setup.  With  chronic 
endometritis  it  is  necessary  to  convert  the  same  into  an  acute  form,  in  order, 
by  means  of  the  newly-established  inflammation,  to  bring  about  absorption  and 
removal  of  old  inflammatory  products.  Relying  upon  this  principle,  Dr.  Riegel 
endeavors  to  set  up  irritation  in  the  mucous  membrane  by  introducing  spon'ge 
tents  and  injecting  strong  astringent  or  caustic  solutions.  For  this  purpose, 
concentrated  solutions  of  tannin,  nitrate  of  silver,  liquor  ferri  sesquichlorati, 
and  tincture  of  iodine  are  especially  recommended  ;  whilst  with  injections  ap- 
plied for  arresting  hemorrhage  the  catheter  with  a  double  current  is  preferable, 
in  consequence  of  its  capacity  for  injecting  a  large  quantity  of  fluid.  In  the 
treatment  of  endometritis  Braun's  syringe  is  recommended.  Any  ulceration  that 
may  exist  in  the  vaginal  portion  of  the  uterus,  and  in  the  cervix,  are  generally 
cured  with  the  disappearance  of  the  endometritis,  but  may  be  most  quickly  re- 
moved by  the  local  application  of  solid  sulphate  of  copper. 

Dr.  Riegel  has  also  treated  by  means  of  intra-uterine  injections  that  most 
frequent  affection  of  the  uterus,  chronic  metritis.  The  majority  of  cases  which 
come  under  clinical  observation  have  already  reached  the  stage  of  connective 
tissue  growth  ;  consequently,  that  stage  in  which,  as  a  result  of  ifregular  in- 
crease of  the  connective  tissue,  the  uterus  is  generally  more  anaemic,  but  more- 
over, always  presents  here  and  there,  large  and  blood-distended  vessels.  The 
most  frequent  cause  of  chronic  infarction  is  no  doubt  to  be  sought  for  in  child- 
bed, in  conditions  which  hinder  the  normal  involution  of  the  uterus.  It  would, 
therefore,  be  only  possible  to  remove  a  chronic  infarction  where  one  can  suc- 
ceed in  stimulating  and  accelerating  the  tissue  metamorphosis  and  the  vascular 
activity. 

This  object  the  practitioner  has  hitherto  sought  to  attain  through  various 
means — partly  through  derivatives  to  the  intestine,  and  the  skin,  and  abstrac- 
tion of  blood  ;  partly  through  irritants  applied  directly  upon  the  uterus  or  its 
interior,  as  by  the  introduction  of  a  sound,  cauterization  of  the  interior  of  the 
uterus  with  sulphate  of  copper ;  the  introduction  of  intra-uterine  pessaries, 
and  the  like.  Until  recently  intra-uterine  injections  were  applied  only  in  iso- 
lated cases.  Speaking  from  bis  own  experience  with  this  method,  Dr.  Riegel 
states  only  that  in  every  case  a  longer  time  was  required  fpr  the  attainment  of 
any  result ;  so  that,  although  the  injection,  except  at  the  time  of  menstruation, 
was  repeated  every  two  or  three  days,  a  permanent  result  could  not  be  obtained 
until  after  a  course  of  treatment  lasting  for  several  months. 

Injections  act  much  more  beneficially  upon  flexions  than  upon  versions  of 
the  uterus,  which  latter  condition  they  scarcely  ever  relieve.     Although  those 
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flexions  which  depcncl  upon  peri-uterine  adhesions  or  cicatricial  connections 
with  the  neighboring  org'aus,  must  be  considered  as  incurable,  slill  indeed,  a 
host  of  consecutive  disturbances  may.  through  injections,  be  deferred  for  a 
longer  or  shorter  period.  But  it  must  be  constantly  kept  in  view  that  any  drag- 
ging, and  all  attempts  at  elevation  of  the  uterus  by  means  of  the  sound,  must 
be  strictly  avoided,  so  as  not  to  cause  contraction  and  fresh  irritation,  which 
might  excite  another  attack  of  peritonitis.  In  cases  of  flexion  without  adhe- 
sion of  the  womb  to  neighboring  organs,  and  which  depends  merely  upon  relax- 
ation of  the  tissue,  or  otherwise  owes  its  origin  to  some  injurious  condition, 
and  which  is  often  associated  with  increase  of  volume  or  with  infarction,  injec- 
tions act  in  another  manner.  The  treatment  by  intra-uterine  injections  must 
always  be  looked  upon  as  a  rational  one  for  cases  of  this  kind,  so  long  as  they 
have  not  come  to  the  condition  of  complete  induration,  with  considerable  de- 
crease of  vessels.  Two  cases  are  reported  by  Dr.  Riegel ;  in  both  instances, 
after  the  absence  of  adhesions  had  been  made  out,  the  sound  was  introduced 
for  the  purpose  of  rectifying  the  position  of  the  uterus,  and  compressed  sponge 
was  introduced.  In  the  first  case,  on  the  following  day  when  the  sponge  tent 
had  been  removed,  complete  restoration  of  the  position  of  the  uterus  could  be 
brought  about,  and  in  the  second  case  after  the  sponge  had  been  introduced 
three  times.  Exclusive  of  its  mechanical  action,  the  chief  effect  of  the  com- 
pressed sponge  depends  upon  the  irritation  it  sets  up  as  a  foreign  body,  by  which 
increased  vascularity,  contraction,  and  consequently  increased  absorption,  are 
excited.  Intra-utQrine  injections  then  serve  to  keep  up  the  established  state  of 
irritation,  and  to  retain  the  uterus  in  its  restored  position.  In  the  first  case  six 
injections  of  tannin  and  solution  of  iodine  sufficed  to  restore  completely  the 
uterus  to  its  normal  condition ;  in  the  second  case,  cure  was  perfected  after  a 
treatment  lasting  for  six  weeks. 


Art.  261. — Ice  to  the  Spine  in  Menorrhagia. 

By  William  C.  Crooks,  M.D.,  of  Philadelphia, 

{The  Medical  and  Surgical  Reporter,  August  22,  1868.) 

The  author  gives  his  experience  in  the  application  of  ice  to  the  spine  in  seve- 
ral cases  of  menorrhagia.     We  quote  three  cases. 

Mrs.  S.,  aged  thirty-five  years,  a  native  of  Ireland;  no  children;  no  mis- 
carriages ;  had  for  the  past  eight  years  been  liable  to  attacks  of  menorrhagia  ; 
suffered  greatly  at  times,  for  a  number  of  years,  with  uterine  disease,  on  account 
of  which  she  had  been  under  treatment  by  diff'erent  physicians,  and  lately  ope- 
rated on  for  partial  occlusion  of  os.  This  occlusion  was  supposed  to  be  the 
result  of  the  preceding  treatment.  On  April  27th,  1866,  menorrhagia  returned, 
the  flow  very  much  increased  in  quantity.  Astringent  remedies  were  employed, 
both  general  and  local,  but  gave  only  temporary  relief.  On  May  5th,  the  first 
application  of  ice  made  to  the  spine,  and  directed  to  be  retaiiaed  thereto  for 
two  hours.  In  half  an  hour  after  the  application  was  made,  a  sleep  of  an 
hour's  duration  was  produced.  The  preparations  of  cinchona  and  iron  \/ere 
given  internally.  On  the  5th,  pain  was  greatly  relieved,  and  the  flow  diminished 
to  not  more  than  two  ounces  in  the  twenty-four  hours.  The  ice  was  reapplied 
as  before.  On  the  7th,  pain  diminished  still  more,  hemorrhage  entirely  checked, 
and  did  not  again  recur.  The  debility  was  great,  and  the  preparations  of  cin- 
chona and  iron  were  continued.  Beef-extract  and  a  good  nourishing  diet  were 
ordered.  The  patient,  under  this  tonic  treatment,  soon  regained  her  usual 
strength. 

A  young  woman,  aged  nineteen,  large,  heavily-built,  and  plethoric.  Men- 
struated at  fifteen;  married  two  years;  no  children.  One  miscarriage.  This, 
accident  happened  three  months  previously.  Gestation  had  progressed  natu- 
rally until  this  accident,  which  happened  about  the  third  month;  discharged 
the  product  of  conception.  Had  always  menstruated  regularly  up  to  the  time 
of  conception.  After  this  accident,  for  the  first  time  she  had  excessive  men- 
struation. 
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On  the  10th  of  September  I  was  summoned  to  see  her.  She  had  been  flood- 
ing for  twelve  hours,  during  which  time  she  had  lost  a  pint  of  blood,  as  near  as 
could  be  calculated.  Bowels  constipated  and  pain  severe.  At  8  P.  M.  ice  was 
applied  to  the  spine,  and  in  twenty  minutes  sleep  was  produced,  which  lasted 
two  hours.  A  large  dose  of  castor  oil  was  given  to  overcome  the  constipated 
condition  of  the  bowels. 

11th.— The  discharge  reduced  to  its  normal  quantity.  Ice  not  reapplied. 
Antiphlogistic  measures  resorted  to. 

20th.— No  recurrence  of  the  excessive  menstruation.  Health  regained.  Medi- 
cine discontinued. 

By  using  precautionary  measures  on  the  approach  of  each  menstrual  period, 
she  has  not  as  yet  suffered  from  any  return.  The  precautions  I  directed  in  this 
case  are  those  which  the  known  liability  of  any  woman  to  menorrhagia  should 
lead  her  to  adopt  with  the  return  of  each  menstrual  epoch— strict  observance 
of  the  horizontal  position,  from  the  commencement  of  the  discharge  until  it 
ceases,  with  care  that  the  bowels  are  not  constipated. 

On  the  24th  May,  Miss  11.,  aged  thirty,  dispatched  a  messenger  for  me  in 
great  haste.  On  my  arrival  was  informed,  that  three  days  previously  Miss  R. 
had,  on  coming  down  stairs,  received  a  trivial  injury  by  falling  down  three  or 
four  steps.  No  inconvenience  whatever  had  been  experienced,  or  pain  suffered 
from  the  fall  until  the  morning  of  the  24th,  when  the  return  of  her  menses  was 
accompanied  by  an  alarming  hemorrhage. 

In  this  case  no  treatment  was  indicated  except  that  whicji  would  arrest  the 
present  hemorrhage.  Ice  was  applied  to  the  lower  part  of  the  spine,  and 
retained  thereto  for  two  hours.  The  application  was  renewed  three  different 
times  during  the  succeeding  thirty-eight  hours,  at  the  expiration  of  which 
hemorrhage  was  under  complete  control. 

28th. — No  recurrence  of  hemorrhage;  a  little  prostration  from  the  loss  of 
blood  was  all  that  remained,  for  which  ferrated  elixir  of  calisaya  in  dessert- 
spoonful doses  was  given  three  times  a  day. 

The  ice  is  to  be  broken  up  into  small  pieces  about  the  size  of  an  English 
walnut,  and  then  put  into  the  Chapman's  spinal  ice-bag  (or  in  lieu  thereof  the 
common  bladder  may  be  used),  the  pockets  of  which  are  to  be  not  more  than 
two-thirds  full,  when  you  will  securely  tighten  them  by  the  attached  screws,  if 
the  Chapman's  bag  be  used,  and  if  the  bladder,  a  cord  will  answer  the  purpose. 

Having  the  ice  prepared  as  above,  it  is  applied  to  the  lower  portion  of  the 
spine  (in  the  region  of  the  lower  dorsal  and  lumbar  vertebrae),  and  retained 
thereto  from  half  an  hour  to  two  hours,  as  the  exigency  of  the  case  may  require, 
and  renewed  at  intervals  varying  from  six  to  twelve  hours,  until  the  desired 
effect  is  produced. 

Special  attention  to  the  preparing  of  the  ice  should  be  given,  for  obvious 
reasons.  The  patient,  if  at  all  possible,  must  be  placed  on  her  back,  and  have 
the  ice-bag  applied  to  the  spine  underneath  her;  now,  if  the  ice  is  not  prepared 
correctly,  or  the  bag  or  bladder  more  than  two-thirds  full,  it  will  in  the  one  case 
cause  an  irregularity,  and  in  the  other  a  globular  mass  which  cannot  be  rightly 
adjusted  to  the  spine. 

Art.  262. — Myomata  of  the  Uterus,  Broad  Ligaments,  and  Ovaries; 
Calcareous  and  Suppurative  Degeneration. 

By  Dr.  Tyson. 

{American  Journal  of  the  Medical  Sciences,  October.) 

At  a  meeting  of  the  Pathological  Society  of  Philadelphia,  Dr.  John  Neill 
presented  the  specimen  and  furnished  the  following  history : — 

The  tumor  is  from  the  womb  of  an  unmarried  lady,  fitty-eight  years  of  age, 
who  had  been  riding  out  and  eating  heartily  until  live  months  ago. 

The  tumor,  as  the  family  called  it,  was  noticed  fifteen  or  twenty  years  ago, 
and  many  of  our  most  eminent  practitioners  advised  her  to  think  nothing  of  it, 
but  to  maintain  her  general  health.  It  increased  very  gradually  in  size,  and  at 
her  death  was  not  more  than  six  inches  in  diameter. 
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She  had  been  under  my  care  only  during  the  last  four  or  six  weeks,  and 
suffered  but  little  local  disturbance — occasional  pain  down  the  left  limb — though 
increasing,  so  that  for  the  last  three  weeks  she  was  confined  to  her  bed  from 
inability  to  move  rather  than  from  pain.  Her  skin  was  yellow,  and  when  I  first 
saw  her  she  had  vomiting  and  diarrhoea,  which  were,  however,  quite  control- 
lable. But  her  most  prominent  symptom  was  the  loss  of  appetite,  and  com- 
plete disgust  for  food.  She  died  from  inanition,  and  within  a  few  days  previous 
to  her  death  had  a  distressing,  irritating  cough 

When  I  opened  the  abdomen,  twenty  hours  after  death,  there  was  no  disten- 
sion of  the  intestines.  The  omentum  was  quite  adherent  to  the  front  of  the 
uterus.  This  seemed  of  the  same  size  as  recognized  during  life.  The  surface 
was  irregularly  covered  with  patches,  nodules,  and  cysts,  containing  mostly 
greenish,  fetid  pus.  The  uterus  was  impacted  in  pelvis,  and  adherent  to  ad- 
ditional morbid  growths,  originating  apparently  in  the  broad  ligaments.  Many 
of  the  growths  were  extremely  rough  and  dense,  such  as  the  ovary,  which  is 
presented.  These  roughnesses  were  limy  and  hard  to  cut.  A  portion  of  the 
uterus  is  also  exhibited.  When  I  cut  or  dug  it  out  I  opened  several  loculi  or 
sacs  containing  greenish  pus.  The  walls  were  extremely  hard,  infiltrated  with 
lime. 

In  addition  to  its  morbid-anatomy  interest,  the  case  gives  several  interesting 
points  in  its  history  : — 

1.  Its  long  duration  and  little  inconvenience  until  recently  (which  she  at- 
tributed to  the  tumor  having  been  elevated  by  an  India-rubber  bag). 

2.  No  constitutional  disturbance. 

3.  No  interior  discharge,  no  blood,  pus,  or  any  offensive  smell. 

4.  The  formation  of  pus,  or  rather  the  degeneration  of  solids  into  fluids  in 
some  places,  with  but  little  chill,  or  creeps,  and  no  fever. 

Microscopic  examination  by  Dr.  Tyson  showed  the  tumors  to  be  fibrous 
myomata,  which  in  their  points  of  stony  hardness  had  undergone  calcareous 
degeneration.     The  contents  of  the  cysts  were  purulent. 


Art.  263. — Case  of  Congenital  Absence  of  the  Vagina  and  Uterus, 
with  full  Development  of  the  External  Organs  of  Generation  and 
Mammary  Glands. 

By  T.  L.  Ogier,  M.D.,  of  Charleston,  South  Carolina. 

[American  Journal  of  the  Medical  Sciences,  O  ctober.) 

The  following  case  is  recorded  by  Dr.  Ogier  : — 

"Mrs.  X.,  about  four  months  married,  placed  herself  under  my  professional 
care  in  consequence  of  her  being  affected  with  some  imperfection  of  the  vagina, 
as  she  and  her  husband  supposed.  On  my  first  visit  to  Mrs.  X.,  who  was  an 
interesting  young  woman,  twenty-four  years  of  age,  about  five  feet  three  or  four 
inches  in  height,  with  well-developed  breasts  and  of  general  embonpoint,  I 
found,  on  making  an  examination  with  my  hand,  that  the  vagina  was  only  a 
short  pouch,  about  two-and-a-half  inches  long.  I  told  her  she  was  differently 
affected  than  she  supposed,  and  made  an  appointment  for  another  examination 
on  the  following  day.  The  next  day  I  put  her  thoroughly  under  chloroform 
and  made  the  examination.  The  mons  veneris  was  full,  and  covered  as  usual 
with  hair,  the  vulva  perfectly  formed,  the  clitoris  was  well  developed,  though 
not  of  extraordinary  size;  the  meatus  urinarius  and  internal  labife  were  natural. 
Upon  introducing  the  finger  into  the  vagina,  it  was  found  to  be  only  a  cul-de- 
sac,  three  inches  long,  and  very  narrow  at  its  internal  extremity ;  no  os  uteri 
could  be  felt  or  seen  in  any  direction.  The  forefinger  of  the  left  hand  was  now 
passed  up  the  rectum,  whilst  the  right  was  in  the  vagina  :  no  uterus  or  any- 
thing like  it  could  be  distinguished.  I  passed  a  metallic  bougie  through  the 
meatus  urinarius  into  the  bladder  ;  the  end  of  this  could  be  distinctly  felt  through 
the  parietes  of  the  bladder  and  rectum,  and  could  also  be  felt  by  pressing  firmly 
on  the  pubic  region.  By  the  left  forefinger  in  the  rectum,  and  the  forefinger  T)f 
the  right  hand  in  the  vagina,  I  found  that  there  was  a  space  about  two  inches 


MIDWIFERY,   ETC.  257 

in  leng-tli  between  the  internal  extremity  of  the  vagina  and  the  cavity  of  the 
abdomen  ;  this  space  contained  no  solid  body,  but  seemed  made  up  of  cellular 
tissue.  I  felt  so  sure  of  this,  that  I  made  an  incision  into  the  tissue  at  the  in- 
ternal extremity  of  the  cul-de-sac,  and  introduced  a  sliort  rectum  bougie  into 
the  vagina,  pressing  it  firmly  against  the  cut  made  into  its  extremity,  and  re- 
tained this  in  position  by  a  bandage,  thus  preventing  the  contact  of  the  edges 
of  the  cut.  On  the  third  day  after  I  cut  still  a  little  deeper,  applying  the  bougie 
as  before.  This  pressure  I  kept  up  for  two  days  ;  at  the  end  of  that  time,  I 
found  on  examination  by  the  rectum,  that  there  was  not  more  than  one-third  of 
an  inch  between  the  internal  extremity  of  the  vagina  and  the  abdominal  cavity. 
I  did  not  consider  it  prudent,  therefore,  to  make  any  further  incision  into  this 
tissue.  I  continued,  however,  the  use  of  the  rectum  bougie  without  much  pres- 
sure :  at  the  end  of  four  weeks  I  found  that  nearly  one  inch  and  a  half  more  of 
vagina  had  been  gained,  making  its  entire  length  nearly  five  inches.  The  dila- 
tation was  now  continued  with  a  larger  sized  bougie,  more  to  increase  the 
width  of  the  vagina  than  to  increase  its  length ;  for,  as  before  mentioned,  I 
considered  it  dangerous  to  decrease  the  thickness  of  the  wall  between  the  in- 
ternal end  of  the  vagina  and  the  abdominal  cavity  more  than  had  been  already 
done. 

"  During  the  six  months  that  this  lady  was  under  my  care,  I  examined  in 
every  way  to  find  the  rudiment  of  a  uterus,  and  could  not  find  the  slightest 
trace.  I  requested  my  friend  Dr.  R.  Kinloch  to  assist  me  in  the  examination, 
and  after  the  most  careful  search  it  was  evident  that  the  uterus  did  not  exist. 

"I  am  not  aware  of  any  mode  of  examination  by  which  it  can  be  determined 
with  certainty  that  the  ovaries  are  present  or  wanting,  other  than  that  of  pass- 
ing one  forefinger  up  the  rectum  and  pressing  with  the  other  hand  on  the  iliac 
regions.  In  this  examination,  if  the  ovaries  are  large,  or  the  subject  thin,  they 
can  be  distinguished  ;  but  in  a  doubtful  case,  where  the  woman  is  not  emaciated, 
it  is  extremely  difficult  to  find  the  ovaries,  or  to  say  whether  they  exist  or  not ; 
a  post-mortem  examination  alone  can  determine  the  question.  As  regards  the 
uterus  the  matter  is  different.  With  Sims'  method  of  '  a  finger  in  the  rectum 
and  a  sound  in  the  bladder,  alternating  the  latter  with  supra-pubic  pressure,' 
the  existence  or  not  of  the  uterus  can  with  certainty  be  ascertained  ;  but  if  the 
ovaries  did  exist  in  this  case,  they  of  course  could  not  perform  their  peculiar 
functions,  there  being  no  opening  anywhere  for  the  Fallopian  tubes.  Prof. 
Hewitt,  in  his  excellent  book  on  the  diseases  of  women,  mentions  a  case  coming 
under  his  care  of  entire  absence  of  the  uterus  in  a  lady  twenty  years  of  age, 
'presenting  the  following  conditions:  pudendum,  covered  with  hair;  labia 
majora,  well  developed ;  vagina,  represented  by  a  mere  little  pit,  admitting  the 
uterine  sound  only  half  an  inch  ;  no  uterus  or  hard  body  to  be  discovered  be- 
tween the  bladder  and  rectum  high  up ;  signs  of  ovarian  activity  had  been 
observed  on  two  or  three  occasions,  giving  reason  for  the  belief  that  the  ovaries 
existed  ;  the  breasts  were  well  developed.' 

"  Dr.  J.  Marion  Sims  says  he  has  seen  five  cases  of  absence  of  the  vagina,  m 
all  of  which  there  was  no  uterus  ;  but  he  does  not  give  the  details  of  these  cases, 
and  we  do  not  know  therefore  how  the  physical  and  mental  development  in 
these  women  were  affected  by  this  malformation. 

"  In  the  case  under  consi'deration,  nothing  was  wanting  in  any  of  the  attri- 
butes of  woman,  such  as  we  find  her  with  complete  and  perfect  organization, 
except  the  absence  of  the  menses  and  the  inability  to  become  pregnant.  Sexual 
intercourse  with  her  husband  was  agreeable  and  gave  pleasure,  as  in  ordinary 
cases.  She  was  highly  educated,  an  accomplished  musician,  a  great  lover  of 
poetry,  and  wrote  it  well  herself;  was  very  fond  of  children,  and  her  house  and 
establishment  were  arranged  with  such  taste  as  we  see  only  when  such  places 
are  presided  over  by  an  accomplished  and  tasteful  woman. 

''The  old  and  received  axiom,  therefore,  does  not  agply  m  her  case,  that 
propter  uterum  solum  mulier  est  id  quod  est," 
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Art.  2G4. — On  Fihro-Cydic  Tumors  of  the  Uterus. 

By  Dr.  E.  Koeberle. 

[Gazette  Hehdomadaire,  No.  16.) 

Dr.  Koeherl^  pives  the  following  remarks  in  connection  with  a  report  of  a  case 
in  which  he  had  removed  by  gastrotoray  a  large  fibro-cystic  growth  from  the 
womb  : — 

"  Fibro-cystic  tumors  of  the  womb  have  been  rarely  observed,  and  their  di- 
agnosis has,  up  to  the  present  time,  been  considered  impossible.  T3ut  fourteen 
cases  have  been  recorded,  two  of  which,  those  of  Kiwisch  and  Cruveilhier,  were 
recognized  after  death,  and  were  not  subjected  to  any  surgical  interference.  The 
preceding  case  is  the  only  one  in  which  the  diagnosis  was  made  out  before  the 
operation.  In  another  case  operated  upon  by  myself,  and  believed  to  be  an  in- 
terstitial fibrous  tumor  of  the  uterus,  some  small  collections  of  fluid  were  dis- 
covered at  the  time  of  the  operation.  All  the  other  cases  were  taken  for  cysts 
of  the  ovary,  and  operated  upon  as  such.  Operations  were  performed  in  fourteen 
instances.  In  four  cases  the  operation  was  unfinished,  and  in  three  it  resulted 
in  death.  One  patient  in  whom  but  a  single  exploratory  incision  was  made,  re- 
covered. Of  the  eight  completed  operations,  four  were  fatal  and  four  resulted 
in  complete  recovery.  The  difficulties  presented  to  operations  of  this  kind  are 
sometimes  very  great,  which  fact  explains  the  considerable  proportion,  one- 
third,  of  those  that  remain  unfinished.  Mr.  Spencer  Wells  recommends  that 
the  operation  should  be  broken  off*  whenever  the  surgeon  has  made  out  that 
there  are  very  close  connections  between  the  tumor  and  the  uterus.  The  sur- 
gical proceedings  of  this  kind  have  been  rejected  alike  by  surgeons  and  by  the 
most  distinguished  gynaecologists.  M.  N61aton  has  declared  that  '  all  opera- 
tions directed  against  interstitial  fibrous  tumors  are  impracticable.'  Boyer,  in 
the  same  manner,  formerly  stated  with  regard  to  ovarian  tumors,  that  '  the  least 
amount  of  reflexion  suffices  to  show  the  danger  and  impossibility  of  their  ex- 
tirpation, which  indeed  should  never  be  undertaken.'  Sir  J.  Simpson  thinks 
that  extirpation  of  fibrous  tumors  ought  to  be  regarded  as  an  absurd  opera- 
tion, a  judgment  confirmed,  according  to  this  authority,  by  experience.  '  In 
fact,'  he  says,  '  when  the  disease  has  attacked  the  fundus  of  the  uterus  extirpa- 
tion of  the  organ  is  an  operation  attended  with  such  hazard  that  the  surgeon 
should  have  no  hesitation  in  declaring  that  it  ought  to  be  rejected  as  a  proceed- 
ing altogether  opposed  to  sound  surgical  doctrines.' 

"Notwithstanding  these  anathemas,  I  have  on  six  occasions  performed  ex- 
tirpation of  the  womb  for  fibrous  tumors,  and  three  times  with  success.  But  I 
reject  the  operation  whenever  the  tumor  does  not  seriously  compromise  the 
functions  of  the  economy,  and  where  there  is  no  tendency  for  it  to  develop 
itself  in  an  excessive  manner. 

"The  diagnosis  of  fibro-cystic  tumors  has  up  to  the  present  time  been  de- 
clared impossible  by  almost  every  author.  Scanzoni  alone  has  stated  that  means 
will  be  found  sooner  or  later  for  recognizing  them.  In  .the  preceding  case  an 
exact  diagnosis  was  made  out. 

"  It  may  be  established — 

"  1.  By  the  face  being  more  or  less  dark  and  injected,  as  may  be  usually  ob- 
served in  females  affected  with  fibrous  tumors  of  the  uterus. 

"  2.  By  the  uneven  and  variable  consistence  of  the  tumor. 

"  3.  By  the  results  of  a  puncture.  The  trocar  may  traverse  the  more  or  less 
condensed  fibrous  portion  of  the  growth,  which  furnish  but  a  small  quantity  of 
pure  blood ;  whilst,  when  penetrating  into  a  part  hollowed  by  cavities,  it  gives 
issue  to  a  yellow  serous  fluid  analogous  to  ordinary  serosity,  or  to  lymph  which 
contains  coagulable  fibrin.  The  liquid  sometimes  contains  crystals  of  choleste- 
rine,  and  may  be  more  or  less  thick,  purulent  and  hemorrhagic  :  but  never  pre- 
sents the  variable  viscosity  found  in  the  fluid  from  ovarian  cysts. 

"4.  By  the  more  or  less  firm  consistence  of  the  growth  of  the  tumor  after 
evacuation  of  the  fluid. 
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"  5.  By  the  connections  of  the  tumor  with  the  uterus,  and  by  the  svmDtoms 
generally  presented  by  uterine  fibrous  tumors. 

■'  Fibro-cystic  tumors  may  be  sub-peritoneal  or  interstitial.  Their  develop- 
ment may  be  very  slow  or  very  rapid  according  to  the  case,  as  occurs  likewise 
with  cysts  of  the  ovary.  They  have  seldom  been  met  with  before  the  a^'-e  of 
thirty.  These  growths  have  been  divided  by  M.  Cruveilhier  into  two  dis'tinct 
categories.  On  the  one  hand,  one  may  meet  with  irregular  cysts  without  pro- 
per walls,  which  are  developed  consecutively  to  an  (Edematous  infiltration  of 
the  fibrous  body,  when  the  interlobular  spaces  slowly  dilate  and  finally  break 
down  under  the  influence  of  the  interstitial  fluid.  Irregular  cavities  are  thus 
formed,  which  are  more  or  less  analogous  to  true  cysts  without  distinct  walls. 
The  fluid  contained  in  those  cavities  is  serous,  limpid,  yellow,  like  the  serosity 
of  oedema,  sometimes  hemorrhagic.  On  the  other  hand,  cysts  with  more  or  less 
regular  cavities  and  smooth  walls  are  formed  in  the  tissue  of  the  fibrous  growth. 
The  fluid  contained  within  these  cavities  is  limpid,  yellow,  fibrinous,  like  lymph, 
and  spontaneously  coagulable.  The  cavities  generally  communicate  by  well-de- 
fined openings.  'I'he  large  cavities  are  spherical,  whilst  the  smaller  accessory 
ones  are  flattened  and  form  more  or  less  irregular  sinuses.  These  cysts  pro- 
bably result  from  the  progressive  dilatation  of  lymphatic  vessels.  They  are 
always  consecutive  to  some  mechanical  obstacle  to  the  circulation  of  the  lymph." 


Art.  265. — Practical  Remarks  on  Fibrous  Tumors  of  the  Uterus. 
By  Dr.  A.  Linas. 

(Gazette  Hebdomadaii-e,  No.  5.) 

Dr.  A.  Linas  discusses  the  question  of  the  advice  to  be  given  when  a  physi- 
cian is  consulted  upon  the  matter  of  marriage  and  upon  its  remote  or  immediate 
eventualities,  by  a  female  affected  with  a  fibrous  tumor  of  the  uterus.  The 
answer  to  this  problem  is  based  upon  certain  facts  relating  to  the  clinical  history 
of  these  morbid  growths. 

Fibrous  tumors  of  the  womb  are  divided,  with  regard  to  their  seat,  into 
interstitial  or  intra-mural,  sub-peritoneal,  and  intra-uterine  growths. 

Intra-uterine  fibrous  tumors  in  most  cases  finally  acquire  a  stalk,  and  become 
fibrous  polypi.  As  they  are  then  always  accessible  to  the  hand  and  instrument 
of  the  surgeon,  and  can,  consequently,  be  removed  by  operation,  the  question 
of  marriage  with  regard  to  growths  of  this  kind  can  manifestly  be  cut  short  by 
the  ecraseur,  the  scissors,  or  the  knife. 

With  interstitial  and  sub-peritoneal  fibroid  growths,  the  case  is  different. 
These  two  varieties  seldom  admit  of  surgical  interference.  Gastro-hyste- 
rotomy  is  the  only  operation  adapted  for  them,  and  this  proceeding,  notwith- 
standing the  success  obtained  by  M.  Koeberle,  will  probably  have  but  few 
supporters,  and  acquire  no  favor  in  surgery. 

In  spite  of  appearances,  the  sub-peritoneal  fibrous  tumors  present  as  much 
and  even  more  gravity  with  regard  to  the  question  of  marriage  than  the  inter- 
stitial growth.  They  do  not  indeed  prevent  fecundation,  but  they  certainly 
present  a  grave  obstacle  to  the  normal  development  of  pregnancy.  Sometimes 
sessile,  implanted  in  the  uterus  by  a  large  base,  and  thus  forming  a  thick  and 
massive  projection  into  the  pelvic  cavity ;  at  others,  pedunculated,  movable, 
and  floating  in  the  pelvis ;  they  very  often  confine  the  womb  in  the  concavity 
of  the  sacrum.  There  they  constitute  an  unchangeable  mass,  which  is  a  stum- 
bling-block to  pregnancy.  Miscarriages  are  produced  habitually  on  the  fourth 
or  sixth  month  of  gestation.  If  by  chance  pregnancy  has  followed  the  regular 
course  of  its  evolution,  the  labor  is  most  frequently  a  difficult  one,  in  conse- 
quence of  the  mechanical  and  the  sometimes  almost  insurmountable  obstacles 
to  the  passage  and  expulsion  of  the  foetus,  or  of  hemornhage  frequently  com- 
promising the  life  of  the  mother.  For  these  reasons  marriage  should  not  be 
recommended  to  females  affected  with  sub-peritoneal  fibrous  tumors,  although 
they  may  be  young,  and  in  a  condition  for  conception. 

With   regard   to    interstitial  fibrous  tumors,    M.    Linas   states    that  these 
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growths  present  themselves  not  only  in  married  women  but  also  in  virgins.  The 
period  between  twenty  five  and  thirty-five  years,  when  the  uterine  activity  is  at 
its  height,  is  most  favorable  for  the  development  of  this  variety  of  fibrous 
growths.  Their  presence  is  habitually  revealed  by  an  increase  in  the  volume 
of  the  uterus,  by  abdominal  development,  by  the  manifestation  of  a  tumor  in 
the  hypogastrium,  by  derangements  of  menstruation,  as  superabundant  men- 
strual discharge,  and  menorrhagia  during  intermenstrual  epochs,  and,  finally, 
by  disturbance  of  micturition,  especially  dysuria  and  retention  of  urine. 

It  is  important  to  recollect  that  some  of  the  above  symptoms  may  be  absent. 
The  only  two  symptoms  which  excite  suspicion  and  fix  the  attention,  are  the 
hypogastric  tumor  and  the  retention  of  urine  at  a  menstrual  epoch.  It  is 
probable  that  menstrual  hemorrhage,  and  intermenstrual  menorrhagia,  do  not 
occur  whilst  the  fibroid  growth  remains  purely  interstitial ;  these  symptoms 
are  doubtless  not  prevented  until  the  tumor  in  the  course  of  its  development 
has  come  into  contact  with  the  mucous  membrane  of  the  uterus  and  caused 
irritation,  ulceration,  and  destruction  of  this  layer. 

A  second  point  of  very  great  importance  in  the  solution  of  our  problem  is 
to  consider  the  reciprocal  influence  of  pregnancy  and  delivery  on  fibrous  bodies, 
and  of  the  latter  upon  gestation  and  parturition. 

Intra-uterine  fibrous  growths  are  not  incompatible  with  fecundation  and 
pregnancy  ;  they  do  not  become  a  cause  of  sterility,  except  when,  in  conse- 
quence of  an  enormous  size,  they  entirely  obliterate  the  cavity  of  the  uterus 
and  the  orifices  of  the  Fallopian  tubes.  Except  in  those  cases  where  the 
encounter  of  the  spermatozoa  and  the  ovum  is  actually  impossible,  impregnation 
may  take  place  and  lead  to  fecundation.  Then  one  or  other  of  two  pheno- 
mena take  place  :  either  pregnancy  is  interrupted  in  its  evolution,  and  the  pro- 
duct of  conception  is  prematurely  expelled,  or  pregnancy  follows  in  its  regular 
course  until  the  end.  The  former  case — abortion — generally  occurs  when  the 
tumor  by  its  size  opposes  the  free  expansion  of  the  womb  and  the  normal 
development  of  the  ovum ;  the  membranes  and  placenta  may  also  be  prema- 
turely detached  by  hemorrhage. 

In  the  second  case  (that  of  the  regular  course  of  gestation"),  the  fibrous 
growths  participating  in  the  nutritive  processes  set  up  in  the  womb  by  gestation 
increase  in  vitality  and  vascularity,  and  undergo,  like  all  the  other  anatomical 
elements  of  this  organ,  true  hypertrophy :  so  that  one  of  those  growths,  which 
at  the  commencement  of  gestation  was  no  larger  than  a  nut,  may  acquire,  at 
the  epoch  of  parturition,  the  size  of  an  orange.  According  to  Dr.  Ashwell. 
fibrous  bodies  undergo  softening  at  the  last  months  of  gestation,  increase  in 
vascularity,  suppurate,  and  perish.  This  course  sometimes  occurs,  but  is  excep- 
tional. Generally  the  tumor  softens  without  suppurating  ;  pregnancy  follows 
its  usual  course  ;  labor  takes  place  at  the  proper  time,  and  the  growth  is 
expelled  spontaneously,  sometimes  a  few  hours  after  the  foetus,  at  others,  and 
most  frequently,  after  a  period  varying  from  four  to  twenty-five  days. 

Cases  have  been  reported  of  rupture  and  inversion  of  the  uterus  after  labor, 
owinsr  to  the  presence  of  fibrous  tumors.  Inversion  is  very  rare  with  intersti- 
tial fibrous  growths;  it  is  more  common  with  polypi. 

The  fibrous  tumor  may  also,  in  consequence  of  its  size  or  faulty  situation, 
render  irregular  the  contractions  of  the  uterus,  prevent  the  descent  of  the 
foetus,  restrict  the  diameters  of  the  pelvic  orifices,  and,  consequently,  present 
an  important  obstacle  and  serious  complications  to  parturition. 

The  most  common  and  most  dangerous  accident  during  and  after  labor  is 
hemorrhage.  Sometimes  it  produces  a  loss  abundant  enough  to  give  rise  to 
serious  forebodings;  frequently  it  is  more  dangerous  by  its  persistence  and 
obstinacy  than  by  its  profusion.  At  times  the  bleeding  stops  spontaneously, 
particularly  if  the  fibrous  growth  be  of  small  size,  or  if,  being  large,  it  is  about 
to  be  eliminated  by  uterine  contraction. 

As  the  conditions,  on  the  one  hand,  of  the  harmlessness  of  interstitial  fibrous 
growth  of  the  uterus  may  be  thus  recognized,  and  on  the  other  hand  their 
conditions  of  danger,  both  with  regard  to  the  health  of  the  patients  and  to  the 
course  of  pregnancy,  what  ought  to  be  the  conduct  of  the  physician  when  he 
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is  consulted  on  the  question  of  marriage  by  a  woman  affected  with  a  tumor  of 
this  nature  ? 

Ought  marriage  to  be  absolutely  prohibited,  or  may  it  be  at  least  authorized, 
if  not  recommended,  in  certain  cases  ? 

Any  project  of  marriage  ought  at  once  to  be  forbidden  where  there  are 
serious  menstrual  disturbances  or  menorrhagia.  These  symptoms  must  be 
increased  in  intensity  by  conjugal  approaches;  and  they  render  the  woman 
liable  to  sterility,  or  almost  invariably  to  miscarriages. 

If  the  tumor  be  indolent,  of  small  size,  and  provocative  neither  of  menstrual 
disturbances  nor  of  menorrhagia,  what  should  be  done? 

In  instances  of  this  kind  it  is  necessary  to  take  into  consideration  the  age  of 
the  woman,  and  the  conditions  and  aim  of  marriage,  and  to  distinguish  three 
classes  of  cases  : — 

1st.  If  the  woman  be  young,  if  she  be  in  the  plenitude  of  uterine  activity,  it 
would  be  imprudent  and  even  rash  to  take  part  in  marriage;  for  this  would  re- 
sult in  exposing  the  patient  to  the  danger  of  genital  excitement,  to  hemorrhagic 
affections,  to  the  possible  chances  of  arrested  pregnancy,  and  to  the  perilous 
consequences  of  a  laborious,  uncertain,  and  complicated  pregnancy. 

If  the  fibrous  growth  be  easily  accessible,  enucleation  may  be  recommended 
and  attempted  without  great  risk.  If,  however,  the  tumor  be  seated  in  the 
walls  of  the  uterus,  the  operation  presents  so  much  difficulty  and  is  attended 
with  such  uncertainty  that  it  ought  not  to  be  recommended  unless  with  extreme 
moderation.  When  the  tumor  is  very  large,  it  is  perhaps  the  best  plan  to  de- 
cide upon  non-intervention. 

2d.  Here  we  will  suppose  the  woman  to  be  no  longer  young,  but  between 
the  ages  of  forty  and  forty-five  years,  that  is  to  say,  at  the  decline  of  uterine 
life,  a  period  at  which  the  passions  are  calm,  the  sexual  ardor  almost  extin- 
guished, and  when  the  fibrous  tumor  has  a  tendency  to  become  stationary. 
Here  the  dangers  are  less  important,  and  the  perils  to  be  feared  are  not  so  great. 
The.  physician  need  not  in  this  case  oppose  marriage  absolutely,  particularly  if 
the  fibrous  growth  be  of  small  size,  and  if  it  does  not  give  rise  to  any  special 
symptom.  Advice,  however,  should  be  given  with  very  great  reserve,  and  all 
the  risks  attending  pregnancy  should  be  explained.  The  responsibility  of  the 
adviser  is  thus  avoided  if  any  bad  symptoms  should  come  on  after  an  abuse  of 
marriage. 

3d.  'rhe  case  of  a  woman  who  has  passed  beyond  the  age  of  menstruation, 
or  is  more  than  forty-five  years.  Here  the  conditions  are  still  more  favorable. 
The  fibrous  tumor  has  now  become  stationary  or  has  undergone  atrophy,  since 
th^  uterus  has  commenced  a  physiological  sleep,  in  which  the  genital  sense  is 
obliterated  and  parturition  is  a  sure  event.  At  this  age  there  is  no  hope  of  pos- 
terity. The  marriage  is  generally  contracted  for  convenience  or  interest,  to 
gain  a  companion  for  old  age,  to  unite  two  fortunes,  to  increase  the  comforts  of 
old  age,  in  short,  to  realize  more  or  less  the  legend  of  Philemon  and  Baucis. 

Under  these  conditions,  marriage  is  not  dangerous;  and  the  existence  of  a 
fibrous  tumor  ought  not  to  be  considered  as  a  reason  for  opposition  to  such  a 
step.  Still,  even  in  this  third  stage,  it  is  the  duty  of  the  physician  not  to  leave 
the  interested  person  in  ignorance  of  the  ordinary  course  of  fibrous  growths, 
the  symptoms  to  which  they  may  give  rise,  even  after  the  cessation  of  menstru- 
ation, and  the  different  modes  of  termination  to  which  they  are  liable.  In  this 
manner  the  patient  will  be  better  able  to  decide  her  own  case,  and  her  medical 
attendant  will  have  nothing  wherewith  to  reproach  himself. 
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Art.  266. — Certain  Forms  of  Uterine  Cancer} 

By  C.  F.  F.  RouTH,  M.D.,  London. 

[British  Medical  Journal,  September  18.) 

The  author,  after  alluding  to  the  hopeless  misery  to  which  these  cases  were 
formerly  consigned,  declared  his  belief  that  occasionally  uterine  cancer  was 
curable.  He  affirmed — 1st.  Cancer  was  not  necessarily  a  blood-disease — i.  e., 
in  all  cases  primarily — but  was  often  due  to  local  poisoning  or  the  co-operation 
of  another  cause.  2d.  Even  where  it  was  a  blood-disease,  this  did  not  neces- 
sarily exclude  local  treatment  as  curative,  as  in  cases  of  scrofula,  secondary  and 
tertiary  syphilis.  3d.  Hereditary  taint  did  not  preclude  hope  of  cure,  as  in 
gout  and  several  skin  affections  ;  and  in  cases  of  spontaneous  cancer  cured  by 
sloughing,  or  inflammatory  seizures  elsewhere.  4th.  Recurrence  was  also  not 
an  argument  for  non-interference  ;  here  he  quoted  Messrs  Moore  and  De  Mor- 
gan, and  exemplified  his  position  by  recurrent  fibroid.  5th.  In  these  cases  the 
temporary  comfort  derived  from  temporary  removal  of  the  cancer,  even  if  not 
finally  curative,  and  obliged  to  be  repeated,  was  so  great  as  to  justify  treatment. 
6th.  Uterine  cancer  was  especially,  as  a  rule,  less  rapid  than  cancer  elsewhere. 
Dr.  Routb  then  proceeded  to  speak  of  the  action  of  remedies,  stating  that  he 
derived  'prima  facie  encouragement  from  the  known  rule  that  some  medicines 
singled  out  particular  tissues  in  their  action,  and  that  these  newly-formed  pro- 
ducts had  less  vitality  than  surrounding  healthy  parts.  Dr.  Routh  next  referred 
to  the  local  destructive  remedies.  Iodine,  carbolic  acid,  and  bromine  were 
the  three  to  which  he  gave  the  preference.  Volatility,  power,  and  a  disin- 
fectant quality  were  here  the  three  necessary  virtues  required.  Phosphorus  and 
fluorine  might  hereafter  be  found  useful ;  but  when  the  mass  was  large,  the  red- 
hot  iron  or  ^craseur  should  be  used  first.  The  author  then  touched  on  the  use 
of  injections  into  the  tumor,  chiefly  by  citric,  acetic,  and  carbolic  acids.  His 
experience  led  him  to  discountenance  their  employment  in  uterine  cancer,  as 
almost  invariably  doing  harm.  The  compact  nature  of  uterine  tissue  rendered 
injection  very  difficult  of  accomplishment.  If  he  used  injections  at  all,  they 
were  bromine  injections,  and  purely  as  destructive  agents.  Dr.  Routh  then 
alluded  to  the  plan  he  adopted  in  such  cases.  Referring  to  a  former  paper, 
published  in  the  Obstetrical  Transactions,  he  said  more  extensive  experience 
had  led  him  to  be  more  cautious.  Still,  upon  the  whole,  he  could  not  bul  speak 
favorably  of  the  bromine  treatment.  He  would  say — 1st.  It  gave  good  pros- 
pect of  cure  in  epithelioma,  where  the  uterus  is  not  fixed,  nor  vagina  and  rec- 
tum involved.  But,  2d,  partial  fixity  of  the  uterus  was  not  always  a  bar  to  in- 
terference. 3d.  It  promised  to  do  less  good  in  cases  where  the  fibroid  element 
predominated  in  the  cancer.  4th.  It  is  only  palliative  in  cases  of  fixity  of  uterus, 
and  where  the  rectum  and  vagina  were  involved,  although  even  in  such  cases  it 
would  give  much  comfort,  and  prolong  life.  The  author  then  detailed  the  mode 
of  its  application,  and  the  great  caution  necessary  in  so  doing,  and  in  the  pre- 
paration of  the  solution.  Internal  remedies  were  then  dwelt  upon.  These 
should  fulfil  four  indications.  1st.  To  purify  the  blood.  Arsenic  and  bromides 
internally  were  chiefly  recommended  to  do  this,  while  iodides  were  condemned. 
2d.  To  improve  the  quality  of  the  blood.  Tonics,  and  iron  especially.  3d. 
To  allay  pain.  Conium  and  nepenthe  were  advised  as  useful,  and  the  endermic 
method  of  giving  morphia  and  atropine.  Blisters,  also,  were  much  praised. 
4th.  To  prevent  local  infection.  Disinfectants  were  stated  to  be  indispensable, 
used  as  diluted  injections  within  the  vagina.  Lastly,  Dr.  Routh  pomted  out 
the  importance  of  rest  of  mind,  avoidance  of  sexual  excitement,  and  cold,  de- 
pressing, or  feverish  seizures,  all  of  which  were  calculated  to  increase  the  local 
affections,  and  make  the  cancer  acute,  as  was  proved  by  the  history  of  some  of 
his  cases.     Twelve  cases  were  given,  some  of  which  were  very  much  advanced 

*  Abstract  of  a  paper  read  at  the  thirty-seventh  annual  meeting  of  the  British  Medical 
Association. 
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on  beginnin.!?  the  treatment.  Although  all  bnt  two  were  greatly  benefited,  and 
life  was  prolonged  with  much  comfort,  six  ultimately  died.  One  of  these  was  a 
case'of  corroding  ulcer  of  the  womb,  and  one  of  scirrhus.  Six  recovered,  as 
far  as  could  be  learned,  and  one,  also  a  case  of  corroding  ulcer,  recovered  com- 
pletely, the  patient  having  since  had  a  child. 


Art.  267. — New  Vaginal  Speculum. 
{Medical  Press  and  Circxdar,  December  8.) 

At  a  recent  meeting  of  the  Philadelphia  Obstetrical  Society,  Dr.  Albert 
H.  Smith  exhibited  a  new  form  of  vaginal  speculum,  which  had  been  made  at 
his  suggestion  by  Mr.  Kolbe.  It  is  described  at  length  in  the  American 
Journal  of  Obstetrics  for  November. 

It  is  in  form  a  bivalve,  having  a  double  movement,  giving  a  parallel  separa- 
tion of  the  blades,  and  also  the  ordinary  angular  separation.  This  double 
movement  was  suggested  first  by  Mr.  Robert  Ellis,  of  London,  and  adapted  by 
him  to  his  "  new  expanding"  speculum,  described  in  the  Transactions  of  the 
Obstetrical  Society  of  London  for  1867  ;  but  his  instrument,  so  far  as  appears, 
has  not  been  brought  much. into  use.  Mr.  Kolbe  recently  has  made  a  very 
neat  and  simple  modification  of  Ellis',  giving  a  very  useful  instrument,  as  com- 
pared with  any  form  of  valve  speculum  previously  in  use. 

Dr.  Smith's  speculum,  adopting  this  principle  of  a  double  movement,  is  so 
constructed  as  to  act  as  a  double  vaginal  retractor,  having  the  blades  separate 
throughout  their  entire  length  upon  one  side,  and  connected  by  a  square  bar 
upon  the  opposite  side,  along  which  the  blades  slide  with  an  independent  mo- 
tion. This  movement  is  effected  by  means  of  a  right  and  left  screw  placed  in 
front  of  the  bar,  passing  through  the  lower  end  of  the  pivot  slides  which  move 
upon  the  bar,  and  to  which  are  fastened  the  blades.  This  right  and  left  screw 
is  operated  by  means  of  a  fiat  head  at  one  extremity,  the  turning  of  which 
causes  both  blades  to  recede  uniformly  from  the  centre  of  the  bar,  making  a 
parallel  separation  without  any  change  in  the  angle  of  the  blades  towards  each 
other.  The  angular  movement  is  effected  by  the  handles  of  the  blades  working 
upon  the  pivot-joints  by  which  the  blades  are  connected  with  the  bar;  and  as 
each  blade  moves  independently  of  the  other,  each  requires  its  separate  adjust- 
ment for  retaining  it  in  position  ;  this  adjustment  being  a  screw  and  nut  attached 
at  one  end  of  the  blade,  and  the  other  passing  through  an  eye  upon  the  slide. 

The  blades  are  short,  being  only  3^  inches  in  length,  allowing  the  cervix  to 
fall  forward  toward  the  vulva,  entirely  within  reach  of  the  finger,  which  condi- 
tion, with  the  opening  and  separation  of  the  blade  entirely  upon  one  side,  enables 
the  operator  to  have  complete  command  of  the  cervix  with  the  finger  while  the 
speculum  is  in  position,  the  vaginal  walls  being  simply  kept  out  of  his  way, 
without  any  interference  from  the  instrument  with  his  manipulations — an 
advantage  which  is  not  found  in  Ellis'  or  any  other  valve  speculum,  having  the 
vulvar  aperture  a  closed  ring. 

The  advantage  of  this  arrangement  will  be  manifest  to  any  one  accustomed 
to  use  the  speculum,  even  in  the  most  ordinary  cases  of  uterine  disease.  This 
speculum  is  easily  introduced,  retains  itself  without  the  slightest  difficulty,  and 
exposes  the  cervix  with  a  completeness  that  no  other  single  self-retaining 
instrument  will  do.  Thomas'  speculum,  so  much  used  in  New  York  city,  gives 
an  admirable  view  of  the  cervix,  but  requires  to  be  held  in  position  continu- 
ously, thus  involving  either  the  aid  of  an  assistant  or  the  constant  operation 
of  one  hand  of  the  operator.  Dr.  Smith's  speculum  may  be  introduced  with 
the  convexity  of  the  blades  either  antero-posteriorly  or  laterally.  After  intro- 
duction of  the  point  towards  the  sacrum,  the  angular  expansion  of  the  blades 
enables  the  operator  to  find  the  cervix  with  little  difficulty,  when  the  movement 
of  the  screw  separates  the  anterior  portion  of  the  blades,  putting  the  walls  of 
the  vagina  upon  a  stretch,  allowing  the  cervix  to  fall  forward  in  easy  reach  of 
the  finger,  which  can  be  brought  to  bear  upon  its  whole  surface  as  far  as  the 
vaginal  cul-de-sac.     The  entire  openness  of  one  side  of  the  speculum  facilitates 


2Q4:  MIDWIFERY.    ETC. 

the  dig-ital  examination,  as  well  as  the  investigation  of  the  condition  of  tl. 
vagina,  and  especially  the  urethra  and  adjacent  tissues. 

In  introducing-  a  sponge-tent,  so  unsatisfactory  an  operation  through  any 
ordinary  speculum,  great  advantage  is  given  from  the  opportunity  of  ocular  and 
digital  examination,  the  tent  being  grasped  tightly  by  the  forceps  and  directed 
by  the  finger  in  the  vagina,  without  coming  in  contact  with  the  vaginal  mois- 
ture. The  passage  of  the  uterine  sound  is  rendered  much  easier  than  with  the 
speculum  of  ordinary  length,  the  uterus  not  being  forced  upward  and  back- 
ward, and  being  allowed  more  of  its  natural  mobility.  In  ligating  or  excising 
a  polypus  or  other  growth  from  the  cervix,  the  advantage  of  combined  sight 
and  touch  will  be  very  easily  comprehended. 


(c)  CONCERNING  THE  DISEASES  OF  CHILDREN. 

Art.  268. — A  Contribution  to  the  Clinical  History  of  Variolous  Disease 
occurring  in  Children  and  Minors. 

By  William  Pepper,  M.D.,  one  of  the  Physicians  to  the  Philadelphia 

Hospital. 

{American  Journal  of  the  Medical  Sciences,  October.) 

After  an  elaborate  paper  the  author  gives  the  following  conclusions  : — 

1.  That  vaccination  appears  to  furnish  almost  complete  protection  against 
the  occurrence  of  either  varioloid  or  variola  during  the  first  six  years  of  life  ; 
the  importance  of  which  result  is  enormously  increased  by  the  additional  fact 
that  all  the  fatal  cases  enumerated  occurred  under  four  years  of  age. 

The  only  cases  which  necessitate  a  modification  of  the  claim  for  vaccination 
of  absolute  protective  power  during  the  first  six  years  of  life  are  two  ;  one  of 
discrete  varioloid,  and  one  of  discrete  variola,  in  both  of  which  vaccination  had 
been  performed  two  years  previously.  Although  there  is  some  reason  to  assume 
that  in  these  cases  there  may  have  been  imperfection  in  the  vaccination,  the 
author  does  not  care  to  insist  upon  it.  In  another  case,  however,  where  it  was 
stated  that  vaccination  had  been  twice  unsuccessfully  performed,  and  yet  fatal 
confluent  variola  occurred  at  the  age  of  twelve  months,  Dr.  Pepper  can  have 
little  doubt  that  the  failure  of  the  operation  was  due  to  the  employment  of  inert 
virus,  or  to  the  neglect  of  proper  care  on  the  part  of  operator  or  parent. 

2.  That  in  subjects  not  vaccinated,  the  greatest  susceptibility  to  the  variolous 
poison  seems  to  be  during  the  first  two  years  of  life,  at  which  time  the  form  of 
the  disease  is  very  apt  to  be  confluent  and  in  a  large  proportion  of  cases  fatal. 
The  same  tendency  for  the  disease  to  assume  the  grave  confluent  form  of  true 
variola  in  unprotected  subjects  may  be  seen,  though  to  a  less  degree,  at  all 
ages  ;  thus,  in  16  cases  at  all  ages,  where  vaccination  had  never  been  per- 
formed, there  were  but  two  cases  of  varioloid,  while  there  were  four  cases  of 
discrete  and  10  of  confluent  variola.  Eleven  of  these  cases  occurred  under  4 
years  of  age,  2  being  cases  of  varioloid,  1  of  discrete  and  8  of  confluent  variola  ; 
while  5  occurred  over  five  years  of  age,  and  presented  three  instances  of  discrete 
and  2  of  confluent  variola. 

3.  That  when  owing  to  any  cause,  whether  from  possible  inertness  of  virus, 
imperfect  insertion,  or  idiosyncrasy  on  the  part  of  the  subject,  the  vaccination 
fails,  the  operation  should  be  repeated  at  short  intervals,  varying  the  virus  and 
perhaps  the  mode  of  insertion,  until  success  is  obtained  or  all  danger  of  expo- 
sure to  contagion  ceases.  And  in  this  latter  case  the  attempt  should  be  re- 
newed after  a  few  years'  interval,  or  whenever  the  least  danger  of  exposure  to 
contagion  arises. 

4.  That  in  very  many  cases,  however  successfully  vaccination  may  have  been 
performed,  its  protective  power  becomes  exhausted  after  a  number  of  years.  In 
15  cases  where  variolous  disease  occurred  after  successful  vaccination,  the  in- 
terval was  two  years  in  2  cases ;  six,  seven,  and  eight  years  each  in  1  case  ; 
and  from  ten  to  seventeen  years  in  10  cases.  It  would  appear  from  this,  that, 
although  there  is  very  little  risk  when  vaccination  has  preceded  the  exposure 
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to  contagion  by  so  short  a  period  as  two  years,  vaccination  should  still  be  prac- 
tised  to  insure  entire  immunity,  and  that  the  necessity  for  revaccination  becomes 
more  and  more  urgent  with  every  additional  year's  interval. 

5.  That  when  the  protective  power  of  vaccination  has  thus  been  in  course  of 
time  exhausted,  the  subject  may  contract  any  form  of  variolous  disease.  Thus, 
of  15  cases  occurring-  in  those  who  had  been  successfully  vaccinated,  6  were 
cases  of  discrete  varioloid ;  5  were  cases  of  discrete,  and  4  cases  of  confluent 
variola. 

6.  That,  notwithstanding  this  possibility,  the  chances  are  very  much  more  in 
favor  of  an  attack  of  varioloid  or  a  mild  form  of  variola  when  the  subject  has 
been  vaccinated  successfully,  no  matter  at  how  long  a  distance,  than  if  this  ope- 
ration had  never  been  performed.     (See  Conclusion  2.) 

Thus,  while  of  16  cases  occurring  in  unprotected  subjects,  there  were  only 
2  cases  of  varioloid,  but  4  of  discrete  and  10  of  confluent  variola,  we  see  that  of 
15  cases  which  had  been  previously  successfully  vaccinated,  there  were  6  cases 
^  varioloid  ;  5  of  discrete  and  4  of  confluent  variola. 

7.  That,  although  the  above  tables  furnish  meagre  evidence  of  a  positive 
kind  as  to  the  absolute  power  of  vaccination  to  protect  against  death  from 
variola,  they  furnish  strong  negative  evidence  in  its  favor.  For  we  see  that 
among  children  unprotected  by  vaccination,  under  the  age  of  four  years,  8  cases 
of  confluent  and  1  case  of  discrete  variola  occurred,  with  5  deaths  ;  while  among 
the  very  much  larger  number  of  children  of  the  same  age  exposed  to  the  same 
contagion,  but  protected  by  previous  vaccination,  there  occurred  but  two  cases 
of  variolous  disease,  and  both  of  them  mild  and  discrete  varioloid. 

8.  The  only  observations  which  bear  upon  the  question  of  the  influence  of 
vaccination  performed  during  the  incubation  of  variolous  diseases  are  two  ;  in 
one  it  was  performed  almost  two  weeks  before  an  attack  of  discrete  varioloid, 
in  a  child  three  years  old  ;  and  in  the  other,  five  days  before  the  first  symptom 
of  an  attack,  which  proved  to  be  confluent  variola,  in  a  boy  twenty-one  months 
old. 

There  seems  no  longer  room  for  doubt  that,  if  vaccination  is  performed  during 
the  incubation  of  variola,  at  such  a  time  that  the  vaccine  eruption  appears 
before  the  variolous,  this  latter  will  be  modified,  and,  in  the  vast  majority  of 
cases,  favorably. 

But  there  is  no  reason  to  suppose  that  when  the  vaccine  eruption  does  not 
make  its  appearance,  the  introduction  of  the  virus  modifies  in  the  least  degree 
the  ensuing  variola.  The  fact  that  one  of  the  children  so  vaccinated  was  one 
of  the  only  two  cases  of  varioloid  which  occurred  among  9  cases  of  variolous 
disease  under  the  age  of  three  years,  is  probably  to  be  explained  on  the  suppo- 
sition that  there  existed  so  slight  a  susceptibility  that  the  child  would  have  con- 
tracted merely  a  modified  form  of  variola;  and  that  vaccination  would  have 
failed  had  it  been  performed  several  weeks  earlier. 

In  the  other  case  the  operation  of  vaccination  preceded  the  first  marked 
symptoms  of  variola  by  only  five  days,  a  period  too  short  to  afford  much  hope 
of  impressing  the  system.  It  must  be  added,  that  during  the  prevalence  of  this 
epidemic  of  variola  the  author  vaccinated  many  children,  who  were  fully  as 
much  exposed  to  contagion  as  those  whose  cases  form  the  basis  of  this  article, 
and  that  in  no  instance  where  the  operation  was  successful,  nor  in  any  other 
than  the  two  above  cases,  where  the  system  was  unsusceptible  to  the  vaccine 
virus,  did  the  child  contract  any  form  of  variolous  disease. 

Finally,  it  may  be  safely  laid  down  as  a  rule  of  practice,  that  whenever  an 
individual  (especially  a  child)  who  has  never  been  vaccinated,  or  only  at  a  dis- 
tance of  two  or  more  years,  has  been  exposed  to  the  contagion  of  variola,  vac- 
cination should  be  immediately  performed,  unless  it  is  positively  known  that  the 
stage  of  incubation  has  so  far  advanced  that  the  vaccine  disease  will  not  have 
time  to  be  developed  before  the  appearance  of  the  variolous  eruption,  unless, 
in  other  words,  the  initial  symptoms  of  the  variolous  disease  have  appeared.  It 
will  be  remembered  that  Eichhorn  recommended  the  performance  ot  vaccina- 
tion during  the  prodromes,  or  even  oa  the  first  day  of  the  eruption  ot  variola; 
but,  so  far  as  we  are  aware,  no  other  observers  have  found  ihis  practice  toliowed 
by  favorable  results. 
18 
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It  remains  to  consider  the  influence  of  vaccination  upon  the  probability  of 
disfiguration  in  any  subsequent  attack  of  variolous  disease.  Among  the  83  cases 
reported  there  were  but  three  instances  in  which  pitting  occurred,  no  local  ap- 
plication having  been  made  with  a  view  to  prevent  it,  but  in  all  of  these  the 
disfiguration  was  marked.  Two  of  them  occurred  in  children,  aged  six  months 
and  six  years  respectively,  who  had  never  been  vaccinated  ;  the  third,  in  a  girl 
of  eighteen  years,  who  had  been  vaccinated  successfully  seventeen  years  before. 
In  two  other  cases,  very  slight  disfiguration  occurred  despite  the  use  of  local 
applications ;  one  of  them  was  a  lad,  aged  eighteen  years,  who  had  been  vac- 
cinated thirteen  years  before ;  the  other  lad,  aged  twenty  years,  who  had  never 
been  vaccinated. 

The  degree  of  susceptibility  of  the  system  to  the  variolous  poison  is  the  all- 
important  question,  and  if  this  be  very  marked  (no  matter  whether  vaccination 
have  never  been  performed,  or,  having  been  performed,  its  protective  influence 
has  to  a  great  extent  passed  away),  the  resulting  disease  may  present  all  the 
phenomena  of  grave  variola,  and  is  surely  entitled  to  that  name.  Nor  is  thM| 
question  merely  a  theoretical  one  ;  for  the  application  of  the  name  varioloid  to 
all  forms  of  variolous  disease  occurring  after  vaccination  certainly  tends  to 
create  the  impression  that  all  such  cases  are  necessarily  mild,  that  their  dura- 
tion will  be  comparatively  short,  and  that  the  eruption  in  particular  will  run 
through  its  stages  rapidly,  and  leave  no  disfiguration. 

The  above  conclusions  are  merely  confirmatory  of  those  which  have  been 
previously  obtained  by  the  study  of  many  thousands  of  cases  in  all  parts  of  the 
world.  While  pointing  out  the  facts  that  the  protective  power  of  vaccination 
is  not  always  complete,  and  that  it  is  very  liable  to  become  exhausted  aftef  the 
lapse  of  some  years,  they  point  out  still  more  clearly  the  inestimable  value  of 
the  operation. 


Art.  269. — On  the  Temperature  of  Children  in  Health  and  Disease.^ 

By  James  Finlayson,  M.  D. 

The  observations  which  Dr.  Finlayson  had  formerly  submitted  to  the  Society, 
showed  that  the  temperature  underwent  a  conspicuous  diminution  in  the  evening 
in  healthy  children.  He  now  briefly  sketched  the  course  of  the  temperature  in 
some  of  the  chief  diseases  of  childhood,  and  supplemented  his  own  cases  by 
those  of  other  P^nglish  and  German  observers.  He  considered  the  thermome- 
ter seldom  of  much  use  in  the  diagnosis  of  doubtful  cases  of  measles  and 
scarlatina.  In  both  diseases  there  was  often  an  undoubted  attack  while  the  tem- 
perature could  scarcely  be  said  to  be  abnormally  high  ;  while  the  sudden  rise 
and  the  degree  of  elevation  usually  observed  in  scarlatina  might  be  simulated 
by  febricula  or  tonsillitis.  In  the  diagnosis  of  enteric  fever  in  young  subjects, 
much  assistance  and  confirmation  had  frequently  been  obtained;  also  in  the 
diagnosis  of  tubercular  affections.  Dr.  Finlayson  concluded  by  submitting  the 
following  propositions  as  to  the  value  of  the  thermometer  in  the  diagnosis 
of  children's  diseases.  1.  With  a  strictly  normal  temperature  observed 
morning  and  evening  (e.  g.,  for  two  days),  we  may  affirm  the  absence  of  fever 
[pyrexia).  2.  1'he  rise  from  the  normal  state  to  a  temperature  of  104  deg.  or 
105  deg.  Fah.,  in  the  course  of  a  single  day,  precludes  the  idea  of  typhus  or 
enteric  fever.  (It  does  not,  however,  exclude  scarlatina.)  3.  The  thermometer 
is  of  much  service  in  the  enteric  fever. — a.  A  distinct  elevation  of  temperature 
may  assist  or  confirm  our  diagnosis  of  enteric  fever  in  cases  where  the  pulse 
and  general  symptoms  seem  but  little  in  accordance  with  the  idea  of  fever  at 
all.  h.  The  peculiar  mode  of  increase  of  the  temperature  during  the  first  four 
days  of  this  fever — gradual  from  day  to  day,  and  yet  with  morning  remissions 
— is  reckoned,  by  Wunderlich,  to  be  diagnostic  of  this  disease.  He  warns  us, 
however,  that  the  rise  of  the  temperature  may  be  more  rapid  in  the  child  than 
in  the  adult,  c.  A  continued  high  temperature  may  convince  us  that  a  patient 
is  still  the  victim  of  enteric  fever,  although  he  may  profess  to  be,  and  seem  to 

'  Abstract  of  a  paper  read  at  a  meeting  of  the  Manchester  Medical  Society,  October  6. 
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be,  quite  well.  d.  The  peculiar  oscillations  of  temperature  in  the  recovery  from 
enteric  fever,  may,  in  some  cases,  clinch  the  diagnosis  where  it  has,  all  along, 
been  more  or  less  doubtful.  4.  The  thermometer  gives  little  or  no  assistance  in 
those  doubtful  cases  of  scarlatina  and  measles  where  the  rash  is  uncertain,  or 
before  it  appears.  5.  In  tubercular  diseases,  the  indications  of  the  thermometer 
are  most  valuable.  The  reversal  of  the  normal  relation  of  the  morning  and 
evening  temperature  is  most  striking.  In  one  or  two  instances  I  have  been  led 
to  make  a  diagnosis — proved  to  be  correct  after  death — mainly  on  the  strength 
of  the  therm ometrical  observations.  So  as  to  be  valuable,  careful  observations 
require  to  be  made  in  the  morning  and  evening,  for  some  time.  I  cannot,  how- 
ever, subscribe  to  Dr.  Ringer's  statement,  that  the  evening  temperature  is  always 
above  the  normal ;  at  least,  if  by  normal  we  mean  the  figures  usually  quoted 
hitherto.  6.  In  pneumonia  and  many  other  diseases,  the  temperature  is  more  a 
matter  of  clinical  interest  than  of  diagnostic  value  ;  sometimes  it  may  confirm 
a  diagnosis  made  on  other  grounds.  In  cases  where  the  rise  in  temperature 
precedes  other  signs  and  symptoms,  the  indication  is  usually  too  vague  to  be  of 
much  use.  Even  such  obscure  indications  may,  of  course,  have  some  prognos- 
tic value. — Dr.  Wm.  Roberts  remarked,  that  he  found  he  was  using  the  ther- 
mometer more  and  more  every  day.  He  had,  however,  become  aware  of  the 
existence  of  many  pitfalls  in  the  way  of  any  one  who  relied  on  it  apart  from  a 
careful  consideration  of  other  circumstances.  He  agreed  with  Dr.  Finlayson, 
in  regarding  the  temperature  as  especially  valuable  in  tubercular  disease  and 
enteric  fever.  Dr.  Thorburn  mentioned  the  case  of  a  child  who  died  in  convul- 
sions at  the  onset  of  scarlatina,  half  an  hour  after  its  temperature  had  been 
recorded  at  99  deg.  Fahr.  Dr.  Finlayson  pointed  out  the  advantage  of  taking 
the  temperature  in  the  rectum  in  the  case  of  children.  In  the  axilla  twenty  to 
thirty  minutes  were  required  to  secure  accurate  results,  and  great  precautions 
were  necessary.  In  the  rectum  the  maximum  was  reached,  with  certainty,  in  a 
few  minutes.  He  regarded  five  minutes  as  perfectly  inadequate  to  yield  trust- 
worthy measurements  in  the  axilla  at  any  age. 


Art.  270. — Extraordinary  Vitality  of  a  New-born  Infant. 

(^Edinburgh  Medical  Journal,  December.) 

The  following  case  reported  to  the  Chicago  Medical  Journal,  October  1st, 
1868,  by  Dr.  James  T.  Newman,  illustrates  the  extraordinary  vitality  of  the 
newly-born.  August  14th,  he  was  called  to  a  girl— whose  shame  the  friends 
were  trying  to  conceal  by  performing  the  offices  connected  with  childbirth 
themselves— on  account  of  uterine  hemorrhage  which  alarmed  them  ;  and,  had 
they  not  despaired  of  her  life,  none  but  the  family  would  ever  have  known  what 
the  matter  was.  The  child  under  consideration  was  born  at  eight  in  the  morn- 
ing, and  was  quietly  wrapped  up  in  an  old  blanket  and  put  out  of  sight.  I 
was  told  that  it  was  still-born.  I  do  not  know  why  I  requested  to  see  it,  but 
suffice  it  to  say  that  the  child  was  shown  me,  and  there  was  something  in  its 
face  told  me  that  it  was  not  dead;  but  I  said  nothing.  The  next  morning  I 
had  occasion  to  use  the  stethoscope  on  an  old  lady  living  in  the  same  locality. 
I  called  in  to  see  my  patient.  After  finding  her  doing  well,  I  asked  to  see  the 
child,  and  was  told  that  it  was  in  the  coffin.  I  still  looked  as  if  I  would  like 
to  see  it,  and  the  mother,  noticing  my  countenance,  raised  the  lid.  I  took  the 
stethoscope  and  placed  it  over  the  region  of  the  heart,  and,  to  my  great  aston- 
ishment, I  could  distinctly  hear  the  sound  of  the  heart.  I  took  the  child  out 
of  the  coffin,  used  Marshall  Hall's  method,  and  in  the  course  of  thirty  minutes 
the  child  commenced  breathing ;  the  pulse  was  natural ;  it  cried,  and  took  the 
breast  eagerly.  It  is  a  fine-lookins:  boy  to-day,  and,  for  aught  I  know,  bids  fair 
to  live  threescore  and  ten  years.  Since  seeing  this  very  remarkable  case,  there  is 
no  doubt  in  my  mind  that  many  children  are  consigned  to  the  grave  without  an 
effort  to  induce  respiration. 


268  MIDWIFERY,    ETC. 


Art.  211. —  Two  Cases  of  Convulsions  during  Dentition  Arrested  by 
Scarification  of  the  Gums} 

By  G.  Stevenson  Smith,  L.R.CS.E. 

{Edinburgh  Medical  Journal,  December.) 

Since  Dr.  Cairns  communicated  his  able  paper  on  the  Scarification  of  the 
Gums  to  this  Society,  I  have  chanced  to  meet  with  two  cases  of  convulsions  in 
young  children,  in  whom  the  violent  and  alarming  excitement  of  the  nervous 
system  was  completely  allayed  by  lancing  the  gums. 

A.  M.,  aged  six  months,  a  sickly-looking  infant,  had  not  been  well  for  a  day 
or  two,  and  when  I  asked  to  see  him  he  had  much  heat  of  the  skin  and  of  the 
head,  and  had  vomited  several  times.  I'he  pulse  was  sharp  and  quick,  and  for 
twenty-four  hours  there  had  been  numerous  successive  attacks  of  general  con- 
vulsions. Failing  to  find  any  cause  for  the  fits  in  the  state  of  the  general  health, 
I  examined  the  mouth,  and  found  the  lower  gum  red,  tumid,  and  glistening. 
I  divided  its  tense  margin  with  a  lancet,  and  the  little  patient  appeared  to  get 
immediate  relief.  At  my  visit  next  day,  I.  found  him  lively  and  contented,  the 
temperature  had  fallen,  the  gastric  irritation  had  subsided,  and  there  had  been 
no  more  convulsions. 

L.  S.,  aged  eight  months,  had  been  fretting  much  for  some  days,  was  hot  and 
restless  at  night,  had  a  burning  head,  quick  pulse,  and  a  ceaseless  whining  cry. 
I  found  that  he  had  repeated  attacks  of  convulsions,  and  when  I  arrived,  he 
was  in  a  state  of  opisthotonos,  this  condition  having  existed  for  several  hours. 
Having  carefully  examined  the  child,  I  found  nothing  to  account  for  the  ner- 
vous symptoms,  save  that  the  upper  gum  was  hot,  red,  and  swollen.  He  .had 
cut  the  two  lower  incisors.  I  drew  the  point  of  a  lancet  across  the  tumid  gum, 
and  next  day  I  found  that  the  opisthotonos  had  passed  away  very  soon  after 
the  operation.  There  were  no  more  fits,  and  the  child  was  comparatively  well. 
The  two  upper  incisors  made  their  appearance  in  two  days,  and  when  I  saw  the 
child  the  other  day  he  was  in  perfect  health. 

Similar  cases  1  have  frequently  met  with  before,  and  the  members  of  the 
Society  must  have  had  the  same  experience. 

In  Dr.  Cairns's  paper  three  questions  were  put,  which  I  shall  now  endeavor 
to  answer  seriatim. 

1st.  Does  scarification  do  any  good?  Does  it  relieve  local  pain  or  prevent 
and  arrest  convulsions,  laryngismus  stridulus,  diarrhoea,  &c.  ?  To  this  I  reply 
in  the  afiirmative.  It  does  relieve  local  pain  in  many  a  case,  and  how  this  can  be 
doubted  for  a  moment  I  am  at  a  loss  to  understand.  The  little  patient  cannot 
speak,  says  Dr.  Cairns,  and  how  can  you  be  sure  that  you  have  given  relief? 
It  seems  to  me,  that,  if  we  cannot  interpret  the  feelings  of  a  little  child  because 
it  has  not  yet  acquired  the  use  of  articulate  speech,  we  are  not  well  fitted  to 
treat  the  diseases  incident  to  infancy,  and  have  yet  to  cultivate  a  most  im- 
portant part  of  our  professional  education.  The  simple  wagging  of  a  dog's  tail 
conveys  to  his  master  a  clear  and  distinct  expression  of  the  feelings  which 
animate  his  canine  breast ;  and  do  not  the  calm  repose,  the  sparkling  eye,  the 
joyful  crowing  of  our  little  patients  manifest  their  relief  from  suff'ering  as  de- 
cidedly as  the  sleeplessness,  the  fretfulness,  and  the  shrill  cry  of  pain  tell  of 
discomfort  and  distress?  But  Dr.  Cairns  does  not  believe  that  by  abstracting 
blood  from  an  inflamed  part  yon  can  in  the  least  degree  either  reduce  or  modify 
the  inflammation.  The  part,  he  says,  continues  to  be  as  red.  as  hot.  and  as 
painful  as  before.  Such  ideas  are  only  to  be  explained  on  the  supposition  that 
our  friend  never  practices  local  depletion,  and  is  consequently  a  stranger  to  the 
beneficial  eff"ects  of  such  a  remedy.  Has  he  never  seen  relief  following  the 
opening  of  an  abscess,  or  the  application  of  leeches  to  a  swelled  testicle,  or  to 
the  belly  in  the  case  of  acute  peritonitis?    If  he  has  not,  then  I  can  easily  com- 

*  Paper  read  at  a  meeting  of  the  Edinburgh  Obstetrical  Society. 


MIDTVIFERY,    ETC.  9g9 

prehcnd  why  he  donbts  that  the  abstraction  of  a  little  blood  from  a  cono-ested 
gnm  can  alleviate  pain.  ° 

That  scarification  may  prevent  and  arrest  convulsions  I  firmly  believe,  and  in 
this  opinion  I  know  that  I  am  supported  by  a  perfect  cloud  of  witnesses.  Dr 
Brown-Sequard  has  shown  how  easy  it  is  by  pinching  or  otherwise  irritatino-" 
certain  nervous  filaments  in  the  gninea-pis:  to  induce  convulsions  ;  and  1  think 
one  can  without  difficulty  understand  how  irritation  cf  the  branches  of  the  fifth 
pair  may  produce  convulsions  in  infants  whose  nervous  system  is  so  susceptible 
of  impressions.  That  the  convulsions  in  my  two  cases  were  caused  in  this  way 
and  that  they  were  arrested  by  relieving  the  congested  gums,  I  have  not  the 
faintest  shadow  of  a  doubt.  Dr.  Cairns  may  say  that  the  cessation  of  the  at- 
tacks followingupon  scarification  was  a  mere  matter  of  coincidence  and  nothing 
more,  and  that  the  convulsions  might  have  disappeared  even  supposing  nothing 
had  been  done.  'JMiis  I  do  not  deny  ;  but  I  am  inclined  to  think  that,  instead 
of  ceasing  spontaneously,  there  was  a  much  greater  probability  that  they  would 
have  continued.  Besides,  this  is  not,  in  my  opinion,  the  proper  spirit  in  which 
one  should  discuss  the  influence  of  any  remedial  measure.  The  progress  of 
medical  and  all  other  science  is  no  doubt  furthered  by  a  certain  amount  of 
wholesome  scepticism,  but  surely  it  must  be  retarded  if  we  doubt  everything 
and  believe  nothing.  As  was  well  remarked  by  Dr.  James  Young,  in  a  previ- 
ous discussion  on  this  subject — "  It  is  imperative,  in  cases  of  convulsions,  to 
give  every  relief  we  have  in  our  power,  and  there  should  be  no  waiting  to  see 
what  nature  is  going  to  do."  I  do  not  consider  myself  a  heroic  practitioner  in 
any  sense  of  the  term,  but  at  the  same  time  I  have  no  sympathy  with  those 
who  stand  idly  by  when  something  ought  to  be  done.  There  is  a  great  deal  of 
truth  and  a  spice  of  grim  humor  in  the  remark  of  one  of  the  fathers  of  medi- 
cine, that  the  expectant  treatment  of  disease  is  "  meditation  upon  death."  And 
I  think  it  is  highly  culpable  to  refuse  to  perform  so  trifling  an  operation  as  sca- 
rification of  the  gums  when  we  are  convinced  that  it  is  in  them  that  the  source 
of  the  irritation  resides. 

Dr.  Cairns's  second  question  was.  Does  scarification  do  any  harm  ?  To  this 
I  reply  that,  so  far  as  my  experience  goes,  it  does  not.  Indiscriminate  lancing 
of  the  gums  cannot  but  be  productive  of  mischief,  but  in  properly  selected  cases 
I  believe  the  operation  is  never  followed  by  any  evil  consequences.  That  it  may 
occasionally  lead  to  fatal  hemorrhage  I  cannot  deny  ;  but  such  cases  are  ex- 
tremely rare,  and  can  only  be  regarded  as  accidents,  against  which  it  is  almost 
impossible  to  provide.  The  extraction  of  a  tooth  may  lead  to  death  in  the  same 
Wiiy,  but  no  one  should  on  that  account  denounce  the  operation  as  an  unjustifi- 
able one.  Besides,  as  Dr.  Ritchie  suggested,  the  existence  of  the  hemorrhagic 
diathesis  might  be  ascertained  by  inquiry  as  to  the  history  of  the  vaccination. 

Dr.  Cairns's  third  question  was.  Is  scarification,  in  the  circumstances,  war- 
rantable ?  He  thinks  it  is  not,  because  it  inflicts  unnecessary  pain,  superinduces 
some  of  those  conditions  which  it  professes  to  remedy,  |ind,  at  the  best,  is  a 
mere  experiment.  In  regard  to  the  two  first  mentioned  reasons,  I  have  nothing 
further  to  say  than  merely  to  repeat  what  I  have  stated  already,  that  in  pro- 
perly selected  cases  no  such  objection  can  be  for  a  moment  entertained.  "But 
he  says  scarification  is  at  the  best  an  experiment;.  Now,  by  an  experiment  I 
understand  something  that  is  done  in  order  to  discover  an  uncertain  or  unknown 
effect.  But  the  effect  of  scarification  is  neither  unknown  nor  uncertain,  and 
therefore  scarification  cannot  properly  be  called  an  experiment. 

We  know  positively  that  irritation  of  a  nerve-trunk  may  induce  convulsions, 
and  in  dentition  how  very  often  do  we  find  the  trifacial  excited  by  inflammation 
of  the  gum.  The  lancing  relieves  congestion,  tension,  and  pain,  and  by  allaying 
irritation,  prevents  or  arrests  convulsion.  Such,  at  all  events,  is  ray  belief*— 
a  belief  which  the  experience  of  my  seniors  tends  to  strengthen  and  coafirin. 
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Art.  212. — Congenital  Cataract  in  Children  Simulating  Short- 
sightedness. 

By  Joy  Jeffries,  M.D.,  of  the  Boston  Eye  Infirmary. 

[Medical  Times  and  Gazette,  November  13.) 

Dr.  Joy  Jeffries,  of  the  Boston  Eye  Infirmary,  calls  the  attention  of  non- 
specialist  practitioners  to  an  interesting  subject— namely,  "  Congenital  Cata- 
ract in  Children  simulating  Near-sightedness."  The  real  nature  of  the  affection, 
be  says,  is  apt  to  be  overlooked  until  it  has  attained  a  much  older  date  than  it 
ought  to  have  before  being  submitted  to  treatment.  As  in  congenital  cataract 
most  of  the  rays  of  light  are  obstructed  in  their  passage  through  the  central 
portion  of  the  lens,  a  certain  degree  of  dilatation  of  the  pupil  facilitates  their 
access  through  the  lateral  portions,  and  the  child,  while  reading,  seeking  to 
avoid  the  stimulus  of  light  in  order  to  obtain  this  dilatation,  turns  its  back  to 
the  window,  contracts  its  brow,  and  partially  closes  its  eyelids — that  is,  closely 
imitates  the  procedures  of  a  person  who  is  near-sighted.  So,  also,  to  retain  a 
larger  picture  on  the  retina,  or  get  the  light  sideways,  he  holds  the  book  close 
to  the  eyes,  exactly  simulating  what  a  near-sighted  person  without  glasses  must 
do.  The  opacity  of  the  lens  may  be  of  such  a  character,  or  so  far  back  in  the 
lens,  that  the  pupil,  to  the  inspection  of  an  unaided  eye,  may  offer  nothing  ab- 
normal, and  the  child  may  be  pronounced  as  simply  near-sighted.  The  ophthal- 
mic surgeon  is  therefore  not  consulted  until  much  too  late  ;  for,  the  earlier 
congenital  cataracts  are  treated  in  children,  the  greater  the  chance  of  restoring 
and  retaining  useful  vision.  The  cataract  in  the  course  of  time  becomes  more 
difficult  of  removal,  and  the  retina,  deprived  of  its  proper  stimulus  of  light, 
does  not  undergo  a  degree  or  development  proportionate  to  the  rest  of  the  eye. 
Consequently,  if  the  pupil  is  successfully  cleared  by  the  operation  at  a  late 
period,  and  light  thus  freely  admitted  to  the  retina,  the  patient  will  not  retain 
the  same  power  of  vision  or  appreciation  of  objects  which  he  would  have  done 
had  he  been  operated  upon  earlier. 

"  This  the  ophthalmic  surgeon  too  often  sees,  and  he  may  even  be  blamed 
for  not  having  accomplished  what  would  have  been  a  miracle.  Again,  I  would 
repeat,  the  earlier  they  are  done  the  better.  The  trustees  of  the  Royal  London 
Ophthalmic  Hospital  call  the  especial  attention  of  the  public  to  the  necessity 
of  bringing  children  for  operation  at  an  early  period,  instead  of  allowing  their 
eyes  to  be  damaged  by  delay.  The  average  age  of  the  last  500  cases  brought 
there  was  seven  years.  To  show  the  necessity  of  my  directing  physicians'  atten- 
tion particularly  to  this  point,  I  may  say  that  the  average  age  of  the  patients 
with  congenital  cataract  brought  during  the  last  four  years  to  the  Massachu- 
setts Eye  Infirmary  was  twelve  and  a  half  years.  Finally,  I  would  again  remind 
physicians,  when  the^'  notice  the  little  ones  shunning  the  light  and  holding  the 
book  near  to  the  eye  or  sideways,  and  the  parents  complaining  that  they  seem 
dull  in  learning  their  lessons,  to  remember  that  cataract,  and  not  simply  near- 
sightedness, may  be  the  cause,  although  their  eyes  may  look  perfectly  natural 
without  ophthalmoscopic  examination." 


Art.  213. — On  Vaccination. 

By  M.  Depaul. 

The  following  conclusions  were  given  by  M.  Depaul  in  the  course  of  some 
remarks  made  during  a  discussion  at  the  Academy  of  Medicine  of  France. 

1.  Vaccine  when  carried  from  arm  to  arm,  undergoes,  after  a  certain  number 
of  generations,  an  indisputable  loss  of  power. 

2.  This  degeneration  is  attested  by  the  progressive  diminution  of  the  local 
and  general  phenomena  which  belong  to  cowpox,  from  virus  which  possesses 
complete  activity,  by  the  more  frequent  appearance  of  variola  vaccinated  sub- 
eats,  and  by  the  considerable  success  obtained  with  revaccinations. 
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3.  Vaccinal  syphilis,  unknowa  for  a  loa^  time,  is  at  the  present  day  an  un- 
doubted fact,  and  it  is  owing  to  clinical  observation  well  comprehended  and 
rightly  interpreted,  that  this  disease  has  found  a  perfectly  distinct  place  in  the 
nosological  scale. 

4.  Oowpox  when  maintained  in  the  bovine  species,  that  is  to  say  upon  its 
native  soil,  preserves,  for  many  generations,  an  energy  and  activity  which  are 
indispensable  for  assuring  its  preservative  properties  when  it  is  inoculated  on 
man. 

5.  The  inoculation  of  cowpox  thus  perpetuated,  is  an  assured  means  of  ward- 
ing off  vaccinal  syphilis  and  of  rendering  to  vaccine  all  the  prestige  required 
for  making  it  truly  useful. 

6.  It  appears  to  be  demonstrated,  by  experiments  already  numerous,  that 
vaccine  when  weakened  in  the  human  organism  may  be  renovated  with  advan- 
tage by  a  fresh  germination  in  the  bovine  species. 


Art.  274 — Vaccination  direct  from  the  Heifer,  or  Animal 
Vaccination.^ 

By  H.  Blanc,  M.D. 

{British  Medical  Journal,  September.) 

Dr.  Blanc  included  his  remarks  on  animal  vaccination  in  five  propositions. 
1.  The  healthy  heifer,  inoculated  with  fine  spontaneous  cowpox,  supplies  a 
vaccine  lymph  free  from  all  morbid  and  diathetic  principles.  The  most  distin- 
guished veterinary  surgeons  had  years  ago  stated  that  calves  were  not  liable  to 
any  diathetic  disease,  nor  to  the  spontaneous  development  of  any  infectious 
disease.  On  the  other  hand,  though  vaccination  in  the  ordinary  mode,  if  per- 
formed with  proper  care,  was  harmless,  the  transmission  of  disease  by  it,  under 
certain  circumstances,  was  an  acknowledged  fact.  2.  Spontaneous  cowpox 
transmitted  through  the  bovine  race  is  more  active,  more  lasting  in  its  effects, 
and  more  likely  than  humanized  lymph  to  create  a  perfect  immunity.  In  sup- 
port of  this  proposition.  Dr.  Blanc  adduced  evidence  from  the  writings  of 
Jenner,  Dr.  E.  Ballard,  Mr.  Marson,  Dr.  Seaton,  &c.,  to  show  the  increasing 
susceptibility  to  smallpox,  and  the  increasing  fatality  from  the  disease;  and  he 
drew  the  following  inferences:  a.  Direct  inoculation  from  the  cow  is,  according 
to  the  testimony  of  Jenner  and  others,  a  most  perfect  and  lasting  protection 
against  smallpox,  b.  A  f  w  cases  of  post-vaccinal  smallpox  were  noticed  as 
soon  as  natural  animal  vaccination  was  superseded  by  the  use  of  humanized 
lymph ;  but  they  were  still  rare  for  the  following  reasons :  greater  activity  of 
the  lymph,  not  having  as  yet  undergone  many  transmissions,  and  the  short 
time  since  vaccination  was  performed,  c.  Prom  perfect  immunity  in  those 
inoculated  with  spontaneous  cowpox,  we  arrive  from  a  few  rare  occurrences,  to 
a  small  percentage,  gradually  but  steadily  increasing,  until  in  1864  it  reached 
the  very  high  average  of  84  per  cent.  d.  Among  those  protected  by  spontane- 
ous cowpox  there  is  no  fatality.  3.  Spontaneous  cowpox,  by  being  transmitted 
through  the  bovine  race,  retains  all  its  essential  qualities.  Oowpox  is  a  disease 
of  the  bovine  race,  as  smallpox  is  of  the  human  race.  Each  of  them  transmit- 
ted through  the  race  to  which  it  belongs,  retains  its  own  properties.  4.  Vacci- 
nation direct  from  the  heifer  offers  all  the  characteristics  of  the  cowpox-vesicle 
as  described  by  Jenner,  Ceely,  Bousquet,  &c.,  with  such  modifications  onl^  as 
are  due  to  the  passage  of  the  lymph  through  young  and  healthy  animals.  The 
characters  of  vaccination  with  heifer's  lymph  were— rare  activity,  later  develop- 
ment, a  lengthened  duration,  and  a  well-marked  cicatrix.  5.  By  animal  vacci- 
nation, we  have  always  on  hand  an  unlimited  supply  of  good  vaccine  lymph. 
With  one  heifer  500  persons  can  be  vaccinated  ;  with  one  heifer  ten  heifers  can 
be  inoculated  ;  and,  as  it  requires  only  five  days  for  the^ vesicle  to  be  ready  for 
use,  by  animal  vaccination,  at  six  days'  notice  5000  persons  can  be  vaccinated  ; 
at  twelve  days'  notice  50,000,  and  so  on. 

»  Abstract  of  a  paper  read  at  the  thirty-seventh  annual  meeting  of  the  British  Medical 
Association,  held  in  Leeds,  July,  1869. 
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Art.  275. — On  Animal  Vaccination.^ 
By  P.  M.  Braidwood,  M.D.,  Birkenhead. 

The  intention  of  the  author's  remarks  was  to  present  a  comparison  of  the 
present  method  of  arm-to-arm  vaccination  with  the  proposed  method  of  animal 
vaccination.  1.  The  advantages  of  the  mode  of  vaccinating  children  with 
lymph  which  had  passed  through  a  series  of  human  generations,  were  its  facility, 
the  convenience  of  removing  lymph  at  such  an  easily  remembered  date  as  the 
eighth  day,  or  the  "  day  week''  after  vaccination,  and  the  cheapness  with  which 
this  plan  could  be  prosecuted.  The  facility  connected  with  the  employment  of 
humanized  lymph  consisted  in  the  large  amount  of  lymph  derivable  from  human 
vesicles,  and  in  its  fluidity,  which  allowed  more  of  it  to  be  used,  and  enabled  it 
to  be  readily  received  into  capillary  tubes  for  the  purposes  of  preservation  and 
transportation.  The  eighth  day  after  vaccination  was  a  very  easily  remem- 
bered date  ;  and  the  present  plan  had  now  been  so  long  in  general  usage,  that 
parents  would  usually  of  their  own  accord  bring  the  child  back  for  inspection 
at  that  date.  This  method  was  the  cheaper  of  the  two,  as  it  cost  only  the  tinie 
occupied  in  performing  the  operation.  2.  The  disadvantages  of  the  present 
method  consisted  in  any  imperfect  protection  against  smallpox,  and  in  the  pos- 
sibility of  the  transmission  of  human  diseases  by  humanized  lymph.  In  favor 
of  the  opinion  that  the  exclusive  use  of  vaccine  lymph,  which  had  passed 
through  numberless  human  generations,  afforded  an  imperfect  protection  against 
smallpox,  the  following  arguments  were  brought  forward.  The  vesicles  were 
not  so  large  and  well  formed  ;  the  lymph  derived  from  them  was  not  so  beau- 
tifully clear  and  transparent ;  and  the  concomitant  irritative  process  was  not 
so  well  marked  as  in  the  true  Jennerian  vesicles.  Moreover,  the  period  of  pro- 
tection against  variola  did  not  extend  over  so  many  years  now  as  it  used  to  do. 
Statistics  showed  an  increased  death-rate  from  variola  in  later  years  as  com- 
pared with  the  earlier  part  of  this  century.  The  chief  objection,  however,  to 
the  present  mode  of  vaccinating,  was  the  possible  transmission  of  human  dis- 
eases by  humanized  lymph.  It  had  never  yet  been  proved  that  any  disease, 
excepting  syphilis,  could  be  ir^roduced  into  the  human  body  by  inoculation  or 
iniection  ;  and  syphilis,  as  far  as  our  present  knowledge  extended,  was  inocu- 
lable  either  through  the  blood  or  through  its  special  virus.  There  was  as  yet 
no  proof  that  vaccine  lymph,  pure  and  unmixed  with  blood,  could  be  the  means 
of  conveying  syphilis  or  any  other  disease  from  one  human  being  to  another; 
though  the  supposition  that  the  serum  of  the  blood  was  the  agent  in  hereditary 
cases  might  serve  to  favor  this  view.  It  was  probable,  however,  that  vaccine 
lymph  became  changed  by  being  engrafted  on  another  animal  species,  and  lost 
its  primitive  qualities  by  being  continuously  transmitted  from  one  member  of 
the  new  species  to  another  without  recourse  to  its  original  source.  It  was  im- 
possible to  say  through  what  an  endless  variety  of  human  constitutions  the 
vaccine  lymph  had  passed  in  use  in  this  country  since  Jenner's  time,  and  to 
what  manifold  evil  influences  it  had  been  exposed.  If  this  were  so,  and  if  it 
were  to  be  believed  that  the  vaccine  virus,  on  its  introduction  into  the  human 
economy,  was  absorbed  and  exercised  an  influence  which  resulted  not  only  in 
a  local  effect,  but  which  affected  the  whole  system,  was  it  not  probable  that  the 
lymph  employed  in  our  day  for  arm-to-arm  vaccination  was  not  really  the  same 
as  that  used  by  Jenner,  was  not  so  efficacious,  was  possibly  diseased  ;  there- 
fore that  it  should  be  renewed  ?  3.  The  advantages  ascribed  to  animal  vaccina- 
tion were,  a  greater  protection  against  smallpox,  the  obtaining  of  an  endless 
supply  of  reliable  lymph,  and  the  impossibility  of  transmitting  disease.  The 
vesicles  obtained  by  vaccinating  from  the  heifer  were  finer  ;  the  lymph  was 
more  crystalline  in  appearance,  though  smaller  in  quantity  ;  the  areola  was  less 
indurated,  and  indicated  a  more  healthy  inflammatory  process  ;  the  progress  of 
the  disease  was  slower,  and  its  result,  the  cicatrices,  were  better  marked  than 
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in  the  case  of  vaccinations  from  arm-to-arm  :  hence  it  was  probable  that  a 
greater  protection  against  smallpox  was  afforded  by  animal  vaccination.  This 
new  method  has  not  yet  been  sufficiently  long  in  use  to  allow  of  provinij  by  sta- 
tistics whether  or  not  it  afforded  a  longer  protection  against  variola.  By  means 
of  animal  vaccination,  however,  an  endless  supply  of  reliable  lymph  could  be 
procured  ;  not  through  the  size  of  the  vesicles,  but  from  their  number;  e.g.,  on 
one  heifer,  from  150  to  200  punctures  could  be  made ;  and  from  each  vesicle 
three  children  could  be  vaccinated  in  six  places  (three  on  each  arm) :  hence 
from  one  heifer,  from  450  to  600  children  could  be  vaccinated,  and  from  2700 
to  3600  vesicles  could  be  produced.  Moreover,  during  an  epidemic,  by  vac- 
cinating a  heifer  with  three  or  four  tubes  of  heifer  lymph,  in  four  days  thereafter 
a  hundred  children  might  be  vaccinated  ;  whereas  several  children  would  require 
to  be  vaccinated  in  order  to  obtain  an  equivalent  supply  of  humanized  lymph, 
and  there  would  be  a  delay  of  eight  days.  Lastly,  by  employing  animal  vaccina- 
tion alone,  it  was  impossible  to  transmit  disease,  because  a  healthy  heifer  should 
always  be  chosen  for  the  purpose,  because  the  cows  from  which  the  heifer  was 
vaccinated  were  healthy  milking  cows,  and  because  heifers  at  the  age  at  which 
they  were  used  for  this  purpose  (six  to  eight  weeks  old)  are  liable  only  to  diseases 
which  were  not  communicable,  and  which  were  readily  recognized.  4.  The  dis- 
advantages of  animal  vaccination  were  said  to  consist  in  its  not  taking,  and  in  the 
outlay  of  money  required  for  its  prosecution.  This  new  method  had,  however, 
been  now  so  perfected  that  failure  with  the  employment  of  heifer  lymph  was  a 
rare  occurrence.  In  St.  Petersburg,  when  children  were  vaccinated  directly 
from  the  heifer  on  the  fifth  day  of  the  disease,  only  two  per  cent,  of  failures 
were  met  with  ;  when  they  were  vaccinated  on  the  fourth  or  sixth  days  of  the 
disease,  four  per  cent,  of  failures  occurred;  and  if  they  were  vaccinated  on  the 
seventh  day  of  the  disease  in  the  heifer,  the  failures  increased  to  ten  per  cent. 
The  pecuniary  expense  of  prosecuting  animal  vaccination  was,  however,  con- 
siderable. The  objection  to  the  exclusive  employment  of  humanized  lymph 
which  weighed  most  with  Dr.  Braidwood  was.  that  it  was  probable  that  the 
original  cow-lymph,  by  long  and  uninterrupted  transmission  through  human 
beings,  had  undergone  a  retrograde  metamorphosis,  had  lost  certain  essential 
qualities  necessary  to  render  it  a  thorough  protection  against  variola.  The 
prosecution  of  animal  vaccination  was  too  costly  to  permit  its  general  adoption 
by  practitioners  ;  but  he  felt  sure  that  it  would  be  most  advantageous  to  have 
institutions  established  in  some  of  the  largest  towns  for  carrying  on  the  method 
of  vaccinating  from  the  heifer.  To  these  establishments  those  could  repair 
who  wished  to  have  their  children  vaccinated  directly  from  the  heifer,  and 
through  them  pure,  reliable  vaccine  lymph  (lymph  which  had  never  been  in 
contact  with  human  blood)  might  be  procured  by  medical  men  desirous  of 
employing  it. 

Art.  276. — On  the  Comparative  Protective  Powers  of  Animal  and 
Human  Vaccine  Lymph} 

By  A.  B.  Steele,  L.K.Q.C.P.L 

{British  Medical  Journal,  September  4.) 
Mr.  Steele  argued  that  animal  vaccination— that  is,  the  vaccination  of  the 
human  subject  direct  from  the  heifer,  as  a  substitute  for  or  auxiliary  to  mlan- 
tile  arm-to-arm  vaccination— is  not  necessary ;  and  he  adduced  the  following 
reasons.  1.  Humanized  vaccine  lymph,  when  carefully  selected  and  properly 
employed  by  arm-to-arm  infantile  vaccination,  is  as  certain  and  complete  a 
protection  against  smallpox  as  it  is  possible  to  confer— equal,  in  fact,  to  the 
protection  afforded  by  smallpox  itself.  2.  Human  vaccine  lymph,  when 
properlv  managed,  does  not  degenerate  nor  lose  any  of  it^  prophylactic  power 
by  a  continued  transit  through  successive  subjects.     3.  It  is  no  proof  that  the 
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vaccine  lymph  now  in  use  has  lost  any  of  its  orif^inal  infective  or  protective 
power,  to  adduce  the  well-known  fact  that  smallpox  still  appears  among  the 
population  from  time  to  time,  and  that  much  of  the  vaccination  in  this  country 
— as  much  as  fifty  per  cent,  according  to  her  Majesty's  Inspectors — has  been 
found  to  be  infective  and  of  inferior  quality.  4.  The  supply  of  human  lymph 
afforded  by  the  stations  of  the  National  Vaccine  Establishment  is  abundant, 
continuous,  and  sufficient  to  meet  the  requirements  of  the  public.  5.  Human 
vaccine  lymph  is  safer,  more  certain  in  its  effects,  and  is  in  every  respect  more 
suitable  for  the  purpose  than  animal  lymph.  The  question  of  the  transmission 
of  syphilis  by  vaccination,  although  maintained  by  many  authorities,  has  been 
thoroughly  and  satisfactorily  disposed  of  by  Dr.  Seaton. 


Art.  2*1  Y. — On  the  Transmission  of  Measles;  the  Duration  of  its 
Incubation;  and  the  Pharyngeal  Affection  characteristic  of  this 
First  Period. 

By  M.  GiRARD,  of  Marseilles. 

{Gazette  Eebdomadaire,  No.  38,  1869.     Communicated  to  the  Soci6t6  M^d. 

des  Hopitaux.) 

Many  physicians  think  that  the  period  of  decline  of  contagious  febrile  exan- 
thems  is  that  during  which  transmission  takes  place  most  effectually.  The 
question,  however,  is  far  from  being  decided.  M.  Girard  has  already  commu- 
nicated some  researches  upon  this  subject,  and  has  concluded  that  transmission 
operates  during  the  commencement,  which  conclusion  then  seemed  disputable. 
An  epidemic  of  measles  which  existed  lately  at  Marseilles  supplied  him  with 
an  opportunity  for  renewed  researches,  which  confirmed  entirely  the  results 
already  enunciated  in  a  former  work.  The  new  data  of  M.  Girard  are  based 
upon  a  series  of  108  cases,  which  were  minutely  observed  and  recorded. 

Not  one  of  these  cases  seemed  to  be  of  an  essentially  epidemic  character. 
Epidemy  acted  then  but  very  rarely  as  a  direct  cause,  and  its  influence  would 
be  analogous  to  that  of  the  electrical  tension  of  clouds  in  time  of  a  storm ; 
contact  alone  may  cause  the  malady  to  spring  up,  as  contact  alone  or  vicinity 
may  make  the  spark  pass  between  clouds  charged  with  electricity.  No  one  of 
the  108  cases  presented  an  exception,  so  that  the  learned  physician  of  Mar- 
seilles considers  it  as  an  established  fact  that  measles  is  not  transmitted  but  by 
contagion.  This  contagion  even  operates  before  the  eruption  during  the  pro- 
di'omic  period.     The  following  are  the  proofs  : — 

A  rich  family  of  Marseilles  had  a  groom  from  Geneva.  This  man,  on  his 
arrival  in  the  town,  goes  first  to  a  house  where  his  sister  is  a  domestic,  and 
does  not  enter  the  house  of  his  new  master  until  the  following  morning. 
Scarcely  is  he  installed  among  them  when  he  is  attacked  by  measles.  In  the 
fear  that  the  infant  of  the  house  would  be  contaminated,  the  servant  is  sent  to 
the  hospital.  However,  twelve  days  afterwards  the  infant  is  attacked  with 
measles,  and  on  the  same  day,  at  the  same  hour,  another  infant,  who  inhabited 
the  house  which  the  groom  had  visited,  was  also  attacked. 

In  a  very  large  house  in  Marseilles  dwell  two  families,  the  mother  and  her 
daughter.  Both  have  infants.  When  a  child  of  the  mother  is  attacked  by 
measles,  the  other  children  are  hurriedly  removed,  but  two  weeks  afterwards 
were  all  attacked  at  the  same  time. 

In  three  only  out  of  108  cases  was  the  disease  developed  on  the  sixth  day 
from  the  date  of  the  morbific  contact;  in  all  the  other  cases  it  was  the  thir- 
teenth or  the  fourteenth  day — never  before  the  thirteenth,  never  after  the 
sixteenth — on  which  the  symptoms  made  their  appearance.  The  duration  of 
the  incubation  may  be  definitely  fixed  between  thirteen  and  sixteen  days. 

Dr.  Girard  asserts  that  measles  does  not  develop  spontaneously.  Contact 
with  an  individual  actually  affected  is  necessary.  This  becomes  unquestionable 
when  one  is  asked,  like  Dr.  Girard,  to  follow  exactly  the  filiation,  and  to  estab- 
lish the  associations  which  the  affected  individual  has  had.  The  following  is  a 
case  in  support  of  this  view  : — 
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A  girl,  eleven  years  of  age,  had  measles.  The  mother  is  perfectly  certain 
that  her  daughter  had  had  no  acquaintance  and  no  contact  with  any  person  af- 
fected with  measles.  After  a  minute  inquiry  it  is  finally  learned  that  the  youno- 
patient,  thirteen  days  before  falling  sick,  had  played  on  the  piano  with  a  person 
who  at  that  very  time  presented  the  early  symptoms  of  measles. 

Dr.  Girard  also  calls  the  attention  of  his  colleagues  to  an  important  pecu- 
liarity from  a  diagnostic  point  of  view.     He  alludes  to  red  spots,  which  are 
always  observed  on  the  velum  palati  four,  five,  or  six  days  or  more  before  the 
eruption.     This  sign,  which  constitutes  a  very  important  prodromic  character 
was  never  at  fault.  ' 

From  these  observations  on  measles  follows  the  practical  conclusion,  that 
one  may,  without  danger,  set  the  affected  children  free  after  the  eleventh  or 
twelfth  day,  and  then  discontinue  the  quarantine  which  is  generally  imposed 
upon  them. 


Art.  2*18. — On  the  Enlargements  of  the  Viscera  which  occur  in 

Rickets} 

By  W.  H.  Dickinson,  M.D. 

{Medical  Times  and  Gazette,  September  25.) 

Certain  organs  of  rickety  children,  particularly  the  liver,  spleen,  and  absorbent 
glands,  are  apt  to  become  altered  in  a  manner  somewhat  analogous  to  the 
change  which  occurs  in  the  bones.  The  liver  increases  in  size  so  as  to  project 
palpably  below  the  ribs.  It  becomes  dense,  elastic,  and  pale.  The  most  strik- 
ing change  in  its  structure  is  a  morbid  development  of  the  portal  fibrous  tissue, 
which  is  often  evident  to  the  naked  eye,  circumscribing  each  lobule.  The 
spleen  undergoes  in  some  cases  an  enormous  increase,  forming  a  hard  tumor 
under  the  walls  of  the  belly,  which  may  reach  from  the  diaphragm  to  the  pelvis. 
It  becomes  hard  and  dense,  and  has  a  purple  color,  sometimes  mottled  with 
buff,  on  which  the  white  Malpighian  corpuscles  conspicuously  show.  These 
changes  are  due  partly  to  a  swelling  of  the  delicate  reticulum  in  which  the 
splenic  pulp  is  immediately  contained,  and  partly  to  an  increase  in  the  cellular 
and  corpuscular  contents  of  the  meshes.  The  latter  change,  however,  is  not 
always  present,  since  the  corpuscles  in  some  cases  become  atrophied,  the  spleen 
then  being  hard,  but  not  necessarily  increased  in  bulk.  The  absorbent  glands 
are  often  considerably  enlarged,  owing  to  an  increase  in  their  cellular  and 
corpuscular  contents.  The  kidneys  become  large  and  pale,  owing  to  an  increase 
of  the  epithelium  in  their  convoluted  tubes.  None  of  the  organs  affected  as 
described  give  any  reaction  with  iodine.  The  change  in  the  viscera  is  due  not 
to  the  presence  of  any  formation  foreign  to  their  structure,  but  to  an  irregular 
hypertrophy  which  alters  the  natural  proportion  of  their  tissues.  The  epithelial 
and  corpuscular  element  is  generally  increased,  while  in  the  liver  the  capsule 
of  Glisson,  and  in  the  spleen  the  trabecular  tissues  are  abnormally  developed. 
It  appears  (so  far  as  an  analysis  of  the  spleen  can  be  taken  as  a  guide  to  the 
general  condition)  that  in  the  viscera,  as  in  bones,  there  is  a  deficiency  of  earthy 
salts.  The  condition  of  viscera  which  has  been  described  belongs  especially  to 
the  first  four  years  of  life.  It  usually  occurs  in  connection  with  the  external 
signs  of  rickets,  though  sometimes  the  visceral  precede  the  osseous  changes  ;  and 
it  not  seldom  happens  that  the  visceral  change  may  be  extreme  when  the  modi- 
fication in  the  skeleton  is  but  slight.  The  rickety  state  of  the  viscera,  like  the 
alteration  in  the  texture  of  the  bones,  is  transient  in  its  nature.  Under  favora- 
ble circumstances  the  affected  organs  have  a  strong  tendency  to  recovery,  and, 
even  when  swollen  to  the  utmost,  will  occasionally  return  to  their  natural  dimen- 
sions. The  change  in  the  viscera  appears  to  interfere  comparatively  little  with 
their  functions.  The  swelling  of  the  spleen,  indeed,  when  considerable,  is  often 
accompanied  by  much  anaemia,  but  the  change  in  the  liver  is  unaccompanied 
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either  by  ascites  or  janndice,  and  thonp^h  the  kidneys  may  be  decidedly  enlarpfcd, 
the  urine  remains  free  from  albumen.  When  the  visceral  chanj^e  has  taken 
place  to  a  considerable  extent,  the  child  is  usually  emaciated  and  anajmic.  and 
is  especially  liable  to  be  attacked  by  the  diarrhoea,  bronchitis,  or  pneumonia,  to 
which  rickety  children  are  prone.  These  affections  constitute  the  chief  danjjer 
to  which  it  is  exposed.  The  treatment  found  to  be  beneficial  is  that  ordinarily 
called  for  in  cases  of  rickets.  The  diet  should  be  nutritious  and  carefully  ad- 
justed, consisting  of  milk,  beef-tea.  meat,  and  wine,  according  to  the  age  and 
state  of  the  patient,  while  medicinally  cod-liver  oil  is  a  prime  necessity,  and  iron 
and  quinine  seldom  fail  to  be  advantageous.  The  rickety  change  which  has 
been  described  differs  both  pathologically  and  clinically  from  the  lardaceous  or 
amyloid  change  on  the  one  hand,  and  on  the  other  from  the  enlargement  of  the 
spleen  and  absorbent  glands  which  has  been  associated  with  the  name  of 
Hodgkin. 


Art.  279. — Lithotomy  and  Lithectasy  in  Children. 
By  F.  Churchill. 

{Medical  Times  and  Gazette,  June  12.) 

Four  very  interesting  cases  of  stone  in  the  bladder  in  children  have  recently 
been  operated  upon  in  St.  Thomas's  Hospital  with  success ;  two  of  them  by 
Mr.  Solly,  the  patients  being  a  boy  and  a  girl;  the  other  two  by  Mr.  Sydney 
Jones,  both  being  boys.  The  comparative  immunity  of  the  children  from  renal 
or  other  complications  is  now  recognized  as  one  of  the  principal  reasons  why 
this  operation  is  so  much  more  successful  in  children  than  in  adults.  It  will 
be  seen  by  the  details  given  below  that  each  case  terminated  most  favorably  ; 
not  a  single  untoward  symptom  occurred  in  any  one  of  them,  the  progress  to- 
ward convalescence  being  quite  satisfactory.  As  they  have  now  left  the  hospital 
quite  well,  it  may  be  interesting  to  contrast  the  history  and  treatment  in  each 
case.  In  Mr.  Solly's  second  case,  that  of  a  little  girl,  aged  six,  the  stone  was 
extracted  through  a  previously -dilated  urethra.  Although  the  comparative 
success  of  this  operation  in  children  would  warrant  the  surgeon  in  interfering 
as  early  as  possible,  the  inexperienced  lithotomist  must  understand  that  this 
success  is  mainly  due  to  a  careful  tadus  eruditus  during  the  second  stage  of 
the  operation,  viz.,  the  cutting  into  the  bladder ;  for  the  prostate  gland,  being 
in  an  undeveloped  condition,  cannot  serve  as  a  guide  to  the  groove  in  the  staff. 
Then,  again,  additional  impediments  to  the  surgeon  in  reaching  the  neck  of  the 
bladder  are  the  pyriform  shape,  and  the  position  of  the  bladder,  which  is  higher 
up  in  the  pelvis,  and  consequently  less  fixed,  than  in  the  adult.  In  neither  of 
these  cases,  however,  was  there  any  difficulty  during  the  first  or  second  stages. 
In  the  case  of  lithectasy,  although  the  stone  had  been  detected  by  the  sound 
when  the  patient  was  laid  on  the  table,  Mr.  Solly  could  not  detect  it  with  the 
forceps,  the  reason  being  that,  with  the  first  gush  of  urine,  the  bladder  had 
formed  an  hour-glass  contraction  at  its  centre,  and  this  contraction  being  felt, 
Mr.  Solly  passed  the  forceps  well  upward  and  backward,  and  found  the  stone 
lying  at  the  fundus  of  the  bladder.  It  was  then  removed  without  any  difficulty. 
In  Mr.  Solly's  first  case  the  boy  had  been  operated  upon  twice  before,  and  on 
each  occasion  he  had  been  troubled  with  a  fistulous  opening  in  the  perineum 
for  some  months  after  ;  ultimately  it  closed  completely.  It  is  now  three  months 
since  the  last  operation,  and  the  fistulous  opening  has  almost  entirely  closed, 
only  a  few  drops  of  urine  parsing  this  way  during  micturition,  but  not  at  any 
other  time.  In  neither  of  Mr.  Jones's  cases  had  the  patient  been  previously 
operated  upon  for  stone.  In  the  first  case,  that  of  a  cripple,  aged  eighteen, 
the  stone  originally  was  an  ordinary  mulberry  calculus,  but  it  had  become  coated 
over  with  some  large  crystals  of  triple  phosphate.  Properly  speaking,  this  lad, 
being  beyond  the  age  of  puberty,  should  be  classed  with  stone  in  adults,  but, 
from  the  remarks  which  we  have  made,  it  will  be  seen  that  the  general  features 
of  the  case  may  be  better  compared  with  those  occurring  before  puberty.  The 
stone  in  the  second  case  was  about  the  size  of  a  small  hen's  egg,  and  was  found 
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to  consist  of  large  conglomerate  masses  of  uric  acid  crystals  intermingled  with 
layers  of  phosphatic  deposit,  especially  toward  the  base,  where  the  stone  was 
flattened  by  resting  upon  the  baa-fond  of  the  bladder. 


Art.  280.— Dzarr/jceas  of  Children. 
By  Dr.  Muller. 

{Journal  /.  Kmderh.,  1868.) 

Dr.  Muller  discusses  minutely  the  varieties  of  diarrhoea  in  children.  First 
in  the  class  of  acute  diarrhoea  is  the  saburral  diarrhoea  of  sucklings,  the  result 
generally  of  error  of  diet.  He  adds  nothing  but  conjecture  in  explanation 
of  the  singular  change  of  color  of  the  dejections  from  yellow  to  green  after 
being  exposed  to  the  air.  As  to  the  choice  of  food,  the  selection  of  a  nurse, 
he  remarks  that  the  microscope  fails  to  distinguish  milk  that  may  be  rendered 
poisonous  by  mental  emotions.  As  a  practical  rule,  he  thinks  it  important  to 
select  milk  the  fat  globules  of  which  are  as  uniform  as  possible  in  size,  avoid- 
ing milk  containing  very  large  globules  intermixed  with  others  of  various  sizes. 
After  much  experience,  he  concludes  that  pure  cow's  milk,  sweetened  with  milk- 
sugar,  used  directly  after  milking,  is  the  best  substitute  for  human  milk.  He 
insists  that  the  cows  should  be  fed  on  hay  only.  The  milk  should  not  be  watered 
or  boiled.  To  preserve  it  from  decomposition,  it  is  necessary  to  prevent  its 
exposure  to  air,  not  only  to  avoid  oxygen,  but  also  the  sporules  of  fungi.  It 
should  be  tested  by  litmus-paper,  and  if  found  ever  so  slightly  acid,  rejected. 
He  calls  attention  to  a  brochure  by  Folger — the  artificial  nourishment  of  in- 
fants with  milk  free  from  fungi  (Miinster,  1867),  who  describes  an  apparatus 
which  secures  the  milk  from  access  of  air,  not  only  during  its  flow  from  the 
cow's  udder,  but  also  during  the  sucking  of  it  from  the  bottle  by  the  child.  As 
to  medicinal  treatment,  Muller  speaks  well  of  calomel  in  small  doses  for  the 
first  day  or  two.  He  then  describes  successively — 2.  The  saburral  diarrhoea  of 
older  children.  4.  The  catarrhal  acute  diarrhoea,  including  the  summer  epi- 
demic, the  diarrhoea  of  dentition,  and  the  sporadic  infantile  cholera.  On  the 
subject  of  the  last  Muller  discusses  the  various  opinions  held  concerning  its 
pathology.  The  gelatinous  softening  of  the  mucous  membrane  of  the  intestinal 
canal  occasionally  found  he  does  not  regard  as  essential ;  he  admits  that  it  may 
be  the  result  of  post-mortem  digestion,  and  says  that,  from  a  clinical  point  of 
view,  a  pathological  softening  of  the  stomach  can  only  be  inferred  when,  after 
an  extremely  short  illness,  and  after  the  most  decided  and  violent  stomach  symp- 
toms, death  has  followed.  But  such  cases  are  extremely  rare,  and  in  most  cases 
where  softening  has  been  found  after  death  no  symptoms  had  led  us  to  suspect 
such  a  condition  during  life.  In  treatment  MUller  has  found  nitrate  of  silver, 
one-eighth  grain  to  one  twenty-fourth  grain,  with  sugar  and  gum,  given  four 
times  daily,  the  most  effectual  remedy.  As  soon  as  symptoms  of  collapse  begin, 
marked  by  paleness  and  a  falling  temperature.  Mailer  has  seen,  in  many  cases, 
veratrum  followed  by  recovery. 

The  Chro7iic  Diarrhoeas. — The  common  seat  affected  is  the  large  intestines. 
They  must  be  regarded  as  chronic  catarrh,  especially  of  the  mucous  membrane 
of  the  large  intestine.  Muller  carefully  discusses  the  treatment.  In  the  form 
known  as  lienteria,  in  which  there  is  such  a  condition  of  the  intestinal  canal 
that  the  food,  quickly  after  ingestion,  is  expelled  only  superficially  digested, 
Muller  says  nux  vomica  may  be  regarded  as  a  specific,  whilst  opium  is  quite 
useless.  In  the  common  form  he  recognizes  the  value  of  nitrate  of  silver.  He 
submits  three  conditions  as  indicating  the  use  of  this  remedy:  1.  Croupous  de- 
posits in  the  mouth  and  fauces,  such  as  frequently  complicate  chronic  intestinal 
catarrh.  2.  A  peculiar  redness  and  smoothness  of  the  tongue.  3.  Irrepressi 
ble  thirst.  ♦ 
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Art.  281. — On  the  Use  of  Pepsin  in  the  Diarrhoea  of  Infants. 
By  James  S.  Hawley,  M.D.,  of  Green  Point,  Long  Island,  New  York. 

In  a  communication  to  the  Buffalo  Medical  and  Surgical  Journal,  Dr. 
Hawley  calls  attention  to  the  use  of  pepsin  in  the  diarrhoea  of  infants.  He 
says  : — 

Premising  that  the  great  predisposing  cause  of  infantile  diarrhoea  is  the  state 
of  evolution  which  the  digestive  system  and  its  dependencies  are  undergoing 
during  the  period  of  dentition,  the  question  of  therapeutics  becomes  one  of  com- 
parative simplicity,  and  the  evident  duty  of  the  physician  is  to  allay  that  irrita- 
tion of  the  organs  which  is  exhibited  in  vomiting  and  purging,  first,  by  the  re- 
moval of  all  extraneous  sources  of  disturbance,  such  as  food,  improper  in  quan- 
tity or  quality,  by  protecting  the  skin  from  too  sudden  and  frequent  changes 
of  temperature  ;  secondly,  by  sedatives,  to  subdue  the  excitement  which  the 
foregoing  causes  may  have  induced,  and  which,  in  the  enfeebled  condition  pro- 
duced by  the  transition  state,  are  self-propagating  ;  and,  lastly,  to  impart  to  the 
struggling  and  overwhelmed  digestive  apparatus  that  assistance  which  will  ena- 
ble it  to  convert  food  from  the  character  of  a  foreign,  and  therefore  irritant, 
material,  into  nutriment  which  will  reinvigorate  the  natural  forces  and  enable 
them  to  accomplish  successfully  the  great  and  necessary  evolution  through 
which  they  are  passing. 

As  sedatives  to  the  over-excited  mucous  membrane  and  glandular  system  of 
the  stomach  and  bowels,  the  preparations  of  opium  and  the  salts  of  bismuth 
stand  pre-eminent.  When  irritation,  without  pain,  exists,  bismuth  most  promptly 
and  satisfactorily  allays  it ;  but  when  accompanied  with  pain,  the  addition  of  a 
minute  portion  of  opium  becomes  a  necessary  complement  to  its  effectiveness. 

We  have  now  briefly  noticed,  in  outline,  the  first  two  conditions  of  treatment, 
viz.,  the  removal  of  external  causes  of  irritation,  and  the  allaying  of  the  morbid 
excitement  which  has  sprung  from  their  agency ;  and  it  may  be  asked  if  the 
natural  functions  will  not  now  resume  their  offices,  and  the  health  of  the  patient 
be  restored?  Doubtless  such  would  be  the  case,  did  not  the  system  labor 
under  the  combined  effects  of  the  transition  state  of  dentition  and  the  impair- 
ment of  strength  due  to  the  morbid  causes  above  enumerated,  and  for  which  the 
correctives  have  been  proposed.  But  the  circle  of  remedies  is  not  yet  complete. 
By  the  administration  of  pepsin  we  at  once  convert  the  ingesta  into  nutriment. 
They  not  only  cease  to  be  irritants  to  the  digestive  organs,  but  are  absorbed 
into  the  circulation,  and  become  sources  of  power  instead  of  weakness. 

Now,  we  have  fulfilled  all  the  indications  :  first,  to  remove  all  sources  of  irri- 
tation from  the  quantity  or  quality  of  the  ingesta,  or  change  of  temperature  ; 
secondly,  allaying  irritation  by  sedatives ;  thirdly,  artificial  digestion  by  the  ad- 
ministration of  pepsin.  This  simple  but  effective  treatment  is  not  new,  but  has 
more  than  once  been  presented  to  the  profession  for  its  approval. 


Art.  2S2.— Food  for  Infants. 
[Edin.  Medical  Journal,  December.) 

In  the  Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania  for 
1868,  is  published  an  essay  on  the  above  subject,  by  Dr.  Hiram  Corson,  of 
Montgomery  County,  in  this  State,  which  contains  a  great  deal  that  is  worthy 
of  thought.     We  can  find  room  only  for  the  following  extract : — 

During  the  last  few  years  I  have  noticed  that  all  our  young  men,  graduates 
of  the  medical  schools  of  Philadelphia  who  come  to  practise  in  the  county,  and 
even  those  whom  I  have  met  who  practise  in  the  cities,  invariably  give  the  same 
advice  to  the  mothers  who  consult  them  in  relation  to  the  proper  mode  of  feed- 
ing children  to  be  raised  by  hand.  They  all  direct  them  to  give  one-third  milk 
and  two-thirds  water.  And  they  give  the  reason  for  adding  the  water,  viz., 
"  The  whole  milk  is  too  strong."  Now,  where  do  they  get  this  knowledge  ? 
Has  it  come  down  from  the  authors  already  named  to  the  present  teachers,  and 
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do  they  so  instruct  their  pupils  ?  That  is  the  rational  conclusion.  It  appears, 
then,  that  from  the  time  of  Burns,  and  probablj  from  a  much  more  remote 
period,  this  opinion,  that  cow's  milk  is  too  strong  to  be  used  without  free  dilu- 
tion has  been  handed  down  by  writers  and  teachers  with  scarcely  a  doubt  of  its 
correctness.  If  we  have  made  any  progress  in  all  this  time,  it  has  not  been  to 
lessen  the  dilution,  but  to  increase  it  from  one-half  to  two-thirds  water :  and 
with  this  the  great  body  of  the  profession  is  satisfied  :  and  yet  in  the  very  face 
of  this  treatment  stands  the  appalling  fact,  that  from  "  forty  to  eighty  per  cent.," 
"  seven  out  of  every  eight"  of  the  little  creatures  perish  within  a  few  months 
after  their  birth. 

During  a  long  and  busy  practice  I  have  been  enabled,  I  hope,  to  arrive  at  a 
better  mode  of  feeding  infants  deprived  of  the  mother's  nourishment ;  and  for 
the  benefit  of  those  who  are  just  entering  upon  the  duties  of  our  profession,  and 
who  will  be  called  upon  for  advice  in  this  matter,  I  desire  briefly  to  record  my 
observations  and  experience. 

Thirty-two  years  ago,  it  became  necessary  to  have  my  own  child  reared  by 
hand,  and  I  then  discovered  how  ignorant  Iliad  been  in  relation  to  the  quantity 
of  food  necessary  for  an  infant,  and  was  also  enabled  to  observe  the  effects  of 
an  insufficient  amount  of  food.  Subsequent  observations  through  many  years 
have  convinced  me  that  there  is  not  more  than  one  woman  in  five,  and  perhaps 
not  more  than  one  iu  ten,  who  knows  what  amount  of  milk  a  child  should  have. 
Nor  is  there  one  physician  in  very  many  who  can  tell  the  mother  or  nurse  what 
quantity  it  would  need  in  twenty-four  hours.  I  have  repeatedly  asked  mothers 
and  nurses  and  physicians,  and  it  has  been  rarely  that  they  have  even  approx- 
imated the  truth.  And  this,  because  their  attention  had  never  been  specially 
drawn  to  it.  One  would  say  a  teacupful ;  another,  not  quite  so  much  ;  a  third, 
rather  more  ;  and  a  fourth,  half  a  pint ;  and  some,  even  as  high  as  a  pint,  though 
they  rarely  named  so  much.  And  then,  on  being  asked  if  they  put  water  with 
the  milk,  they  invariably  replied,  one-half  water,  or  two-thirds  water  and  one- 
third  milk.  Now,  scarcely  any  child  of  one  month  will  be  satisfied  with  a  pint 
daily ;  many  will  take  a  quart ;  the  average  is  between  them.  But  I  do  not 
mean  that  to  this  quantity  twice  as  much  water  should  be  added,  thus  making 
nearly  three  quarts  of  fluid  ;  for  no  child  could  take  so  much  in  twenty-four 
hours.  Suppose,  then,  that  a  child  can  only  take  three  half-pints  of  fluid  into 
its  stomach  in  a  day,  and  two  half-pints  of  it  are  water,  it  will  then  only  get 
eight  ounces  of  milk,  when  it  needs  twenty-four  or  thirty-two  ounces  daily. 

I  feel  quite  certain  that  it  is  almost  as  easy  to  raise  children  by  hand,  if  they 
have  an  abundant  supply  of  good  undiluted  cow's  milk,  as  it  is  by  the  breast. 
But  the  bottle  should  always  be  used  instead  of  the  spoon.  My  plan  is  to  direct 
as  much  milk  as  the  child  can  take,  and  as  often  as  it  wants  it ;  but  always  of 
the  temperature  nearly  of  the  mother's  milk.  In  winter-time,  or  when  milk  is 
kept  in  a  deep  cave,  or  in  a  spring-house,  I  direct  that  as  much  boiling  water 
be  added  to  it  as  will  bring  it  to  that  temperature.  It  takes  but  very  little 
water,  and  is  more  convenient  than  heating  it  over  the  fire.  To  a  pint  of  cool 
milk  two  tablespoonfuls  of  boiling  water  should  be  added,  the  whole  then  well 
sweetened.  A  healthy  child  of  one  month  will  take  that  much  twice  in  the 
twenty-four  hours.  Some  children  at  one  month,  or  between  one  and  two 
months,  will  take  more  than  a  quart  daily,  and  a  few  can  scarcely  take  so  much. 
If,  then,  you  are  called  to  such  cases  as  I  have  described,  or  to  those  milder 
cases  where  the  child  is  fed  half  enough,  or  even  a  little  more  than  that,  place 
no  reliance  on  the  word  of  the  nurse  or  mother,  "  that  she  feeds  it  plenty,  or 
that  it  will  not  suck  or  eat,  or  cannot  keep  it  down."  I  have  frequentlv  seen 
a  mother  let  the  hungry  little  creature  tug  and  pull  at  her  flaccid  milkless 
breast,  without  being  aware  that  the  child  got  nothing  from  it ;  and  yet  she 
thought  "it  was  getting  suck."  In  those  cases  hold  back  the  medicine  for  a 
few  days  and  try  the  milk.  Those  children  who  have  been  nursed  and  ted  by 
the  spoon  will  sometimes  wholly  refuse  to  take  the  bottle  in  lieu  of  the  breast 
and  the  mother  takes  it  for  evidence  that  they  do  not  like  the  cow  s  milk,  and 
will  therefore  attempt  to  raise  them  on  some  of  the  many  farinaceous  articles 
recommended,  and  in  this  she  will  be  Ukely  to  fail.    A  little  perseverance  will 
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generally  induce  them  to  take  the  bottle ;  and  when  once  used  to  it,  so  that  they 
can  steady  it  in  their  own  hands,  they  will  rarely  tnke  too  much. 

1  sincerely  hope  that  our  graduates  hereafter  will  not  go  forth  to  practise, 
believing  that  the  proper  substitute  for  the  mother's  milk  is  a  mixture  of  tivo- 
thirds  water  and  one-third  cow's  milk.  Rather  let  them  be  instructed  that  the 
higher  the  organization  of  the  animal,  the  more  abundant  will  be  the  nutritive 
constituents  of  the  milk;  and  as  man  is  at  the  head  of  the  animal  creation, 
human  milk  is  more  highly  organized  than  that  of  any  other  animal.  If,  then, 
you  wish  to  use  any  other  milk  as  a  substitute  for  the  mother's,  instead  of 
diluting  it  with  water,  it  would  seem  to  be  more  appropriate  to  add  to  it  some 
nutritive  substance. 

Baron  Liebig's  soup  is  probably  very  good,  for  to  five  ounces  of  good  milk 
he  adds  half  an  ounce  of  wheaten  flour,  half  an  ounce  of  malt  flour,  and  seven 
grains  and  a  quarter  of  cream  of  tartar,  dissolved  in  an  ounce  of  water.  This  is 
to  be  put  on  a  gentle  fire,  and  when  it  begins  to  thicken  it  is  removed  from  the 
fire,  stirred  for  five  minutes,  heated  and  stirred  again  until  it  becomes  quite 
fluid,  and  finally  made  to  boil.  Separate  the  bran  by  a  sieve,  and  it  is  fit  to 
use.  But  how  inconvenient  for  the  poor  to  procure  those  ingredients  and  pre- 
pare them  for  the  child  every  time  that  it  needs  food  !  Where  milk  cannot  be 
procured,  farinaceous  substances  may  be  used ;  but  milk  is  better  and  more 
convenient. 

I  feel  that  some  physicians  who  practise  among  the  higher  classes  of  society 
will  regard  these  observations  as  having  no  reference  to  their  patients,  but  refer 
wholly  to  the  neglected  children  of  the  poor.  It  would  be  fortunate  if  it  were 
so  ;  but  who  has  not  seen  the  poor  little  emaciated  child  of  rich  parents  dragged 
about  in  its  little  coach  by  the  nurse,  or  lying  on  her  lap  on  a  cushion,  as  the 
large  carriage  rolled  along  to  give  it  an  airing,  by  direction  of  the  physician, 
whose  very  precise  directions  had  been  to  feed  it  every  four  hours,  two-thirds 
water  and  one-third  milk?  Day  after  day,  week  after  week,  has  he  not  visited 
and  prescribed  (not  for  the  starvation,  but)  to  improve  its  nutrition,  to  relieve 
its  colics,  to  correct  its  sourness  of  stomach,  to  regulate  its  bowels,  or,  to  sum 
it  all  up  in  one  common  phrase,  "  to  build  it  up  ?"  Did  he  succeed  ?  No. 
Under  the  impression  that  the  child's  stomach  was  weak,  not  able  to  take  much 
food,  the  quantity  of  food  was  diminished,  a  little  lime-water,  mint-water,  or  some 
other  "  corrective"  added,  and  the  little  starving  sufferer,  never  ceasing  its  low 
and  plaintive  moan,  gradually  passes  away  forever.  This  is  starvation  in  the 
midst  of  plenty — starvation  by  prescription.  There  is  little  difficulty  in  raising 
children  by  hand,  if  they  are  allowed  a  full  supply  of  good  milk.  A  great  many 
struggle  along  on  even  half  the  proper  quantity.  But  they  are  weak,  thin,  and 
of  small  growth.  Children  who  are  fed  on  the  water-and-milk  mixture  are 
sometimes  saved  by  a  habit  which  prevails  among  the  poor,  of  giving  it  while 
the  mother  is  eating,  small  bits  of  bread  or  biscuit  soaked  in  coffee,  or  with 
molasses  or  sugar  on  it.  Thus  very  soon  the  little  thing  becomes  clamorous 
for  it,  and  the  mother,  in  order  to  keep  it  quiet,  will  soon  give  it  quite  a  slice 
of  bread,  or  a  small  biscuit  to  suck  at.  Children  of  a  few  months  will  some- 
times thus  be  saved. 

How  common  it  is  to  hear  a  mother  say,  "  My  child  is  getting  very  hearty 
now ;  but  until  it  was  nearly  a  year  old  it  was  very  puny.  I  thought  I  would 
lose  it."  It  was  puny  for  want  of  food  ;  it  was  starved  on  water  and  milk  ;  but 
when  it  got  old  enough  "  to  sit  up  at  the  table,  and  got  a  little  of  anything," 
it  began  to  improve ;  and  yet  the  mother  did  not  perceive  the  cause  of  the 
chancre. 


Art.  283. — Effects  of  Tobacco  Smoke  vpon  Children. 

[Dublin  Quarterly  Journal,  November.) 

The  Revue  de  TMrapeutique  Medico- Chirurgicale,  for  15th  February,  1869, 
contains  a  paper  on  the  effects  of  tobacco  smoke  upon  children,  contributed 
by  Dr.  E.  Decaine.  H swing  described  his  experience  in  relation  to  this  matter, 
he  concludes  :  1.  That  the  pernicious  effects  of  tobacco  smoke  upon  children 
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are  incontestable.  2.  It  produces  pallor,  chloro-anemia,  palpitations  of  the 
heart,  diminution  of  the  normal  number  of  blood  globules,  and  difficult  diges- 
tion. 3.  The  ordinary  treatment  for  chloro-anemia  and  anemia  produces  no 
effect  so  long  as  the  habit  of  smoking  is  persisted  in.  4.  The  children  who  are 
addicted  to  smoking  exhibit  a  want  of  intelligence,  and  have  a  liking  more  or 
less  decided  for  strong  drinks.  Children  who  abandon  the  practice  of  smoking 
before  any  serious  organic  lesions  are  produced,  speedily  recover  from  disorders 
of  the  system,  of  which  even  traces  do  not  generally  remain. 

In  the  last  number  of  the  North  American  Review,  Hammond  argues  at 
great  length  against  the  notion  that  the  practice  of  smoking  tobacco  produces 
much  disease  amongst  adults. 
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APPENDIX. 


Art.  1. — On  Atrophy  induced  by  Cicatrix,  and  its  Surgical  Value. 
By  T.  Pridgin  Teale,  M.A.,  F.R.C.S.,  Leeds. 

{British  Medical  Journal,  December  11.) 

In  this  paper  Mr.  Teale  links  together  a  series  of  facts  which  show  that  such 
tissues  as  derive  their  nutrition  by  vessels  passing  through  cicatrices  have  a 
tendency  to  waste — a  tendency  which  does  not  become  evident  until  some  time 
has  elapsed  from  the  completion  of  cicatrization,  and  continues  for  months,  or 
even  years,  until,  in  some  instances,  the  dependent  tissue  fades  away  com- 
pletely. Mr.  Teale's  attention  was  clearly  fixed  upon  this  interesting  process 
by  the  following  case,  described  in  his  paper  "  On  the  Relief  of  Symblepharon 
by  Transplantation  of  Conjunctiva"  (Ophthalmic  Hospital  Reports,  vol.  iii.,  Oct. 
1861). 

"  Case. — Joseph  Jessop,  a  puddler,  was  struck  in  the  right  eye  by  a  hot  cin- 
der, which  produced  a  slough  of  conjunctiva  and  cornea,  ending  in  symblepharon. 
The  middle  portion  of  the  lower  eyelid  (about  one-third  of  an  inch  in  breadth) 
was  adherent  to  the  eyeball,  and  encroached  upon  the  cornea  to  which  it  was 
cicatrized,  so  as  to  conceal  the  lower  margin  of  the  pupil,  and  slightly  to  interfere 
with  vision. 

'*  In  April,  1860,  twelve  months  after  the  accident,  the  following  operation 
was  performed,  in  order  to  release  the  eyeball  from  the  adherent  lid.  The  eye- 
lid having  been  freely  dissected  from  the  globe  so  as  to  set  the  eye  at  liberty,  two 
flaps  of  conjunctiva  from  the  uninjured  upper  part  of  the  eyeball  were  dovetailed 
into  the  site  of  the  symblepharon,  but  the  portion  of  skin  forming  the  apex  of 
the  symblepharon  was  left  adherent  and  undisturbed  on  the  cornea. 

"Shortly  after  the  operation,  the  isolated  skin  left  on  the  cornea  began  to 
waste,  becoming  more  flat  and  translucent,  and  in  eighteen  months  it  had  van- 
ished, leaving  the  cornea  transparent,  anA  flattened  from  the  loss  of  substance 
sustained  at  the  time  of  the  injury.  The  site  of  the  adherent  skin  could  only 
be  detected  by  oblique  illumination  ;  sight  had  improved  ;  and  the  movements 
of  the  eyeball  were  restored  by  the  interpolated  conjunctiva. 

"  Here  we  have  the  clear  and  unmistakable  fact,  that  a  portion  of  skin  be- 
came atrophied  and  disappeared,  after  its  isolation  by  cicatrix  had  been  ren- 
dered complete  by  operation.  Let  us  first  inquire  into  the  nature  of  the  process 
by  which  these  changes  are  brought  about,  and  then  ascertain  whether  the  same 
principles  may  not  be  applied  in  many  departments  of  surgery. 

"  We  are  familiar  with  the  fact  that  cicatrix,  visible  on  the  surface  of  the 
body,  both  during  its  formation  and  for  months  or  years  after  its  completion, 
contracts.  This  process  of  contraction,  going  on  over  the  whole  cicatricial 
surface,  not  only  draws  parts  together,  but  narrows  and  strangles  the  channels 
which  pass  through  the  cicatrix,  lessening  the  calibre  of  arteries,  strangling 
veins  at  their  exit,  and  thereby  rendering  them  visible  on  the  surface  of  the 
scar.  Under  this  same  process,  a  rectum  may  be  strictured  after  too  free  de- 
struction of  its  circumference  for  cure  of  piles;  or  the  urethra  may  be  strictured 
after  amputation  of  the  penis  where  the  surgeon  fails  to  provide  against  such  a 
result.  All  these  characters  of  visible  cicatrix  are  familiar  to  us  on  the  sur- 
face of  the  body.  Are  they  less  true  for  unseen — subsurface  cicatrix,  that  layer 
of  new  material  by  which,  for  instance,  a  transplanted  flap  of  skin  grows  to  the 
raw  surface  made  by  the  surgeon  ?  Such  a  flap,  on  its  transplantation,  is  at 
once  glued  to  its  new  bed  by  a  material  in  which  vessels  are  rapidly  formed, 
which  aid  in  maintaining  in  life  and  vigor  the  skin  thus  suddenly  deprived  of  a 
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jvreat  portion  of  its  blood-supply.  These  newly-formed,  numerous,  and  vitally 
important  vessels,  traversing  as  they  do  cicatrix,  are  doomed,  after  a  time,  to 
be  one  by  one  reduced  or  cut  off.  Does  the  flap,  then,  become  atrophied  ?  Cer- 
tainly not.  The  gradual  lessening  of  the  blood-supply  traversing  the  treacher- 
ous cicatrix  is  balanced  by  the  compensating  enlargement  of  the  unembarrassed 
vessels  of  the  sound  pedicle,  whereby  the  flap  is  enabled  to  maintain  its  normal 
nutrition— in  fact,  to  "  keep  up  to  the  mark."  Sever  the  pedicle,  however,  and 
isolate  thereby  the  transplanted  portion  of  the  skin  completely  by  cicatrix,  and 
the  intruded  flap,  like  the  island  of  skin  on  the  cornea  in  the  case  of  symble- 
pharon,  must  lose  condition,  and  undergo  atrophy  with  a  completeness  propor- 
tioned to  the  curtailment  of  its  blood-supply." 

The  author  shows  that  the  principles,  here  worked  out  in  one  case  of  symble- 
pharon  are  neither  exceptional  nor  limited  to  a  single  class  of  cases,  but  that 
additional  illustrations  may  be  drawn  from — a,  Symblepharon  ;  b,  Cutaneous 
Na3vus:  c.  Subcutaneous  Neevus;  d,  Rhinoplastic  Surgery;  e,  Growth  encroach- 
ing upon  the  Cornea;  /,  Syndectomy.  Finally,  he  deduces  suggestions  for  the 
treatment  of  tumors  not  amenable  to  extirpation  by  the  ordinary  methods.  In 
conclusion,  Mr.  Teale  asks  whether  we  may  not  so  plant  cicatrices  around  or 
in  the  interior  of  tumors  which  we  cannot,  or  prefer  not  to  extirpate,  as  to 
determine  the  balance  of  nutrition  against  growth,  and-  in  favor  of  atrophy. 
May  vfe  not  hope,  like  the  French  surgeon,  to  be  able  to  cause  the  disappear- 
ance of  tumors  without  the  production  of  visible  cicatrix  ? 
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SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

Art.  1. — On  Cerebral  Apoplexy  in  Cases  of  considerable  Pleuritic 

Effusion} 

By  M.  Yali.in. 

[Gazette  Hebdomadaire,  No.  5,  1870.) 

M.  Vallin  reports  a  case  of  a  soldier,  twenty-one  years  of  age,  who  was 
admitted  into  the  Val-de-Grace  with  pleurisy  on  the  left  side  and  considerable 
effusion  filling  about  two-thirds  of  the  left  pleural  cavity.  The  heart  was  pushed 
over  to  the  right  side.  No  abnormal  bruits.  Right  side  of  chest  healthy.  ]n 
spite  of  an  energetic  treatment  the  effusion  increased  and  the  fever  persisted. 
Thoracentesis  was  indicated,  but  M.  Vallin  decided  upon  postponing  the  ope- 
ration until  the  appearance  of  the  first  symptoms  of  imminent  asphyxia.  Thir- 
teen days  after  admission,  the  patient  suddenly  became  unconscious  and  hemi- 
plegic  on  the  right  side,  sensibility  remaining  intact.  Thoracentesis  was  imme>- 
diately  performed,  but  with  no  good  results,  and  was  repeated  at  the  end  of  a 
week.  At  this  time  a  loose  patch  of  gangrene  was  noticed  on  the  sole  of  the 
right  foot.  The  symptoms  abated  after  the  second  operation,  and  the  paralj^s 
gradually  disappeared.  The  pleuritic  effusion,  however,  returned,  and  necessi- 
tated a  third  performance  of  thoracentesis.  The  patient  slowly  sank  from 
exhaustion,  and  died  at  the  end  of  the  third  month  after  admission.  At  the 
post-mortem  examination  a  patch  of  softening  was  found  in  the  left  cerebral 
hemisphere,  near  the  corpus  striatum,  and  at  the  posterior  extremity  of  this  an 
excavation  filled  by  a  creamy  fluid,  the  walls  of  which  were  irregular,  of  a  bright 
yellow  color,  and  composed  of  soft  and  pulpy  cerebral  tissue  retained.in  a  net- 
work of  fine  and  pale  capillaries.  'J'his  pulpy  material  presented  under  the 
microscope  capillary  loops,  abundant  fatty  molecules,  granular  corpuscles  analo- 
gous to  those  of  colostrum,  some  hsematoidin,  and  some  altered  blood. corpuscles. 

Two  branches  of  the  artery  to  the  Sylvian  fissure  were  found  completely 
obliterated  by  a  fibrinous  clot. 

M.  Vallin  makes  the  following  observations  on  this  case  : — 

"  What  interpretation  is  to  be  given  of  this  cerebral  lesion  ?  Evidently  we 
have  here  not  cerebral  hemorrhage,  but  rather  softening  consecutive  to  vascular 
obliteration  caused  by  embolism.  The  coincidence  of  the  gangrenous  patch  on 
the  right  foot  asserts  the  probability  of  migratory  clots.  It  being  admitted 
that  at  a  given  moment  the  emboli  may  be  formed  simultaneously,  it  remains  to 
determine  the  starting  point  of  these  obstructing  bodies.  The  heart  and  large 
vessels  were  perfectly  healthy,  and  in  no  part  ol  them  could  a  trace  ot  clot  be 
found.  But  the  interval  of  ten  months  between  the  attack  and  the  autopsy 
explains  sufficiently  the  failure  of  this  search.     If  it  be  recollected,  however, 
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that  on  the  thirteenth  day  after  admission  the  effusion  was  very  abundant,  that 
the  heart  was  much  pushed  away  from  its  normal  position,  and  that  tlie  pulse 
was  small  and  feeble,  it  might  be  admitted  that,  at  a  certain  moment,  in  conse- 
quence of  the  torsion  of  the  artery  and  the  deviation  of  the  heart,  and  from  the 
general  inflammatory  condition  and  the  augmentation  of  fibrin,  a  small  quantity 
of  blood,  slackened  in  its  course,  became  coagulated  in  one  of  the  chambers  on 
the  left  side  of  the  heart,  and  that,  under  the  influence  of  some  movement  on 
the  part  of  the  patient,  or  palpitation,  the  clot  thus  formed  was  displaced  and 
thrown  into  the  greater  circulation. 

•'  It  would  probably  be  considered  right  to  invoke  in  this  case  thrombosis  of 
the  pulmonary  veins  as  the  origin  of  the  arterial  embolism.  One  may  conceive 
how  much  the  circulation  would  be  impeded  in  a  lung  impermeable  to  air,  and 
thrust  backwards  by  the  side  of  the  spine  ;  beyond  the  flattened  capillaries  of 
the  pulmonary  artery  the  blood  stagnates,  and  coagulates  in  certain  radicles  of 
the  veins  of  the  lung,  and  one  may  well  be  astonished  that  the  rapid  return  of 
the  circulation  in  an  organ  thus  weakened  is  not  accompanied  more  frequently 
after  thoracentesis  by  accidents  of  an  embolic  character.  In  this  probably  we 
may  find  the  explanation  of  certain  sudden  deaths  in  cases  of  pleurisy,  either 
during  the  course  of  the  eff'usion,  or  after  the  operation,  as  have  been  observed 
by  Trousseau  and  others," 

Hitherto  rapid  death,  preceded  for  a  few  moments  by  agony  and  struggling, 
has  been  attributed — and  the  autopsy  has  sometimes  justified  this  view — to 
obliteration  of  the  pulmonary  artery  by  an  autochthonous  clot,  or  by  an  embolus 
from  the  right  side  of  the  heart,  whilst  instantaneous  and  sudden  death  has 
been  explained  by  syncope  (by  reflex  irritation  of  the  nerves  of  the  heart). 
This  latter  hypothesis  is  admitted  in  default  of  a  better  one,  and  in  the  absence 
of  any  appreciable  lesion. 

M.  Vallin  makes  the  remark  that  if,  in  his  patient,  the  apoplectiform  attack 
had  been  immediately  fatal,  he  would  probably  have  overlooked  the  cerebral 
lesion,  for  a  certain  time  is  required  for  the  arrest  of  circulation  to  produce  any 
appreciable  disturbance  ;  and  thus  this  case  would  have  been  classed  as  one  of 
death  by  syncope.  It  is  necessary,  therefore,  not  to  conclude  too  hastily  as  to 
the  apparent  integrity  of  the  cerebral  tissue  in  the  absence  of  all  vascular 
obliteration.  It  is  probable  that  if,  in  most  cases  of  sudden  death  during 
pleurisy,  an  examination  of  the  brain  and  its  vessels  had  been  made  with  all 
desirable  care,  the  key  of  the  problem  would  have  been  discovered. 

M,  Vallin  has  sought  in  the  works  of  authorities  for  cases  of  coincident  apo- 
plectiform attacks  followed  by  softening  with  considerable  pleuritic  effusion, 
but  has  not  gained  much  information.  He  found,  however,  in  the  Bulletin  de 
la  Soci^ti  Anatomique  of  1861,  a  case  of  an  aged  female,  who  in  the  course  of 
an  acute  pleurisy  was  taken  with  hemiplegia,  and  died  in  twenty-four  hours, 
'J'he  autopsy  showed  an  obliteration  of  the  anterior  cerebral  artery  by  a  fibrinous 
clot  without  any  appreciable  lesion  of  the  cerebral  tissue.  The  left  ventricle 
of  this  patient  contained  old  fibrinous  clots.  M.  Potain,  the  reporter  of  this 
case,  attributes  the  symptoms  to  an  embolism ;  but  it  does  not  seem  that  he 
established  the  relation  between  the  pleurisy  and  the  formation  of  the  clots.  In 
the  Army  Medical  Re-port  for  1859,  M.  Vallin  discovered  a  very  similar  case 
to  bis  own.  This  case  was  one  of  a  soldier,  who  in  the  course  of  a  pleurisy, 
with  a  vast  amount  of  effusion,  was  suddenly  attacked  with  apoplexy  attended 
by  hemiplegia ;  six  weeks  afterwards  the  patient  succumbed  to  emphysema : 
localized  softening  of  the  brain  was  found,  which  had  destroyed  the  whole  of  the 
corpus  striatum.     Unfortunately  the  arteries  of  the  brain  were  not  examined. 


Art.  2. —  The  Pathology  of  Cerebral  Hemorrhage. 

By  MM.  Charcot  and  Bouchard. 

{Archives  de  Physiologic  Normale  et  Pathologique  ;  Gaz.  M6d.  de  Paris,  Mars 
12,  1870  ;  and  Brit,  and  For.  Medico- Chirurgical  Review,  April,  1870.) 

Charcot  and  Bouchard,  examining  the  causes  to  which  cerebral  hemorrhages 
are  usually  referred,  find  that  they  may  be  arranged  in  three  groups ;  (1)  Dirai- 
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nation  of  the  consistence  of  cerebral  tissue  to  such  a  degree  that  it  does  not 
furnish  sufficient  support  to  the  vessels ;  (2)  Increased  tension  of  the  blood, 
depending  on  hypertrophy  of  the  left  ventricle,  atrophy  of  the  kidneys,  &c. ; 
(3)  Diminished  resistance  of  the  vessel  in  consequence  of  change  in  the  walls 
(fatty  degeneration  or  atheromatous  incrustation). 

Some  of  these  (as  hemorrhagic  ramollissement,  for  example,)  are  doubtful; 
others  appear  to  be  only  accessory.  This  the  authors  find,  with  regard  to  ar- 
terial atheroma,  that  it  is  not  present  in  22  per  cent,  of  cases,  and  that  it  is 
only  present  in  a  marked  degree  in  25  per  cent.  Again,  hypertrophy  of  the 
heart  was  not  present  in  40  per  cent,  of  cases.  These  statistics  are  founded  on 
examination  of  sixty-nine  cases.  The  only  pathological  condition  which  MM. 
Charcot  and  Bouchard  have  constantly  met  is  an  aneurismal  state  of  a  certain 
number  of  the  small  intra-cerebral  vessels.  From  the  small  size  of  these  aneu- 
risms the  authors  give  them  the  name  of  miliary  aneurisms.  They  are  visible 
to  the  naked  eye.  They  appear  as  small  globular  grains,  varying  in  diameter 
from  two-tenths  of  a  millimetre  to  a  millimetre,  and  sometimes  a  little  larger. 
If  they  contain  liquid  blood,  their  color  is  red  or  violet;  if,  on  the  other  hand, 
the  blood  is  concreted  or  has  undergone  transformation,  the  aneurism  is  red- 
brown,  ochry,  or  even  blackish.  The  color  is  also  influenced  by  the  variable 
thickness  of  the  wall.  The  optic  thalami,  the  corpora  striata,  the  convolu- 
tions, the  pons,  the  cerebellum,  the  centrum  ovale,  the  middle  peduncles  of  the 
cerebellum,  the  cerebral  peduncles,  the  medulla  oblongata,  are  the  parts  in 
order  of  frequency  where  these  aneurismal  dilatations  have  been  most  fre- 
quently met  by  the  authors. 

This  distribution,  they  remark,  agrees  with  that  of  cerebral  hemorrhages. 
Seen  under  the  microscope  with  a  low  power,  the  vessels  present  a  fusiform  or 
sacciform  dilatation.  With  a  higher  power  it  is  seen  that  the  wall  of  the  aneu- 
rism is  continuous  with  the  tunics  of  the  vessel  which  is  its  seat,  but  the  three 
tunics  are  not  distinct,  they  are  fused,  and  the  thickness  of  the  aneurismal 
wall  is  less  than  that  of  the  three  normal  coats  of  the  vessel,  a  fact  which  ac- 
counts for  their  proneness  to  rupture.  Careful  observation  of  the  aneurismal 
vessel  reveals  alteration  of  structure  [arterite  scUreuse).  This  change  pro- 
ceeds from  without  inwards,  for  the  most  considerable  changes  have  their  seat 
in  the  outer  parts  of  the  vessel,  and  the  atrophy  of  the  muscular  coat  depends 
on  change  in  the  adventitious  tunic — whence  the  name  periarteritis  which  they 
propose  for  it. 


Art.  3. — Idiopathic  General  Cerehritis.^ 
By  Charles  Elam,  M.D. 

{The  Lancet,  April  16.) 

The  object  of  the  paper  was  to  indicate  the  existence  of  a  special  inflamma- 
tory affection  of  the  substance  of  the  brain,  not  complicated  by  any  altered 
condition  of  the  meninges,  and  differing  widely  in  most  of  its  essential  characters 
from  any  form  of  cerebritis  or  encephalitis  hitherto  described  in  systematic 
works  on  the  subject.  This  was  called  General  Acute  Idiopathic  Gerehritis. 
Its  principal  phenomena,  positive  and  negative,  were  these:  uniformity  in  its 
commencement,  beginning  with  vomiting;  uniformity  in  its  termination,  ending 
with  death.  Its  duration  was  from  thirty-six  hours  to  twelve  days.  Its  pro- 
gress was  remarkable  from  the  absence  of  the  striking  phenomena  that  gene- 
rally characterize  compound  cerebritis— that  is,  the  form  that  is  accompanied 
by  meningitis.  There  was  no  convulsion,  no  paralysis,  but  little  delirium,  and 
that  mild  and  transitory,  and  coma  only  supervened  shortly  before  death,  as  it 
might  do  in  many  general  affections.  Three  cases  were  selected  from  a 
number  as  illustrations,  with  brief  details  of  the  post-mortem  examinations. 
This  sketch  was  intended  to  supply  a  link  in  our  nosological  system,  which,  as 
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12  PRACTICAL    MEDICINE,    ETC. 

it  appeared  to  the  author,  had  been  in  great  measure,  if  not  altogether,  hitherto 
missing. 

The  President  expressed  a  high  sense  of  the  value  of  Dr.  Elam's  communi- 
cation. He  believed  that  it  was  very  rare  to  have  inflammatory  affections  of 
the  brain  in  which  the  membranes  did  not  participate,  and  asked  for  the  expe- 
rience of  the  Fellows  upon  this  point. 

Dr.  Clifford  Allbutt  had  been  greatly  interested  by  the  paper.  It  appeared 
that  in  one  case  much  post-mortem  change  had  been  found,  in  the  other  two 
nothing  but  congestion.  Buch  cases  as  the  last  are  perplexing.  What  are 
they  ?  In  the  two  no  microscopic  examination  was  made ;  in  the  one  there  were 
exudation  corpuscles  in  the  brain-substance.  He  hardly  knew  in  what  sense 
the  word  "  brain"  had  been  used  by  the  author,  and  had  observed  no  mention  of 
the  state  of  the  mesocephalic  ganglia.  Even  in  the  one  case,  how  far  was  the 
state  cercbritis  ?  In  the  other  two  the  use  of  the  term  was  questionable. 
Proliferation  of  the  connective  tissue  of  the  brain  was  a  matter  of  great  and 
unusual  interest.  He  himself  was  only  acquainted  with  partial  encephalitis,  and 
had  only  seen  this  either  artificially  produced  by  injuries,  or  existing  at  the 
borders  of  morbid  growths. 

Dr.  Charlton  Bastian  knew  nothing  of  uncomplicated  cerebritis,  from  know- 
ing no  anatomical  distinction  characteristic  of  it.  He  thought  the  evidence  did 
not  entitle  Dr.  Elam  to  call  himself  the  discoverer  of  such  a  disease.  Dr.  Elara 
had  brought  forward  three  cases  which  agreed  in  no  one  particular.  In  the  first 
the  most  noticeable  morbid  change  was  hyperaemia,  in  the  second  general  soften- 
ing, in  the  third  induration.  These  surely  could  not  be  placed  in  the  same 
category.  Of  the  first  it  would  be  very  hazardous  to  speak.  In  the  third  it 
was  impossible  to  believe  that  induration  could  have  taken  place  from  any  acute 
change.  It  was  a  chronic  process  in  all  organs;  in  the  brain,  a  chronic  over- 
growth of  neuroglia.  In  the  second  case  the  chief  point  was  the  existence  of 
exudation  corpuscles,  and  these  are  now  known  to  be  the  ordinary  accompani- 
ments of  all  degenerative  changes ;  so  that  there  was  nothing  to  differentiate 
the  change  described  from  ramollissement.  The  very  universality  of  the  change 
was  an  argument  against  its  inflammatory  character,  because  the  brain  is  a 
multiple  organ  as  regards  its  blood-supply,  so  that  inflammation  would  affect  its 
different  portions  independently.  We  should  look  for  the  causes  of  inflamma- 
tion in  one  of  three  elements — either  in  the  connective  tissue,  the  nerve  tissue, 
or  the  bloodvessels  ;  and  pathological  changes  in  any  of  these  three  may  be 
followed  by  other  pathological  changes  in  the  region  implicated.  No  reliance 
could  be  placed  on  symptoms  as  evidence  of  the  nature  of  disease.  An 
affection  of  the  hemispheres  would  produce  different  symptoms  from  the  same 
affection  of  the  pons  Varolii  or  of  the  cerebellum.  Symptoms  would  not  be 
dependent  on  the  nature  of  the  structural  change,  but  on  the  part  in  which  that 
change  took  place. 

Dr.  Radcliffe  said  that  thoughts  like  those  to  which  Dr.  Bastian  had  given 
expression  had"passed  through  his  mind  while  listening  to  the  paper.  He  could 
scarcely  allow  that  the  post-mortem  evidence  adduced  in  support  of  the  exist- 
ence of  cerebritis  as  defined  by  Dr.  Elam,  was  conclusive,  but  he  was  chiefly 
disposed  to  call  in  question  the  symptomatology  of  the  disorder.  He  believed 
that  the  accounts  of  encephalitis  in  the  ordinary  text-books  required  revising; 
that  acute  pain  in  the  head,  and  active  delirium  or  high  fever,  or  active  symp- 
toms of  any  kind,  were  not  the  symptoms  commonly  met  with;  but  that  mental 
dulness  and  indifference  rapidly  deepening,  ushered  in  by  vomiting,  with  little 
or  no  feverishness,  and  with  little  or  no  disposition  to  paralysis  beyond  weak- 
ness of  the  bladder,  were  the  usual  symptoms,  not  only  when  the  substance  of 
the  brain  without  the  membranes,  was  affected,  but  also  when  the  membranes 
were  implicated  in  the  imflammation.  He.  therefore,  would  not  regard  the 
symptoms  given  by  Dr.  Elam  as  diagnostic  of  cerebritis  ipar  et  simple  as  being 
really  so  diagnostic. 

Dr.  Wynn  Williams  inquired  how  soon  after  parturition  the  disease  had  shown 
itself  in  the  case  of  the  adult  lady,  and  mentioned  instances  in  which  somewhat 
similar  symptoms,  leading  to  a  fatal  issue,  had  been  attributed  to  the  absorption 
of  putrid  matters  after  delivery. 
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Dr.  Habershon  believed  that  every  one  must  frequently  have  been  perplexed 
by  the  absence  of  post-mortem  change  in  cases  of  apparent  tubercular  menin- 
gitis. Dr.  Bastian  had  drawn  attention  to  a  correct  division  of  these  instances 
accordmg^  as  they  might  be  due  to  changes  in  the  tissue  elements  or  in  the 
bloodvessels.  In  the  latter  case  he  believed  that  manifest  hypersemia  was  often 
due  to  capillary  embolism;  and  he  doubted  if  we  should  be  warranted  in  re- 
garding the  changes  described  by  Dr.  Elam  as  being  due  to  acute  general 
inflammation. 

Dr.  Charlton  Bastian  wished  to  supply  an  omission  in  his  former  observations. 
He  had  frequently  found  that  general  turgescence  was  due  to  capillary  obstruc- 
tion, occlusions  of  various  kinds  disseminated  throughout  the  brain  ;  and  he  had 
found  similar  obstructions  in  other  organs,  as  the  liver,  with  clear  evidence,  from 
the  consecutive  tissue  changes  around  them,  that  they  had  been  formed  during  life. 

Dr.  Elam,  in  replying,  said  that  he  had  selected  three  cases  having  a  ceHain 
distinct  clinical  relationship.  The  changes  were  general— universal  over  the 
brain.  The  disease  was  acute— sudden  in  its  invasion,  without  premonitory 
symptoms,  rapid  in  its  progress  to  death.  The  post-mortem  changes  were 
general,  and  had  a  certain  relation.  In  the  second  case  the  brain  was  diffluent; 
and  if  the  first  patient  had  lived  twelve  days,  his  brain  might  probably  have 
been  in  a  similar  condition.  In  the  third  patient  there  was  no  induration,  but 
the  texture  was  a  little  firmer  than  natural,  with  the  hardness  of  the  first  stage 
of  inflammation.  This  case  lasted  as  long  as  No.  2  ;  but  the  difi'erence  in  the 
rate  of  morbid  change  might  be  due  to  the  difference  of  age— one  patient  being 
a  boy  of  thirteen,  very  young  for  his  years ;  the  other  the  mother  of  three 
children.  In  all,  the  changes  were  such  as  we  are  accustomed  to  call  inflam- 
matory. In  No.  2,  besides  the  very  great  softening,  there  was  the  roseate  tint 
of  the  tissue,  which  stained  a  knife,  and  the  presence  of  the  exudation  corpuscles. 
It  was  certainly  much  to  be  regretted  that  disease  should  be  so  illogical  as  to 
produce  results  which  it  ought  not  to  produce,  but  it  was  our  most  important 
duty  to  trace  facts  as  they  occurred. 


Art.  4. —  Tlie  Microscopic  Morbid  Appearances  met  with  in  the 
Brains  of  the  Insane. 

By  J.  B.  TuKE,  M.D.,  and  William  Rutherford,  M.D. 

{Edinburgh  Medical  Journal,  October.) 

Drs.  Tuke  and  Rutherford  have  published  some  careful  observations  of  the 
morbid  appearances  presented  by  the  brains  of  thirty  insane  persons.  All 
the  brains  examined  were  those  of  patients  who  had  been  the  subjects  of  chronic 
insanity.  The  forms  of  disease  under  which  they  had  labored  were  general 
paralysis,  dementia  with  paralysis,  chronic  dementia,  epileptic  insanity.  The 
autopsies  were  made  within  thirty-six  hours  after  death.  The  specimens  of 
nervous  matter  were  immersed  in  spirit  and  afterward  in  a  solution  of  chronic 
acid.  The  sections  were  colored  with  ammoniacal  solution  of  carmine,  rendered 
transparent  by  spirit  of  turpentine,  and  set  up  in  Canada  balsam  of  glycerine. 
The  parts  of  the  brain  examined  were  the  tips  of  the  frontal  and  occipital  lobes, 
the  convolutions  on  either  side  of  the  fissure  of  Rolando  near  the  vertex,  corpora 
striata,  optic  thalami,  cerebellum,  pons  Varolii,  medulla  oblongata,  and  any  por- 
tion which  was  manifestly  the  seat  of  the  disease.  In  every  case  marked  depar- 
ture from  healthy  structure  was  observed.  The  morbid  appearances  noted  were 
as  follows  :  1.  Gray  degeneration  or  sclerosis.  This  lesion  has  been  observed 
by  the  authors  (1)  in  the  white  matter  of  the  corpus  striatum ;  (2)  in  that  of  the 
cerebrum  and  cerebellum  ;  (3)  in  that  of  the  pons  and  medulla  oblongata.  It 
was  found  in  eighteen  instances  ;  in  nine  of  chronic  dementia ;  in  three  of  chronic 
mania ;  in  three  of  general  paralysis,  and  in  three  of  epileptic  insanity.  'J'his 
lesion  the  authors  have  observed  in  the  white  matter  orfly.  They  agree  with 
Rokitansky  in  regarding  it  as  primarily  a  modification  of  the  connective  tissue 
or  neuroglia— viz.,  fibrillation  and  increase  of  the  neurogliar  matrix,  together 
with  proliferation  of  its  nuclei.  The  nerve  tubes  in  the  diseased  tracts  appear 
to  undergo  atrophy.    The  authors  have  seen  no  evidence  of  the  production  of 
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fatty  particles  from  the  wasted  tubes  in  the  brain.  Colloid  bodies  sometimes 
appear  in  degenerated  tracts,  but  not  frequently.  2.  Miliary  sclerosis.  Semi- 
opaque  whitish  spots,  resembling  very  small  millet  seeds;  they  vary  in  size  from 
one-fortieth  of  an  inch  downwards,  and  are  almost  confined  to  white  nerve- 
matter.  They  consist  of  semi-opaque  molecular  material  lying  amid  a  few  ex- 
ceedingly delicate  colorless  fibres.  This  lesion  is  due  to  the  formation  of  cell- 
like masses  of  molecular  material,  in  each  of  which  a  nucleus  is  sometimes 
discernible.  By  these  bodies  the  nerve-tubes  and  bloodvessels  are  pushed  aside, 
and  may  be  seen  curving  round  the  diseased  tracts.  The  authors  suppose  that 
these  bodies  originate  in  the  nuclei  of  the  neuroglia,  not  by  proliferation,  but  by 
the  transformation  of  a  single  nucleus  into  a  cell-like  body.  This  change  they 
have  observed  in  the  white  matter  of  the  convolutions  in  four  cases,  in  one  in 
the  white  matter  of  the  cerebellum.  3.  Holes,  in  the  white  matter  of  the  brain, 
varying  from  one-fiftieth  of  an  inch  downwards.  The  authors  have  met  them 
most  frequently  in  the  corpus  striatum,  but  also  in  the  pons  Varolii,  and  in  the 
white  matter  of  the  convolutions.  The  holes  have  ragged  edges,  owing  to  the 
abrupt  termination  of  nerve  elements  at  their  margins.  The  authors  are  uncer- 
tain as  to  their  nature.  Unlike  those  recently  described  by  I^ockhart  Clarke, 
they  have  no  apparent  connection  with  bloodvessels.  4.  Changes  in  nerve-cells. 
Atrophy  of  the  pyramidal  cells  of  the  convolutions  of  the  vertex  was  observed 
in  three  cases.  They  had  shrunk  to  one-eighth  of  their  normal  size.  Pigmen- 
tary degeneration  of  nerve-cells  was  frequently  observed  in  the  pyramidal  and 
other  cells  of  the  cerebral  convolutions,  in  the  cells  of  the  corpora  striata  and 
the  corpora  dentata  of  both  cerebellum  and  medulla  oblongata.  For  this  change 
the  authors  suggest  the  name  fuscous  degeneration.  5.  Changes  in  nerve-tubes. 
Atrophy  of  nerve-tubes  was  frequently  observed.  Pigmentary  degeneration  of 
the  nerve-tubes  of  the  anterior  and  posterior  roots  of  the  spinal  nerves  was  ob- 
served in  a  case  of  chronic  dementia  complicated  with  chorea.  6.  Changes  in 
bloodvessels.  Fatty  degeneration  of  the  vessels  of  the  pia  mater  and  cerebrum 
was  frequently  observed.  In  general  paralysis,  tortuosity,  and  aneurisraal  di- 
latation of  the  capillaries ;  on  the  walls  proliferation  of  neurogliar  cells  and 
deposits  of  hgematoidin  were  not  unusual.  In  a  case  of  paralytic  dementia  there 
was  marked  dilatation  of  the  peri-vascular  canals.  7.  Granulations  of  the  lining 
membranes  of  the  ventricles  and  of  the  pia  mater  of  the  parietal  and  occipital 
lobes,  and  of  the  medulla  oblongata,  were  observed  in  many  cases  of  general 
paralysis,  and  old-standing  mania  and  dementia.  They  were  the  result  of  changed 
epithelium.  8.  Amyloid  and  colloid  bodies  were  seldom  absent  from  the  brains 
of  old-standing  cases.  The' former  readily  colored  with  carmine  not  exceeding 
twice  the  size  of  the  human  blood-corpuscle,  the  latter  much  larger  and  unaff'ected 
by  carmine.  The  names  amyloid  and  colloid  are  applied  without  reference  to 
theory  to  distinguish  them.  "Virchow  holds  that  one  or  other  or  both  of 
these  bodies  are  normal,  or  at  least  the  result  of  natural  decay.  But  the  fact 
that  they  are  more  common  in  the  brains  of  the  insane  than  the  sane,  and  the 
immense  numbers  in  which  they  occur,  suggest  that  they  are  actual  morbid 
products."  9.  Changes  in  nuclei  of  neuroglia.  In  some  cases  the  number 
seemed  diminished  ;  proliferation,  however,  was  more  common.  The  authors  do 
not  regard  the  morbid  appearances  they  have  enumerated  as  the  cause  of  in- 
sanity. They  think  it  more  likely  they  are  the  result  of  weakened  or  perverted 
evolution  of  the  nerve-plasm.  Nor  do  they  regard  these  lesions  as  confined  to 
cases  of  mental  insanity,  for  they  are  well  aware  that  certain  of  these  morbid 
appearances  occur  in  subjects  where  the  insanity  has  only  affected  the  muscles, 
and  where  the  mental  faculties  have  remained  unimpaired. 


Art.  5. —  Two  Cases  of  '^  Poreneephalie.^^ 

By  M.  Heschel. 

[Prag.   Vierteljahrschrift  fur  die  Praktisclie  HeilTcunde,  1868  ;  and  British 
and  Foreign  Medico- Chirurgical  Review,  April,  1870.) 

M.  Heschel  has  reported  two  cases  of  a  rare  aff^ection,  to  which  he  gives  the 
name  "  porencephalic."     Fistulous  passages  exist,  establishing  a  cominuuicatioa 
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between  the  arachnoid  cavity  on  the  surface  of  the  hemispheres  and  the  lateral 
ventricles.  The  following  are  the  cases :  A  man,  ait.  forty-two,  tuberculous. 
The  left  arm  one-fifth  shorter  than  the  right,  atrophied.  The  right  inferior  ex- 
tremity is  a  little  thinner  than  the  left.  Autopsj/. —Gramiam  hard  and  thick. 
The  whole  dura  mater  covered  by  points  of  exudation.  In  the  right  temporal 
region  the  dura  mater  was  adherent  with  the  pia  mater,  and  there  were  scat- 
tered adhesions  towards  the  convolution  of  the  hemispheres.  From  the  part  of 
the  temporal  region  where  the  adhesion  existed,  a  canal  traversed  the  cerebral 
mass,  and  opened  into  the  inferior  cornu  of  the  right  lateral  ventricle.  The 
external  opening  of  this  canal  was  oval,  five  centimMres  in  length,  three  in 
breadth  ;  it  was  slightly  narrowed  in  the  lower  part.  The  walls  of  the  canal 
were  brownish.  The  rest  of  the  brain  was  healthy.  The  lungs  and  liver  were 
filled  with  tubercles  ;  the  latter  contained  also  echinococci. 

The  second  case  was  observed  in  186.5,  it  was  that  of  a  man,  set.  fifty-five, 
also  tuberculous.  Autopsy.— The  cranium  was  thick  and  compact.  The 
brain  of  normal  volume  ;  the  left  cerebral  hemisphere  was  traversed  by  a  canal, 
which  commenced  at  the  origin  of  the  principal  superior  convolution  by  a 
round  opening,  an  inch  wide,  and  proceeded  a  little  forward  to  the  left  lateral 
ventricle.  The  external  opening  was  covered  by  the  cerebral  membranes,  and 
the  walls  were  membranous.  The  rest  of  the  brain  was  healthy.  There  were 
exudations  on  the  dura  mater,  with  depression  of  the  surface  of  the  cerebrum. 
Tubercles  of  the  lungs,  caries  of  the  dorsal  vertebrae. 


Art.  6. — On  Dust  and  Haze} 
By  Professor  Tyndall,  LL.D.,  F.R.S.,  M.R.I. 

{Medical  Times  and  Gazette,  Jan.  29.) 

The  learned  Professor  began  his  lecture  by  stating  that  a  sunbeam  on  enter- 
ing a  dark  room  becomes  visible  by  illuminating  the  particles  of  dust  floating 
therein.  A  beam  of  powerful  light,  such  as  that  of  the  electric  lamp,  will 
prove  the  existence  of  these  floating  particles  in  the  air  of  this  room,  or  indeed 
in  that  of  any  other,  even  of  the  best  ordered  drawing-room  in  London, 
although  they  are  invisible  by  the  light  of  ordinary  candles  or  gas.  Some 
months  ago,  when  he  was  engaged  in  a  course  of  experiments  on  the  action  of 
light  upon  various  vapors,  he  found  this  dust  exceedingly  troublesome.  The 
air  was  wholly  loaded  with  it,  and  although  in  his  experiments  it  was  of  great 
importance  to  have  the  air  entirely  free  from  it,  it  became  a  matter  of  consider- 
able difficulty  to  get  rid  of  it.  An  "  experimental  tube  "  was  filled  with  air 
which  had  been  passed  through  tubes  containing  fragments  of  glass  wetted 
with  concentrated  sulphuric  acid,  and  marble  wetted  with  a  strong  solution  of 
caustic  potash ;  but  although  the  air  was  thoroughly  dried  by  this  means,  the 
particles  of  dirt  were  carried  along  with  it,  and  a  beam  of  light  passed  through 
the  tube  discovered  them  in  quantities  as  great  as  in  common  air.  But  it  was 
found  that  by  passing  the  air  over  a  flame  before  letting  it  enter  the  drying 
tubes,  every  particle  of  dust  was  destroyed,  and  the  beam  of  light  passed 
through  the  "  experimental  tube"  was  invisible,  owing  to  the  absence  of  any 
illuminated  particles.  What  did  this  prove  ?  It  showed,  to  his  own  astonish- 
ment, that  this  floating  dust  consisted  of  particles  of  combustible,  and  there- 
fore organic  matter— that  the  air  which  constantly  surrounds  us,  which  we  are 
continually  breathing,  is  loaded  with  living  organisms,  which  are  of  necessity 
constantly  passing  into  our  lungs— that  the  dirt  of  the  air  of  London  is  organic, 
and  not,  as  he  had  supposed,  of  the  same  nature  as  the  sand  of  the  desert  of 
«  Sahara,  inorganic,  incombustible.  To  make  this  matter  quite  certain,  Mr. 
Valentin,  of  the  Royal  College  of  Chemistry,  constructed  for  him  a  gas  furnace 
so  arranged  as  to  heat  a  platinum  tube,  and  a  roll  of  platiaum  gauze  ;  the  air  was 
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made  to  pass  thronf]^h  this  tube  and  gauze,  so  as  to  insure  the  contact  of  the 
dust  with  the  hot  metal,  and  the  result  is  given  by  the  following  table : — 

State  of  Experimental 
Tube. 

Full  of  particles. 
Optically  empty. 
Full  of  particles. 
Optically  empty. 
Full  of  particles. 
Optically  empty. 

That  is  to  say,  when  the  air  was  passed  cold  into  the  experimental  tube,  the 
floating  particles  were  not  destroyed,  and  passed  along  with  the  air  ;  but  when 
the  particles  were  consumed  by  the  hot  platinum,  the  experimental  tube  was 
"  optically  empty,"  there  being  no  floating  dust  in  it  for  the  beam  of  light  to 
illuminate. 

The  following  table  gives  the  results  of  experiments  in  which  the  air  was 
allowed  to  pass  into  the  experimental  tube  under  various  conditions  of  speed 
and  temperature : — 

Quantity  of  State  of  Tlati-  State  of  Experimental 

Air.  num  tube.  Tube. 

15  inches,  slow,  Cold.  Full  of  particles. 

"  "  Red-hot.  Optically  empty. 

"  quick.  Red-hot.  A  blue  cloud. 

"  "  Intensely  hot.  A  fine  blue  cloud. 

The  cloud  which  appeared  in  the  experimental  tube  when  the  air  was  passed 
quickly  through  the  platinum  was  the  smoke  of  the  particles  burned  in  the  fur- 
nace. He  had  failed  in  his  attempts  to  burn  the  particles  in  the  open  air  by 
intense  heat,  but  a  flame  of  a  spirit-lamp  held  immediately  under  the  electric 
beam  gave  a  result  which  caused  him  the  most  intense  astonishment.  In  com- 
mon with  every  chemist  he  had  hitherto  considered  the  flame  of  a  spirit-lamp 
to  be  entirely  smokeless.  What  then  was  his  surprise  to  find  that,  on  holding 
the  flame  under  the  beam,  volumes  of  intensely  black  "  smoke  "  were  given  off", 
blacker  than  he  ever  had  seen  issue  from  the  funnel  of  a  steamer  !  He  tried 
several  other  flames  ;  he  burned  spirit  of  wine  on  cotton  wool ;  he  tried  the 
flame  of  a  Bunsen's  burner  with  a  tall  chimney,  but  always  with  the  same 
result.  Wreaths  of  the  blackest  "  smoke  "  ascended  through  the  beam  of 
light,  showing  themselves  in  the  distinctest  manner.  The  question  then  arose, 
Could  this  blackness  be  smoke  at  all  ?  Could  no  other  cause  be  assigned  to 
explain  the  phenomenon  ?  To  settle  this  question,  he  tried  a  flame  of  pure 
hydrogen  gas,  in  which  it  was  impossible  that  carbon  could  be  to  make  real 
smoke.  But,  on  this  being  held  beneath  the  electric  beam,  the  same  black 
wreaths  ascended.  A  mass  of  red-hot  iron  gave  the  same  result.  What  then 
was  this  darkness  which  was  shown  to  exist  in  cases  where  smoke  was  impos- 
sible ?  It  was  simply  the  darkness  of  stellar  space — the  darkness  caused  by 
the  absence  of  organic  dust,  showing  that  pure  air  is  dark  by  virtue  of  its  own 
intense  transparency.  Nothing  could  demonstrate  more  clearly  the  invisibility 
of  the  medium  which  renders  all  things  visible.  The  flame  held  under  the 
beam  destroys  the  floating  particles,  and  a  stream  of  pure  air  ascends  across 
the  horizontal  beam,  which,  jostling  aside  the  dust-laden  air,  causes  a  black 
band  of  pure  transparent  air  free  from  illuminated  dust  (in  appearance  exactly 
like  smoke)  to  take  its  place  across  the  beam.  But  it  was  .also  discovered 
that  it  was  not  necessary  to  consume  the  dust  in  order  to  produce  pure  air.  It 
was  found  that  a  sphere  of  heated  copper  held  beneath  the  beam  of  light  pro- 
duced the  same  '*  smoky  "  appearance,  and  that,  too,  even  after  the  tempera- 
ture of  the  copper  had  fallen  below  that  of  boiling  water.  Upon  this  it  was 
suggested  that  a  sphere  of  boiling  water  would  produce  the  same  result,  and 
this  was  found  to  be  the  case,  although  in  a  less  degree.  The  reason  of  this  is 
simple  ;  the  heated  body  quickly  heats  the  air  immediately  surrounding  it,  but 
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not  the  particles  ;  the  pure  hot  air  ascends  and  makes  its  dark  track  across  the 
beam,  but  the  particles  are  left  behind. 

The  learned  Professor  then  showed  that  any  gas,  provided  it  was  free  from 
these  floating  particles  of  dust,  would  produce  the  same  dark  mark  across  the 
beam  of  light.  He  took  a  common  glass  shade,  and  placed  it  with  its  mouth 
downwards  so  that  the  beam  should  pass  right  through  it  from  side  to  side. 
The  shade  being  full  of  the  air  of  the  room,  the  light  was  of  course  visible  all 
the  way  through  it.  He  then  introduced  into  the  upper  part  of  the  shade, 
above  the  beam  of  light,  a  tube  connected  with  a  reservoir  of  hydrogen  gas. 
The  hydrogen  soon  filled  the  upper  part  of  the  shade,  and,  occupying  more 
and  more  space  as  its  volume  increased,  it  speedily  filled  the  greater  part  of 
the  shade,  the  beam  of  light  in  the  shade  fading  from  the  sight  of  the  specta- 
tors as  the  hydrogen  occupied  the  space  traversed  by  it.  The  shade  being 
removed,  the  beam  of  light  reappeared  instantaneously  in  its  place,  but  on  the 
hydrogen  being  allowed  to  escape,  a  darkness  as  of  a  cloud  of  smoke  passed 
across  the  beam,  which  immediately  after  its  passage  resumed  its  usual  un- 
broken aspect.  A  gentleman  present  seemed  inclined  to  question  the  success 
of  this  experiment,  but  the  learned  Professor  partially  repeated  it,  and  com- 
pletely proved  his  point.  Having  then  observed  that  any  other  gas — e.g.,  com- 
mon coal  gas — would  serve  equally  well  for  this  experiment,  he  said  that,  seeing 
that  the  air  we  are  constantly  breathing  is  so  entirely  laden  with  these  particles 
of  organic  matter,  the  wonder  is  that  so  small  a  portion  of  it  is  sometimes 
hurtful  to  human  life.  For  some  time  an  opinion  had  prevailed  that  contagious 
diseases  were  spread  by  a  malaria ;  it  was  believed  that  matter  in  a  state  of 
decay  entered  people's  bodies  and  produed  in  them  conditions  of  decay  like  to 
its  own.  It  was  seen  that  the  process  of  fermentation  went  on  in  this  way,  and 
that  a  little  leaven  leavened  the  whole  lump.  Why,  then,  it  was  asked,  should 
we  not  believe  that  diseases  propagate  themselves  thus  ?  But  in  1836  an  an- 
swer was  given  to  this  question  by  the  discovery  of  the  yeast  plant,  and  fer- 
mentation was  shown  to  be  a  process  of  life  instead  of  one  of  decay.  In  1837 
Schwann  discovered  that  meat  highly  heated  and  excluded  from  air  never 
putrefied.  Putrefaction  is,  then,  the  result  of  something  derived  from  the  air, 
which  has  the  power  of  propagating  itself  in  the  body,  and  must  be  a  living 
organism  such  as  the  dust  of  the  air  has  been  shown  to  contain.  The  "germ 
theory"  of  the  propagation  of  disease  has  been  slowly  gaining  ground  in  the 
opinions  of  medical  men,  and,  at  a  time  when  it  was  thought  improbable  by 
many  of  them,  the  President  of  this  institution  was  one  of  its  ablest  advocates. 
These  germs  floating  in  the  air  enter  the  human  frame,  and  growing  there, 
produce  various  disorders.  In  this  way  the  Asiatic  cholera,  from  a  small 
beginning  in  the  delta  of  the  Ganges,  in  "seventeen  years  occupied  nearly  the 
whole  world.  And  the  action. of  these  germs  has  its  exact  counterpart  in 
another  part  of  nature's  field ;  for  as  an  acorn  will  produce  an  oak  bearing  a 
crop  of  acorns  each  capable  of  reproducing  its  parent  tree,  and  so  a  whole 
forest  may  spring  from  a  single  seedling,  so  a  germ  of  smallpox  lodged  in  the 
body  will  produce  a  crop  of  pustules  each  one  capable  of  reproducing  germs 
like'to  the  original  one.  Medical  men  know  well  how  important  it  is  to  exclude 
the  air  from  abscesses  when  they  are  being  operated  on,  and  instruments  are 
specially  constructed  for  this  purpose;  yet  although  the  pus  extracted  on  the 
first  operation  is  sweet,  on  the  second  and  all  other  operations  it  is  generally 
putrescent,  and  swarming  with  living  organisms  called  vibnos.  This  is  caused 
by  the  germs  clinging  to  the  trocar,  and  by  it  introduced  into  the  abscess, 
flourishing  therein  under  favorable  conditions  of  temperature  and  food.  Ihe 
only  way  to  "  clean"  the  canula  and  trocar  of  these  germs  is  to  heat  the  instru- 
ments as  highly  as  their  temper  will  allow.  It  was  an  ascertained  fact  thai  the 
troublesome  hay-fever  was  caused  by  these  same  vibrios.  ,  i 

Havino-  shown  that  it  is  useless  to  try  to  blow  away  the  dust  from  a  beam  by 
means  of  bellows,  since  the  dust  from  the  bellows  immediately  replaces  that 
blown  away,  the  learned  professor  proceeded  to  experiment  on  the  state  ot  tde 
human  breath  as  it  issues  from  the  lungs.  His  lungs  being  full  of  the  common 
air  of  the  room,  he  breathed  through  a  heated  tube  so  as  to  cause  the  breath 
to  ascend  through  the  beam  of  light,  at  the  same  time  preventing  any  cloud  of 
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condensed  aqueous  vapor.  At  first  no  extraordinary  appearance  was  visible, 
but  soon  the  familiar  dark  clouds  denoting  the  absence  of  illuminated  dust  ap- 
peared. He  contended  that  this  showed  the  history  of  the  air  in  the  lungs  as 
clearly  as  if  his  skin  and  breastbone  were  transparent.  The  air  which  entered 
the  lungs  at  the  end  of  taking  breath,  being  also  the  first  to  leave  them  on 
expiration,  had  not  had  time  to  deposit  its  dirt ;  but  the  air  which  entered  the 
lungs  first,  and  left  them  at  the  end  of  the  expiration,  having  deposited  its  dust 
at  the  bottom  of  the  lungs,  showed  its  freedom  from  floating  particles  by  its 
smoke-like  track  across  the  beam.  Again,  he  filled  his  lungs  with  air  filtered 
through  cotton  wool,  and.  on  expiration,  the  dark  clouds  were  seen  from  begin- 
ning to  end.  This  proves  that  a  filter  of  cotton  wool  will  exclude  these  parti- 
cles, as  might  also  be  seen  by  filling  the  nozzle  of  a  common  bellows  with  lightly 
packed  cottonwool,  and  directing  the  air  across  a  beam  of  light.  Instinctively 
acting  on  this  principle,  a  medical  man,  on  entering  an  infected  atmosphere, 
places  his  silk  handkerchief  over  his  mouth  and  nostrils ;  and,  taking  this  hint, 
Dr.  Bence  Jones  had  tried  the  above  experiment,  substituting  silk  for  cotton 
wool,  and  had  obtained  substantially  the  same  result,  though  in  a  less  perfect 
degree.  In  conclusion,  the  learned  professor  recommended  the  use  of  a  respi- 
rator of  cotton  wool  as  a  means  of  giving  pure  air  to  the  lungs  to  all  who  are 
likely  to  be  breathing  germ-laden  atmospheres;  and  at  the  present  time,  when 
London  was  full  of  scarlatina,  he  would  recommend  these  respirators  as  the 
most  efficient  protection;  and,  armed  by  one  of  these,  he  declared  his  perfect 
willingness  to  enter  any  atmosphere,  however  infected  it  might  be  by  scarlatina 
or  other  diseases. 


Art.  7. — On  the  Differential  Characters  of  Contagion  and  Infection. 

By  M.  MouRA. 

[Communicated  to  the  Acad^mie  des  Sciences.) 

1.  The  agents  of  infection,  which  are  also  those  of  epidemics,  exist  in  a  vola- 
tile or  gaseous  form,  whilst  those  of  contagion  are  in  a  solid  or  liquid  state. 

2.  The  pulmonary  surface  is  the  sole  way  through  which  the  infectious  agents 
are  introduced  into  the  organism — gaseous  absorption  by  the  skin  being  nil  or 
insignificant;  the  contagious  agents  penetrate  into  the  organism  only  after  their 
application  to  the  skin  and  mucous  membrane  whether  intact  or  denuded  ;  never 
by  the  respiratory  processes. 

3.  The  action  of  the  agents  of  infection  upon  the  economy  is  general,  that 
of  the  agents  of  contagion  is  generally  local  before  becoming  general. 


Art.  8. — Experimental  Researches  upon  the  Production  of  (Edema.^ 
By  M.  Ranvier. 

{Gazette  Hebdomadaire,  No.  53,  1869.) 

Nearly  two  centuries  ago  Lower  made  the  first  experiment  upon  the  produc- 
tion of  hydropsies  by  ligature  of  veins. 

The  discovery  of  Aselli  had  previously  made  a  great  impression  upon  physi- 
cians, and  it  was  then  considered  that  hydropsies  were  caused  by  the  rupture 
of  lymphatic  vessels  and  the  pouring  out  of  lymph.  The  English  physiologist 
attacked  this  idea,  and  replaced  it  by  his  theory  of  oedema  from  blood  stasis. 

M.  Ranvier  repeated  the  second  experiment  of  Lower.  The  two  jugular 
veins  were  tied  at  the  lower  part  of  the  neck  in  a  dog  and  a  rabbit.  These 
animals  presented  neither  lachrymation,  nor  salivation,  nor  oedema.  A  ligature 
was  then  placed  around  the  femoral  vein  of  a  dog  immediately  below  the  aural 
ring.  No  oedema  followed  either  on  the  day  of  the  operation  or  afterwards. 
These  results  agree  with  those  observed  by  Hodgson  in  man.     A  ligature  was 
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then  placed  around  the  inferior  vena  cava.  No  oedema  was  produced  M 
Kanvier  then  thought  of  bringing  about  hydropsy  by  paralyzing  the  vaso-motor 
nerves.  In  order  to  attain  this  end,  he  profited  by  the  knowledge  of  the  distri. 
bution  of  the  vaso-raotor  nerves  gained  by  M.  Claude  Bernard's  discovery 
The  sciatic  nerve  was  divided  on  one  side  of  a  dog  whose  vena  cava  had  been 
previously  ligatured.  The  experiment  was  followed  by  considerable  oedema  on 
the  side  of  the  divided  nerve,  whilst  the  other  lower  limb  remained  normal. 
This  experiment  was  repeated  three  times,  and  on  each  occasion  with  similar 
phenomena. 

M.  Ranvier  thinks  that  it  may  be  concluded  that  in  the  dog  deligation  of  veins 
does  not  produce  oedema ;  but  that  after  venous  obliteration  hydropsy  may  be 
produced  by  section  of  vaso-motor  nerves.  The  same  results  probably  occur 
in  man,  and  thence  one  may  comprehend  what  importance  these  experiments 
will  possess  if  they  be  applied  to  the  clinical  study  of  hydropsies. 


Art.  9.-0/1  the  Influence  of  Morbid  Changes  in  the  Blood  on  the 
Variations  in  the  Temperature  of  the  Human  Body.' 

By  M.  Andral. 

{Gazette  Hebdomadaire,  No.  51,  1869.) 

The  facts  which  are  about  to  be  detailed  show  that  diminution,  even  when 
very  considerable,  of  the  proportion  of  blood  corpuscles,  does  not  cause  the 
temperature. to  descend  below  the  inferior  limit  of  the  physiological  condition  ; 
sometimes,  indeed,  it  is  seen  to  approach  this  inferior  limit,  but  at  others  is 
raised  to  the  superior  limit,  and  even  on  some  occasions  exceeds  the  latter.  A 
female  weakened  by  profuse  hemorrhage  dependent  upon  uterine  cancer,  pre- 
sented no  more  than  twenty-one  parts  of  corpuscles :  in  this  patient  the  tem- 
perature was  maintained  at  37°  (centigrade).  A  man  who  had  become  mark- 
edly anaemic  in  consequence  of  a  prolonged  mercurial  treatment  had  not  a 
greater  proportion  of  blood  corpuscles  than  eighty-seven  ;  his  temperature  was 
36°. 7.  In  a  case  of  saturnine  cachexia  where  the  proportion  of  corpuscles  was 
not  higher  than  eighty-three,  the  temperature  was  elevated  to  38°.  A  scor- 
butic subject  the  proportion  of  whose  blood  corpuscles  was  reduced  to  forty- 
four,  had  a  temperature  of  no  less  than  38°. 

In  chlorosis  the  same  thing  occurs,  and  whatever  be  the  diminution  under- 
gone by  the  corpuscles,  the  temperature  in  this,  as  in  other  forms  of  anaemia,  is 
not  lowered  beyond  the  physiological  condition ;  most  frequently  it  maintains 
itself  at  the  highest  limit  of  this  condition,  and  at  times  exceeds  this.  A  chlo- 
rotic  patient,  in  whom  the  corpuscles  had  undergone  such  a  diminution  that 
there  were  not  more  than  thirty-eight  parts  of  corpuscles  to  one  thousand  parts 
of  blood,  preserved  a  temperature  of  37°.9. 

From  tables  of  twenty  cases  of  chlorosis  the  minimum  of  the  temperature 
was  found  to  be  37°;  this  was  met  with  in  two  cases  only.  On  three  occasions 
the  temperature  was  as  high  as  37°. 5.  In  fifteen  other  cases  it  varied  between 
37°.6  and  38°.4,  without  the  manifestation  in  any  of  these  of  the  existence  of  an 
intercurrent  inflammatory  lesion  to  explain  the  elevated  point. 

These  facts  prove,  from  a  physiological  point  of  view,  that  the  red  corpus- 
cles of  the  blood  may  vary  much  in  quantity  without  the  animal  heat  becoming 
modified  ;  and  from  a  pathological  point  of  view,  that  these  maxima  of  normal 
temperature,  and  even  the  commencements  of  morbid  temperature  in  a  certain 
number  of  chlorotic  females,  may  give  rise  to  those  disagreeable  sensations  of 
heat  of  a  febrile  character  of  which  many  of  these  subjects  complain,  and  which 
justify  up  to  a  certain  point  the  exipreaaiou,  fever  of  chlorotics,  employed  by 
some  nosologists.  , 
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Art.  10. — Anosmia  :   Cases  illustrating  the  Physiology  and  Pathology 
of  the  Sense  of  Smell} 

By  William  Ogle,  M.D.,  F.R.C.P. 

{British  Medical  Journal,  Feb.  12.) 

This  paper  be^an  with  an  account  of  three  cases  which  had  fallen  under  the 
author's  observation,  in  which  total  loss  of  smell  was  produced  by  a  blow  on 
the  head.  The  author  attributed  the  anosmia  to  rupture  of  the  olfactory 
nerves,  and  pointed  out  how  these  nerves  were  especially  liable  to  injury  from 
blows  on  the  occiput,  which  was  the  part  struck  in  each  case.  Each  patient 
complained  not  only  of  loss  of  smell,  but  also  of  loss  of  taste.  True  taste,  how- 
ever, was  really  .unimpaired  ;  what  was  lost  was  the  power  of  recognizing  "  fla- 
vors," which  are  sensations  compounded  of  smell  and  taste.  These  cases 
afforded  an  opportunity  of  drawing  a  clear  line  between  taste  and  smell,  and 
showed  that  taste  is  limited  to  the  perception  of  acid,  salt,  sweet,  and  bitter. 
These  simple  tastes  compounded  with  smells  form  "  flavors."  Various  cases 
were  then  considered  which  seemed  in  contradiction  with  this  opinion — cases, 
namely,  in  which  smell  was  apparently  lost,  and  yet  the  perception  of  flavors 
remained.  These  cases  were  explained,  and  the  contradiction  was  shown  to  be 
only  apparent.  A  second  group  of  cases  followed,  in  which  anosmia  resulted 
from  lesion  of  the  nerve-centres.  It  was  shown  that  anosmia  was  a  frequent 
accompaniment  of  aphasia,  and  it  was  argued  that  the  explanation  of  this  is  to 
be  found  in  the  proximity  of  the  so-called  external  root  of  the  olfactory  nerve 
to  the  part  of  the  brain  usually  affected  in  aphasia,  a  proximity  which  rendered 
the  two  parts  very  liable  to  be  involved  in  one  common  lesion.  The  relative 
importance  of  the  external  and  of  the  other  roots  of  the  olfactory  bulb  were 
considered,  and  it  was  held  that  the  latter  had  little,  if  anything,  to  do  in  the 
perception  of  olfactory  sensations.  Lastly,  a  case  of  anosmia,  recorded  many 
years  ago  by  Dr.  Hutchinson,  was  discussed  at  length.  A  negro  began,  in  his 
twelfth  year,  to  lose  his  color,  and,  in  course  of  time,  became  perfectly  white. 
'J'he  loss  of  color  was  accompanied  by  loss  of  the  sense  of  smell,  almost,  if  not 
quite  complete.  This  seemed  to  have  been  hitherto  considered  a  fortuitous 
coincidence.  The  author  argued  that  such  was  in  the  highest  degree  improba- 
ble, and  accounted  for  the  anosmia  by  the  destruction  of  the  pigment  of  the 
olfactory  region.  Numerous  arguments  were  used  to  show  that  this  pigment 
plays  an  important  part  in  olfaction,  and  that  the  keenness  of  this  sense  in  man 
and  mammals  depends,  in  great  part,  on  the  intensity  and  extent  of  nasal  pig- 
mentation. Reasons  were  also  adduced  for  believing  that  pigment  is  of  use  in 
the  reception  of  auditory  impressions,  so  that  there  would  be  a  certain  simi- 
larity in  this  respect  between  the  three  main  organs  of  special  sense,  the  eye, 
the  ear,  and  the  nose.  Finally,  an  hypothesis  was  advanced  as  to  the  manner 
in  which  the  pigment  operates,  and  especially  as  to  the  manner  in  which  it 
operates  in  olfaction. 

Dr.  Althaus  complimented  the  author  of  the  paper  for  the  information  which 
he  had  given  on  a  subject  regarding  which  little  was  known.  Patients  did  not 
generally  consult  medical  men  on  account  of  anosmia  ;  hence  the  defect  was  in 
most  cases  discovered  by  accident.  Anosmia  was  well  known  to  be  a  not  un- 
frequent  consequent  of  injuries  of  the  head;  but  he  could  not  assent  to  Dr. 
Ogle's  theory  that  it  was  produced  by  injury  of  the  olfactory  nerves.  He 
thought  that  it  rather  arose  from  rupture  of  bloodvessels  and  pressure  on  the 
olfactory  nerves  by  the  effused  blood.  He  had  observed  in  some  cases,  but 
not  always,  a  combination  of  anosmia  with  aphonia.  Dr.  Ogle  had  not  alluded 
to  a  case  related  by  M.  Claude  Bernard  of  Paris,  in  which  the  olfactory  nerves 
were  found  to  be  absent  in  a  young  woman.  She  was  said  to  have  had  taste 
perfect,  and  to  have  been  able  to  perceive  the  smell  of  flowers  and  of  stale 
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tobacco.  In  a  case  under  his  (Dr.  Althaus's)  care,  the  patient  liked  highly 
flavored  Moselle.  How  was  this  to  be  explained  by  Dr.  Ogle's  view  as  to  the 
connection  of  taste  and  sraell  ?  He  had  seen  anosmia  associated  with  epilepsy  ; 
one  form  of  the  epileptic  aura  was  a  disagreeable  smell,  sometimes  preceding 
the  attack  by  several  days. 

Dr.  Broadl>ent  had  seen  some  cases  of  loss  of  smell  which  confirmed  Dr. 
Ogle's  remarks.  In  one  case,  after  a  fall  from  a  horse,  there  was  apparent 
fracture  of  the  ethmoid  bone,  with  loss  of  smell.  In  a  second  case,  the  patient 
was  thrown  on  his  back  while  riding  :  he  remained  unconscious  for  some  time, 
and  lost  the  power  of  smell.  Taste  was  limited  also,  as  in  Dr.  Ogle's  cases. 
He  had  under  his  care  a  woman  who  had  epileptiform  attacks  which  commenced 
on  the  left  side.  After  one  or  two  attacks,  she  rapidly  lost  sight :  and,  four 
months  ago,  she  lost  smell  and  taste.  He  thought  that  in  Claude  Bernard's 
case  an  inference  as  to  smell  had  been  drawn  from  the  fact  that  the  woman  was 
fond  of  flowers.  He  could  not  agree  with  Dr.  Ogle  as  to  rupture  of  the  olfac- 
tory nerves ;  nor  as  to  the  importance  of  the  external  root  of  the  olfactory 
nerve.     The  middle  and  internal  roots  were,  he  thought,  of  greater  importance. 

Dr.  Webster  said  that  affections  of  the  sense  of  smell  were  very  common  in 
insanity;  bethought  that  the  disorder  was  real  and  not  merely  imaginary.  Was 
there  any  relation  between  the  whitening  of  animals  in  winter  and  a  change  in 
the  power  of  smell  ? 

Dr.  Leared  would  like  to  have  some  information  on  cases  where  smell  and 
taste  were  functionally  disturbed  without  any  history  of  injury.  In  a  case  of 
the  kind  under  his  care,  he  had,  for  want  of  a  better  explanation,  assumed  the 
existence  of  "  concealed  gout."  He  had  lately  under  treatment  a  case  of  epi- 
lepsy, in  which  the  attacks  were  preceded  by  an  agreeable  smell  resembling 
that  of  peach-blossoms. 

Mr.  11.  B.  Carter  knew  a  gentleman  who  had  lost  smell  and  taste,  but  who 
derived  some  pleasure  from  putrescent  meat.  He  had  also  an  increased  power 
of  using  alcoholic  drinks  without  becoming  intoxicated. 

Mr.  Brooke  said  that  Dr.  Ogle's  paper  conveyed  the  idea  that  the  universal 
medium  of  communication  between  external  objects  and  the  organs  of  sense 
was  vibratory  motion ;  and  this  was  in  accordance  with  what  he  had  himself 
advanced  in  his  work  on  the  Elements  of  Physics. 

Mr.  Gascoyen  had  seen  two  additional  cases  of  adhesion  of  the  palate.  In 
one,  the  patient  desired  an  operation  on  account  of  the  loss  of  smell.  He  had 
not  consented  to  the  operation.  In  his  cases  there  was  a  small  opening,  and  he 
had  advised  the  patients  to  wait,  which  they  had  done  with  decided  advantage ; 
the  thickening  had  subsided,  and  the  opening  had  become  larger.  In  another 
case  a  lady  had  syphilis  twenty  years  ago.  About  twelve  years  ago  she  lost 
the  bones  of  the  nose,  including  the  turbinated  bones.  She  had  neither  taste 
nor  smell ;  objects  could  be  rubbed  on  the  hard  palate  without  producing  taste. 

Mr.  Savory  remarked,  as  to  the  effects  of  poisonous  herbs  on  animals  of  differ- 
ent colors,  that  it  was  said  that  they  all  ate  them,  but  were  differently  affected. 
Again,  there  were  certain  idiosyncrasies  irrespective  of  color.  Dr.  Ogle  ex- 
plained the  absence  of  smell  in  some  cases  by  the  shutting  off'  of  the  current  of 
air  ;  but  closure  of  the  anterior  nostrils  prevented  taste  also.  If  the  olfactory 
bulb  were  a  true  ganglion,  injury  of  its  roots  could  not  affect  the  sense  of  smell. 

Dr.  Ogle  replied  to  the  remarks  of  the  various  speakers,  and  the  meeting 
adjourned. 

Art.  11. — On  Loss  of  Smell. 
By  Dr.  Notta. 
{Archives  G^nirales  de  M6decine,  Avril,  1870.) 
In  this  contribution  are  collected  twenty-four  cases  of  Anosmia,  or  loss  of 
smell.     Dr.  Notta  concludes  thus  :— 

"  The  causes  of  this  aff'eclion  are  very  diverse :— 

"  It  may  be  congenital,  and  due  to  the  absence  of  olfactory  nerves. 

"  In  certain  cases  it  's  but  a  symptom  of  some  more  serious  aff^ection,  which 
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by  its  situation  has  determined  the  destruction,  compression,  or  alteration  of 
the  nerves  of  the  first  pair  (cerebral  tumor,  exostosis,  caries  of  the  frontal 
bone,  &c.). 

"  It  may  be  the  consequence  of  atrophy  of  the  olfactory  nerves. 

"  In  cases  vsrhere  anosmia  constitutes  by  itself  the  whole  malady,  it  is  proposed 
to  call  it  essential,  as  it  comes  on  without  any  appreciable  cause. 

"  It  has  been  noticed  to  manifest  itself  after  falls  upon  the  head,  whether 
complicated  or  not  with  fracture  of  the  cranium. 

"It  has  been  sometimes  noticed  after  coryza,  whether  more  or  less  prolonged 
or  complicated  with  influenza ;  sometimes  again  after  repeated  attacks  of 
coryza. 

"  Finally,  for  the  sake  of  giving  as  complete  a  list  as  possible.  Dr.  Notta 
mentions  causes  which  are  called  by  him  external,  because  they  are  independ- 
ent of  the  condition  of  the  olfactory  nerves,  and  because,  notwithstanding  the 
integrity  of  these  structures,  they  may  induce  a  more  or  less  complete  loss  of 
smell — these  are,  absence  of  the  nose,  contraction  of  the  nasal  fossae,  polypi  of 
the  nose. 

"  Loss  of  smell  manifests  itself  in  diflerent  ways,  according  to  the  causes  by 
which  it  is  produced.  Sometimes,  as  in  atrophy  of  the  olfactory  nerves,  or 
after  repeated  attacks  of  coryza,  it  will  come  on  gradually,  slowly,  and  take 
several  years  for  its  production  ;  at  other  times,  as  after  an  injury,  or,  as  in  the 
case  observed  by  Dr.  Graves,  it  manifests  itself  suddenly  ;  occasionally,  as  after 
coryza,  anosmia  becomes  permanent  after  several  temporary  attacks. 

"  It  is  taught  by  physiologists,"  Dr.  Notta  states,  "that  certain  gustatory 
properties  of  certain  bodies  may  be  perceived  independently  of  the  sense  of 
smell — these  bodies  being  sugar,  salts,  acids,  sweets,  bitters ;  others,  on  the 
contrary,  require  the  complete  integrity  of  the  apparatus  of  smell — such  as 
savories,  and  solid  and  fluid  food  ;  and  the  very  simple  experiment  is  known, 
which  consists  in  taking  diff"erent  meats  or  wines  by  closing  the  eyes  and  con- 
tracting the  nose — an  experiment  by  the  aid  of  which  it  is  easy  to  verify  the 
exactitude  of  these  physiological  notions.  Though  many  of  the  cases  collected 
by  myself  confirm  these  data,  there  are  still  others,  and  these  more  numerous 
than  might  be  imagined,  which  constitute  an  exception  to  this  law,  and  in 
which  the  taste  of  savories  was  preserved,  although  smell  had  been  completely 
abolished.  I  make  no  attempt  to  explain  this  physiological  anomaly,  but 
having  observed  it,  I  think  it  my  duty  to  make  it  known,  and  to  show  by  another 
instance  that  pathological  facts  do  not  always  give  the  same  results  as  experi- 
ments. 

"The  duration  of  anosmia  varies  according  to  the  cause  which  has  produced 
it.  Thus,  when  the  olfactory  nerves  have  been  destroyed  by  a  tumor,  or  have 
become  atrophied,  smell  is  inevitably  abolished,  without  any  hope  of  return ; 
but  when  the  case  is  one  of  anosmia,  from  an  injury  or  after  coryza,  although 
smell  may  often  be  lost  forever,  numerous  instances  have  been  recorded  in  which 
the  olfactory  functions  have  reappeared  after  a  lapse  of  time,  which  has  varied 
from  three  weeks  to  seven  months — a  result  of  some  importance  to  remember, 
as  it  permits  one  to  hope  for  the  re-establishment  of  the  function,  so  long  as  it 
has  not  been  abolished  for  more  than  one  year. 

"  Loss  of  smell  has  not,  it  is  true,  any  serious  consequences  upon  the  condi- 
tion of  general  health  ;  nevertheless  it  is  a  disagreeable  infirmity,  particularly 
on  account  of  the  disturbance  it  most  generally  occasions  in  the  sense  of  taste. 
Still,  although  some  patients  are  painfully  affected  by  the  loss  of  this  sense, 
there  are  many  who  take  no  heed  of  it,  and  by  accident  merely  mention  it  to 
their  medical  attendant.  There  is  no  great  necessity  for  regretting  this,  as  the 
therapeutics  of  this  infirmity  are  absolutely  null.  Nothing  on  this  subject  is  to 
be  found  in  authors.  I  have  tried  veratria  and  sternutatory  powders  with  the 
view  of  stimulating  the  nervous  ramifications  in  the  pituitary  membrane  ;  but 
these  attempts  have  been  completely  fruitless,  and  in  cases  where  patients 
recovered  the  sense  of  olfaction,  the  cure  had  to  be  attributed  to  the  unaided 
efforts  of  nature." 
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Art.  12. — Select  Clinical  Cases,  including  Cases  of  Lahio-glosso-La- 
ryngeal  Paralysis,  Exophthalmic  Goitre,  Arterial  Pyaemia,  General 
Chronic  Arteritis,  and  haturnine  Gout. 

By  Samuel  Wilks,  M.D.,  RR.C.P. 

[Guy's  Eospital  Reports,  vol.  xv.  ;  and  British  MedtcalJournal,  March  19.) 

There  are  five  cases  of  Labio-glosso  Laryngeal  Paralysis— four  males  and 
one  female.  The  first  was  a  leather-dresser,  aged  forty-six,  and  his  case  was 
complicated  with  muscular  atrophy ;  but,  as  the  post-mortem  examination  is 
given,  and  is  strongly  confirmatory  of  the  views  of  Professor  Trousseau  and 
Dr.  Lockhart  Clarke,  it  is,  we  think,  deserving  of  brief  notice.  This  patient 
had  suffered  from  acute  rheumatism  five  years  before,  but  in  the  interval  his 
general  health  had  been  good.  In  June,  1867,  he  was  attacked  with  sore 
throat  and  slight  dysphagia.  He  was  admitted  as  an  in-patient  of  Guy's  Hos- 
pital in  November  of  the  same  year.  He  then  had  .dribbling  of  saliva;  the 
lower  part  of  his  face  was  expressionless,  the  buccinators  paralyzed,  and  the 
soft  palate  partially  so.  He  had  difiiculty  in  swallowing,  and  loss  of  power  in 
the  tongue.  He  had  almost  lost  the  power  of  eating,  swallowing,  coughing, 
and  expectoration  ;  and  his  speech  was  very  indistinct.  His  muscles — espe- 
cially the  extensors — were  atrophied  and  partially  paralyzed,  especially  on  the 
left  side,  and  the  interossei  almost  completely  so.  With  dieting,  quinine,  and 
galvanism  he  improved  slightly;  but  in  December,  after  a  fall,  he  became 
worse,  and  died  on  the  28th  of  that  month.  The  post-mortem  appearances  were 
as  follows:  There  was  obvious  atrophy  of  the  roots  of  the  hypoglossal  nerves, 
of  the  inner  roots  of  the  spinal  accessory,  and  also,  very  markedly,  of  the 
whole  of  the  anterior  roots  of  the  spinal  nerves,  especially  the  cervical.  The 
anterior  half  of  the  white  matter  of  the  cord  was  hardened  and  atrophied,  and 
the  gray  matter  was  reddened  and  enlarged.  In  the  fourth  ventricle  there  was 
very  obvious  red-gray  change  of  the  calamus  scriptorius,  from  the  nib  upwards 
and  outwards  for  half  an  inch.  The  lining  membrane  and  its  choroid  plexus 
were  of  deeper  color  than  usual.  Of  the  other  cases  we  have  only  clinical 
reports.  In  one,  the  left  vocal  cord  was  seen  to  be  quite  paralyzed,  the  right 
partially  so. 

There  are  four  cases  of  Exophthalmic  Goitre  (Begbie's,  Basedows',  Graves's, 
or  Htokes',  disease).  One  of  these  is  illustrated  by  a  striking  portrait,  from  a 
photograph.  The  thyroid  gland,  which  was  greatly  enlarged,  was  found,  at  the 
autopsy,  to  extend,  by  its  lett  lobe,  "three-fourths  of  an  inch  below  the  upper 
edge  of  the  sternum  into  the  chest;"  it  bent  the  trachea  to  the  right,  touching 
the  left  side  of  the  oesophagus  for  a  space  of  three  inches,  and  compressing  the 
thoracic  duct  against  the  spine  (the  man  was  greatly  emaciated).  The  cervical 
sympathetic  was  imbedded  in,  and  adherent  to,  fibrous  tissue.  Its  middle  gan- 
glia were  absent ;  and  the  others,  as  well  as  the  thoracic  and  abdominal,  were 
very  white,  and  covered  with  a  dense  fibrous  tissue,  which  prevented  the  gray 
matter  from  being  seen.  With  the  exception  of  increase  of  fibrous  tissue,  Dr. 
Moxon  states  that  the  ganglia  presented  no  very  remarkable  changes  when 
viewed  with  a  one-filth  inch  objective.  The  thyroid  arteries  were  large ;  but 
the  heart,  excepting  slight  muscular  degeneration,  was  fairly  normal,  and  the 
eyeballs  much  less  prominent  than  in  life. 

By  Arterial  Pyajmia,  Dr.  Wilks  means  changes  of  an  embohc  nature  pro- 
duced in  peripheral  organs  (lungs,  liver,  spleen,  kidneys,  &c.),  by  fibrinous 
masses  carried  into  the  circulation  from  the  heart;  he  suggests  the  carelul  ex- 
amination of  the  last-named  organ  by  the  stethoscope,  in  cases  of  pyaimic 
symptoms  without  obvious  cause.  ,      .,     i.  e 

Under  the  head  of  General  Chronic  Arteritis,  Dr.  Wilks  Retails  the  case  ot  a 
man,  aged  thirty-six,  who  had  no  radial  pulse  on  the  right  side,  a  feeble  one 
on  the  left— (his  fingers  used  to  "go  dead.")  There  was  no  pulsation  in  the 
femorals,  and  but  little  in  the  carotids.  His  feet  swelled,  and  he  had  intense 
pain  in  the  limbs.     He  lingered  on  in  this  state,  with  horrible  sufi^ermgs,  from 
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September,  1868.  till  February,  1869,  when  he  died.  The  terminations  of  the 
right  brachial  and  the  whole  ulnar  (?  radial)  artery  were  occluded,  as  were  the 
right  common,  external,  and  internal  iliac  arteries,  and  both  feraorals.  There 
were  blocks  in  the  left  lung,  spleen,  and  left  kidney. 

Dr.  Wilks  discusses  the  question  of  the  Connection  of  Gout  with  Lead-poi- 
soning, expressing  himself  cautiously  as  to  their  being  cause  and  effect,  and 
giving  details  of  three  cases  (in  two  of  which  there  were  post-mortem  examina- 
tions) in  which  plumbism  and  gout  were  combined.  Those  who  are  familiar 
with  the  difficulties  of  arriving  at  the  truth  of  statements  as  to  personal  habits 
will  not  attach  too  much  importance  to  the  reporter's  description  of  the  pa- 
tients as  being  of  "  steady  habits,"  and  will  therefore  not  be  surprised  at  the 
caution  with  which  Dr.  Wilks  expresses  himself;  for,  since  lead-poisoning  is 
common  in  countries  where  malt  liquors  are  not  national  beverages,  and  gout 
is  uncommon  in  their  inhabitants,  it  is  clear  that  the  question  is  still  sub  judice. 


Art.  13. —  Clinical  Notes. 
By  S.  0.  Habershon,  M.D. 

[Gvy's  Hospital  Reports,  vol.  xv. ;  and  British  Medical  Journal,  March  19.) 

These  include  cases  of  Diaphragmatic  Pleurisy,  of  Hsematemesis,  and  Spinal 
Concussion,  and  Remarks  on  the  Internal  Use  of  Carbolic  Acid ;  and,  although 
appearing  with  this  modest  heading,  are  of  great  practical  interest.  The 
author  considers  that  we  are  warranted  in  diagnosing  diaphragmatic  pleurisy 
from  the  following  peculiarities:  The  suddenness  and  intensity  of  the  pain  ("the 
pain  is  agonizing");  the  severity  of  the  dyspnoea  ;  the  absence  of  physical  signs, 
as  long  as  the  costal  pleura  remains  free;  the  presence  of  pain  in  the  shoulder; 
the  inability  of  the  patient  to  lie  on  the  affected  side ;  irritability  of  the  stomach 
if  left-sided,  and  the  occurrence  of  jaundice  or  other  so-called  hepatic  symptoms 
when  right-sided;  and  its  usual  speedy  termination  by  resolution.  He  points 
out  several  sources  of  fallacy,  as  herpes  zoster,  local  tumors,  spinal  causes,  &c.; 
and  the  cases  show  another  feature  of  interest,  to  which  he  also  alludes — viz,, 
that  the  temperature,  when  uncomplicated  with  pneumonia,  &c.,  is  generally 
low,  99^.7  and  100'^  being  the  highest  noted.  Dr.  Edwin  Long  Fox  {Medical 
Times  and  Gazette  and  ISt.  George's  Hospital  Reports)  and  Dr.  Reginald  Thomp- 
son both  agree  that  in  pericarditis  the  temperature  is  but  little  affected  ;  and 
the  same  remark  applies  to  many  cases  of  meningitis,  so  that  we  seem  to  be 
very  near  enunciating  a  general  law  of  distinction  between  inflammation  of 
mucous  and  serous  membranes,  that  in  the  latter  there  is  little  rise  of  tempera- 
ture. 

The  notes  on  hsematemesis  are  very  suggestive,  and  will  not  bear  further 
condensation.  Those  on  hsematemesis  from  uterine  and  ovarian  irritation  are 
especially  deserving  of  careful  study ;  for  many  cases  of  this  kind  are,  we  feel 
sure,  never  referred  to  their  proper  cause.  Dr.  Habershon  particularly  recom- 
mends the  internal  use  of  carbolic  acid  in  gastric  and  colonic  fermentative  dys- 
pepsia, but  recommends  avoiding  it  when  there  is  great  irritability  of  mucous 
membranes.  In  one  case,  it  was  probable  that  salivation  was  induced  by  it. 
It  may  be  given  in  pills,  if  combined  with  powdered  tragacanth,  extract  of  hen- 
bane, compound  ipecacuanha  powder,  &c.  His  cases  of  concussion  to  the  head 
and  spine  are  of  extreme  interest  in  these  days  of  railway  accidents.  In  both, 
the  severe  symptoms  came  on  a  considerable  time  after  the  accident;  and,  in 
the  fatal  one,  the  blow  on  the  head  (from  a  hammer  falling  on  the  parietal 
bone)  was  followed  by  convulsions  four  years  after,  with  hemiplegia ;  and,  at 
the  post-mortem  examination,  there  was  a  limited  collection  of  pus  (size  of  a 
threepenny  piece)  on  or  under  the  membrane,  "  at  the  upper  edge  of  the  fissure 
of  Sylvius."  The  gray  matter  of  the  right  half  of  the  brain  was  wasted ;  and 
the  right  half  of  the  pons  and  anterior  half  of  the  right  corpus  striatum  were 
softened. 
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Art.  14.— On  a  New  Method  of  Treating  Gout. 
By  Dr.  Fontaine. 

{Gazette  Hebdomadaire,  No.  4,  1870.) 

The  following  is  a  report  on  Dr.  Fontaine's  paper  from  a  Commission  ap- 
pointed by  the  Acad6raie  de  M6decine  : — 

In  the  first  part  of  his  work  the  author  occupies  himself  especially  with  the 
researches  of  English  physicians  from  Sydenham  to  Garrod.  Dr.  Fontaine 
adopts  that  pathology  of  gout  which  makes  this  disease  depend  upon  an  excess 
of  lithate  of  soda  in  the  blood. 

Dr.  Fontaine  recognizes  the  great  efficacy  of  colchicum  in  the  treatment  of 
the  early  stage  of  gout ;  he  gives  the  preference  to  the  tincture  of  the  seeds. 
He  admits  that  the  administration  of  colchicum  ought  to  be  frequently  inter- 
rupted, but  he  pushes  prudence  to  the  length  of  stating  that  one  ought  not  to 
prolong  its  use  beyond  the  second  or  third  day.  From  the  results  of  experi- 
ments made  upon  dogs,  he  has  no  doubt  upon  this  point.  Moreover,  he  does 
not  administer  colchicum  by  the  stomach,  for  the  purpose  of  preserving  the 
healthy  condition  of  this  organ.  With  the  permission  of  the  patient  colchicum 
is  administered  by  M.  Fontaine  in  an  enema.  By  this  method  he  thinks  a  too 
violent  effect  of  the  medicinal  agent  is  avoided.  The  effect  of  the  injection  is 
more  tardy  and  more  moderate;  it  is  not  generally  felt  before  the  fifteenth  or 
twentieth  hour  after  administration. 

In  order  to  combat  the  diathesis,  or  rather,  according  to  the  new  ideas 
adopted  by  the  author,  to  hinder  the  formation  and  to  favor  the  destruction  or 
elimination  of  uric  acid  from  the  economy,  he  has  recourse  to  three  medicinal 
agents — arseniate  of  potash,  chlorate  of  potash,  benzoate  of  lime. 

The  arseniate  of  potash  is  administered  continuously,  but  in  very  small 
doses ;  to  this  arsenical  salt  is  attributed  a  restorative  action,  the  blood  cor- 
puscles are  renewed,  and  the  functions  of  combustion  regulated. 

The  chlorate  of  potash  is  recommended  for  the  purpose  of  oxydizing  the 
uric  acid.  M.  Fontaine  admits,  with  M.  Gubler,  that  a  portion  of  this  salt  may 
be  decomposed  in  the  economy.  He  states  that  he  has  taken  for  several  days 
as  much  as  five  grammes  of  chlorate  of  potash  daily,  and  made  out  that  a  cer- 
tain quantity  of  this  salt  disappeared  at  the  same  time  as  the  normal  propor- 
tion of  chlorates  of  the  urine  was  increased. 

M.  Fontaine  prescribes  benzoate  of  lime,  not  with  the  view  of  converting 
the  urate  into  the  more  soluble  hippurate  of  soda,  but  to  bring  to  bear  its 
solvent  action  upon  the  urinary  compounds,  and  to  exert  its  slightly  diuretic 
action. 


I 


Art.  15.— 0?i  the  Prevention  and  Treatment  of  Scarlet  Fever. 
By  Charles  F.  Routh,  M.D.,  M.R.C.P. 

{British  Medical  Journal,  January  22.) 
At  a  meeting  of  the  Medical  Society  of  London,  held  January  3d.  Dr.  Eouth 
read  a  paper  on  some  points  connected  with  the  Prevention  and  Treatment  of 
Scarlet  Fever.  He  first  touched  on  its  great  fatality:  from  1850  to  1854, 
10,504  died  from  it  in  London,  out  of  74,895  deaths  from  all  zymotic  diseases. 
From  the  years  1853  to  1864,  the  deaths  were  in  England,  from  scarlet  fever, 
214,521— *.e.,  4.3  per  cent,  to  all  deaths  from  specified  causes,  and  23.5  per  cent, 
to  all  deaths  from  zymotic  diseases.  This  was,  however,  below  the  mark,  as 
cases  of  scarlet  fever  were  often  returned  as  cases  of  malignant  sore  throat  and 
diphtheria,  whereas  typhoid  cases  were  exaggerated.  For  the  years  1848- 
1862,  the  deaths  from  scarlatina  and  typhus,  to  1000  deaths  from  all  zymotic 
diseases,  were  respectively  171  and  181.  The  poison  of  scarlet  fever  was  second 
only  in  virulence  to  smallpox.  Furniture  infected  with  scarlet  fever  had  con- 
veyed the  disease  six  months  after  use,  and  houses  at  longer  periods  than  this 
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after  occupation.  The  rules  for  prevention,  prepared  by  tlie  medical  officers 
of  health,  were  excellent;  but  their  compulsory  observation  (except  in  fearful 
epidemics)  would  be  incompatible  with  the  liberties  of  an  Englishman.  Isolation 
of  infected  persons  was  the  most  operative  for  safety.  This  he  showed  from  a 
table  of  the  Registrar-General,  for  the  years  1851-1861,  compiled  from  631  dis- 
tricts. Where  the  proximity  of  person  to  person  was  402  metres,  the  deaths,  to 
a  thousand  living,  were  14 ;  where  it  was  only  23  metres,  the  deaths  were  28  to 
33.  In  some  very  unhealthy  places  and  feverish  districts,  such  as  Maldon  in 
Essex,  Wolverhampton,  Bridport,  &c.,  the  mortality  was  beyond  what  proximity 
of  persons  could  explain,  and  was  clearly  due  to  local  causes.  Dr.  Routh  then 
referred  to  the  nature  of  the  matenes  morhi.  Whether  a  ferment,  or  an 
oxyacid,  it  was  completely  destroyed  by  antiseptics  and  by  agents  which  checked 
fermentation,  such  as  sulphuric  acid,  chlorine,  and  carbolic  acid.  Two  chief 
sources  of  its  propagation  were  the  journeymen  tailors  and  tailoresses,  who  put 
upon  the  beds  of  their  sick  with  fever  the  garments,  which,  so  infected,  were 
carried  to  the  houses  of  their  owners,  and  second-hand  clothes  shops.  Public 
workshops  and  frequent  fumigations  of  old  clothes  shops  were  the  remedies 
indicated.  Dr.  Routh  then  considered  the  tendencies  to  death  which  had  to  be 
counteracted.  These  were,  first,  shock,  in  virulent  epidemics,  and  at  their 
beginnings,  requiring  stimulants,  &c. ;  second,  tardiness  of  the  eruptive  stage, 
and  death  by  the  specific  poisons,  requiring  hot-air  baths,  stimulants,  but  espe- 
cially an  emetic  at  the  outset ;  thirdly,  death  by  violence  of  the  fever.  Here 
cold  affusions  to  the  skin,  cold  spongings,  rarely  bleeding,  and  inunctions  were 
indicated.  The  modus  o'perandi  was  fully  explained,  and  the  addition  of  car- 
bolic acid  in  cold  sponging  and  inunction  was  especially  recommended. 
Fourthly,  death  from  putrid  sore  throat  killed  in  two  ways — [a]  by  a  poisonous 
atmosphere  inspired,  (&)  by  poison  absorbed  through  the  subjacent  tissue. 
Carbolic  acid  and  chlorine,  or  tannin,  he  believed,  were  preferable  in  such  cases 
to  caustics,  because  the  local  sore  might  be  as  effectively  destroyed,  and  a  dis- 
infecting atmosphere  in  addition  created.  Lastly,  death  was  produced  by  early 
ura3mic  poisoning.  The  treatment  of  the  fever  generally  should  be  either  sol- 
vent, to  dissolve  excess  of  fibrine,  as  by  ammonia  or  acetic  acid,  or  antiseptic. 
Acetic  acid  might  be  regarded  also  as  antiseptic;  but  he  was  in  the  habit  of 
giving  citrate  of  ammonia,  in  an  efiervescing  state,  with  carbolic  acid  internally. 


Art.   16. —  Treatment  of  Scarlet  Fever. 

By  Sir  William  Jenner,  Bart.,  M.D.,  F.R.S.,  Physician  in  Ordinary 
to  H.M.  the  Queen. 

[The  Lancet,  January  8.) 

:Sir  William  Jenner's  experienee  tells  him  that  we  have  no  remedy  for  the 
general  disease. 

"We  can  only  act  upon  the  broadest  general  principles  of  calming  the 
patient  when  excited ;  of  stimulating  him,  to  keep  his  heart  beating,  when  he 
is  exceedingly  weak ;  of  cooling  the  surface  when  the  heat  is  excessive.  Give 
him  pure,  fresh  air  to  breathe.  It  is  a  disease  that  runs  a  definite  course,  and 
if  you  can  keep  the  sufferers  alive  for  a  certain  time  they  get  well  from  that 
general  disease  which  killed  some  of  our  patients.  So  you  watch  for  the  symp- 
toms which  threaten  death,  and  endeavor  to  avert  them.  The  very  grave  cases 
are  hopeless  from  the  first.  For  the  mild  cases  little  treatment  is  required. 
A  cool  room,  light  clothes,  unstimulating  diet,  a  mild  aperient,  a  little  chlorate 
of  potash,  which  seems  to  allay  the  irritation  or  inflammation  of  the  throat,  and 
that  is  all  you  need  do.  Some  give  a  little  diluted  mineral  acid ;  sulphuric 
acid  was  all  that  used  to  be  employed  at  the  Fever  Hospital  when  I  was  there. 
1  think  myself  that  the  best  is  the  chlorate  of  potash  drink.  I  put  a  drachm 
of  the  salt  into  a  pint  of  barley-water,  and  let  the  patient  sip  it  down  as  he 
pleases. 

"  For  some  of  the  aggravations  of  the  acute  specific  process,  for  some  of  the 
throat  affections,  we  may  do  a  great  deal,  and  there  we  often  save  life  directly ;  but 
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for  the  disease  itself,  that  which  is  the  root  of  the  matter,  I  repeat,  so  far  as  I 
know,  you  can  do  nothing.  By  the  chlorate  of  potash  you  may  do  somethino- 
towards  allying  the  throat  affection  ;  by  a  mild  aperient  you  may  allay  a  little 
the  febrile  disturbance  which  would  be  increased  by  confined  bowels  ;  by  keep- 
ing-the  room  well  ventilated  you  prevent  any  increase  of  fever  from  the  room 
becoming  too  close,  and  its  air  impure.  And  all  the  time  you  must  watch  the 
state  of  the  urine,  the  skin,  and  the  throat.  One  point  I  desire  to  impress 
on  you— namely,  the  great  importance  of  changing  the  clothes  of  the  patient, 
as  well  as  the  air  of  the  room.  The  blankets  of  the  bed  should  be  changed  fre- 
quently, as  well  as  the  body-linen  and  sheets." 


Art.  n. — On  Scarlatina  sine  Eruptione. 

By  C.  H.  Robinson,  L.K.Q.aP.I.,  M.R.C.S.I.,  Demonstrator  of 
Anatomy  to  the  Ledwich  School  of  Medicine,  Member  of  the  Surgical 
Society  of  Ireland,  &c. 

[The  Lancet,  February  12.) 

"Some  months  since  a  gentleman  in  this  city  (Dublin),  whilst  in  his  office, 
was  asked  permission  by  a  messenger  of  his  for  leave  for  a  day,  in  order  to 
bury  a  child  who  had  died  from  scarlatina.  Two  other  children  of  his,  it 
seems,  had  died  a  short  time  previously  of  the  same  disease.  His  request  was 
granted,  not  only  for  the  time  required,  but  he  was  directed  to  remain  away  for 
several  days  longer.  Within  two  days  afterwards  this  gentleman  was  attacked 
with  sore  throat,  for  which  I  attended  him.  In  a  couple  of  days  the  inflamma- 
tion spread  to  the  right  ear ;  and  the  worst  case  of  acute  otitis  I  ever  saw  was 
the  result,  not  only  the  mucous  membrane  of  the  external  auditory  meatus 
being  attacked,  but  also  the  membrane  tympani.  After  intense  pain  had  been 
endured — and  no  one  can  form  an  idea  of  the  frightful  agony  connected  with 
inflammation  of  the  ear  who  has  not  been  a  sufferer  from  some  aural  affection, — 
suppuration  took  place  from  the  membrana  tympani,  as  was  seen  by  examining 
the  ear  with  the  auroscope.  The  throat  affection  only  lasted  a  couple  of  days ; 
and  I  shall  not  refer  to  it  further,  as  it  was  of  very  slight  importance.  He  was 
treated  by  blisters,  local  application  of  the  tincture  of  iodine,  and  the  ear  was 
well  syringed  with  hot  water  and  soap,  glycerine  on  cotton-wadding  being 
afterwards  applied.  When  suppuration  took  place,  a  solution  of  sulphate  of 
zinc  (two  grains  to  the  ounce)  was  used  several  times  daily,  the  applications 
after  a  time  being  changed  to  cold  instead  of  hot  water,  as  previously  used. 
Some  internal  medicine  was  given,  but  nothing  of  much  consequence,  simply  to 
prevent  costiveness  and  to  allay  pain  when  required.  This  attack  of  otitis 
lasted  several  weeks  ;  and  during  it  all  hearing  was  lost :  in  the  commence- 
ment, from  the  swelling  of  the  mucous  membrane  of  the  external  ear ;  after- 
wards, from  the  effects  of  the  suppuration.  This,  however,  I  am  glad  to  say,  was 
not  permanent ;  but  the  sense  of  hearing  did  not  perfectly  return  for  several 
months. 

"  Within  two  or  three  days  from  the  time  this  gentleman  suffered  from  sore 
throat,  several  members  of  his  family  were  also  attacked  with  a  similar  affec- 
tion. In  two  it  was  slight,  lasted  only  three  or  four  days,  and  merely  required 
confinement  to  the  house  and  an  occasional  application  of  a  strong  solution  of 
nitrate  of  silver.  In  one  case,  however,  it  ran  a  very  severe  course:  here  the 
tonsils  were  very  much  swollen,  and  the  uvula  oedematous,  being  double  the 
usual  size  from  infiltration  of  serum,  and  resting  on  the  tongue;  whilst  the 
soft  palate  and  sides  of  the  pharynx  were  of  an  intense  scarlet  color.  Swal- 
lowing was  almost  impossible,  and  gave  great  pain.  The  pulse  was  very 
frequent  and  weak,  about  120  on  the  average  during  the  height  ot  the  disorder; 
and  great  heat  of  skin  was  present.  Great  Dyspn(ea  als5  occurred,  generally 
in  paroxysms.  These  paroxysms  of  suffocation  came  on  at  irregidar  intervals, 
generallv  about  two  or  three  times  in  the  night,  never  in  the  day;  and  may 
have  arisen  from  spasm  of  the  glottis,  or,  more  likely,  from  an  extension  of  the 
inflammation  to  the  aryteno-epigiottidean  folds  of  mucous  membrane,  thereby 
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causing-  an  edematous  state  of  the  parts,  and  accounting  readily  for  the  diffi- 
culty of  breathing.  Some  nights  I  was  called  up  three  or  four  times,  and 
obliged  to  swab  the  parts  well  with  the  strongest  solution  of  nitrate  of  silver  I 
could  obtain.  The  treatment,  besides  cauterization,  included  the  inhalation  of 
the  steam  of  hot  water,  and  the  internal  administration  of  chloride  of  potash  in 
large  doses,  with  the  tincture  of  the  perchloride  of  iron;  whilst  large  quantities 
of  beef-tea,  chicken  broth,  and  other  nourishing  food,  in  combination  with 
several  glasses  (six  to  eight)  of  port  wine,  with  a  couple  of  glasses  of  brandy, 
were  daily  administered.  I  also  scarified  twice,  with  a  bistoury,  the  swollen 
tonsils  and  oedematous  uvula.  The  tonsils,  I  may  add,  at  the  height  of  the 
disorder,  were  covered  with  whitish  patches,  whether  consisting  of  a  pseudo- 
membranous character,  or  formed  by  the  nitrate  of  silver  causing  an  albumi- 
nate of  silver  to  be  deposited,  I  cannot  say. 

"  This  state  of  things  lasted  about  four  days,  when  the  anxiety  began  to  get 
less,  and  the  symptoms  to  remit,  until  at  last  the  patient  recovered.  But  her 
voice,  after  convalescence  had  taken  place,  was  husky  and  smothered,  and, 
although  a  good  singer,  her  voice  was  entirely  gone.  This  loss  of  her  vocal 
powers  continued  for  several  months,  until  at  last  the  huskiness  gradually  dis- 
appeared; but  she  did  not  recover  her  voice  perfectly  until  nearly  six  months 
had  elapsed  from  the  time  the  attack  commenced.  ^ 

"  It  is  my  firm  belief  that  these  were  all  cases  of  that  awful  malady  scarla- 
tina. It  is  true  there  was  no  eruption  in  any  of  the  four  patients,  but  from  the 
history  I  have  detailed,  and  from  the  severe  symptoms  which  took  place,  as 
shown  in  the  above  hasty  account  of  the  affection,  I  think  it  will  be  acknow- 
ledged that  my  conviction  is  correct ;  and  if  so,  it  proves  also  that  a  person 
who  has  taken  scarlatina  sine  eruptione  may  carry  the  infection  to  another. 

"  In  all  the  cases  the  patients  had  scarlatina  before ;  but  a  secondary  attack 
of  this  affection  is  not  so  very  uncommon,  I  myself  having  had  it  three  times, 
each  time  lighter  than  the  preceding  attack. 

"  Oases  of  scarlatina  sine  eruptione  have  been  described  by  several  trust- 
worthy observers,  so  as  to  place  the  matter  beyond  all  doubt;  amongst  the  rest 
by  Dr.  Graves,  of  Dublin ;  also  by  Professor  Trousseau,  who  styles  them  cases  of 
defaced  scarlatina  [scarlatmefruste],  and  to  whose  account  of  the  affection,  in 
his  splendid  Clinical  Medicine,  1  must  refer  the  reader  who  wishes  for  more 
information  on  this  interesting  topic." 


Art.  18. — Cold-Water  Treatment  of  Fever} 

By  Dr.  Drasche. 

{British  Medical  Journal,  February  19.) 

In  Section  YIII.  [Internal  Medicine),  Dr.  Drasche  of  Yienna  spoke  on  Cold- 
water  Treatment  of  Typhus  Abdominalis  from  observations  made  in  the  first 
division  of  the  Eudolf  Hospital  in  Yienna. 

The  cold-water  treatment  of  typhoid  fever,  he  said,  has  only  lately  gained  its 
first  scientific  basis  by  means  of  the  exact  examinations  of  temperature  in 
health  and  disease.  Tbermometric  observations  in  typhus  show  that  the 
surest  criterion  of  the  severity  of  the  disease  is  the  degree  of  heat.  As  soon 
as  the  temperature  rises  a  certain  number  of  degrees,  characteristic  symptoms 
appear  very  regularly,  but  vanish  again  as  the  temperature  falls.  No  typhoid 
symptom  is  undoubtedly  of  so  great  and  constant  importance  as  morbidly  high 
temperature.  This  consists  in  a  chemical  process ;  in  an  invisible  but  appre- 
ciable burning  of  the  blood  and  of  all  the  constituents  of  the  body  capable  of 
being  oxidized.  Too  abundant  an  increase  of  heat  on  the  one  hand,  and  too 
deficient  a  supply  of  combustible  material  on  the  other,  can  in  the  course  of 
time  only  lead  to  such  an  attack  on  the  organic  constituents  of  the  body  that 
life  is  inevitably  threatened.     The  most  serious  cases  of  typhoid  fever  owe  their 

^  Extract  from  the  Transactions  of  the  German  Naturalists  and  Physicians'  Meeting 
at  Innsbruck,  September,  1869. 


PRACTICAL    MEDICINE,    ETC.  29 

severity  to  the  intensity  of  this  process,  the  pathology  and  anatomy  of  which 
are  not  yet  fully  known.  It  remains  for  the  future  to  demonstrate,  by  means  of 
calorimetric  measurements,  the  rapidity  of  metamorphosis  in  the  direction 
indicated. 

Cold  water,  employed  systematically,  not  only  lowers  the  temperature  in 
typhoid  fever,  but  keeps  it  permanently  at  a  relatively  lower  degree.  By  over- 
coming the  excessive  oxidation,  the  most  serious  attacks  of  typhoid  are  de- 
prived of  their  dangerous  aspect ;  and  the  disease  is  often  made  to  take  a 
more  favorable  course  than  all  the  different  kinds  of  treatment  hitherto  known 
could  effect.  All  typhoid  patients  do  not,  it  is  true,  recover  under  the  most 
circumspect  and  careful  cold-water  treatment;  but  comparatively  more  cases 
are  brought  to  a  satisfactory  issue  by  this  mode  than  by  any  other. 

The  simplicity  of  the  proceeding  is  another  advantage  not  to  be  underrated. 
Except  baths  (with  or  without  douches  and  cold  compresses),  no  other  hydro- 
therapic  treatment  is  requisite.  If  cold  packing  be  used,  the  appliances  are 
complete. 

After  these  general  remarks,  Dr.  Drasche  states  his  own  observations. 

The  cases  treated  by  him  exclusively  with  cold  water  in  the  Rudolf  Stiftung, 
from  January  to  September,  1869,  amounted  to  forty,  three  of  which  came  under 
the  head  of  typhus.  Thirty-six  patients  recovered,  four  died.  The  mortality 
was  thus  10  per  cent.  In  1868,  in  the  same  hospital,  but  without  cold-water 
treatment,  the  mortality  was  16.5  per  cent.  Liebermeister.  he  added,  for  com- 
parison, had  9.7  per  cent,  deaths  with  his  cold-water  treatment;  Jurgensen,  3 
per  cent. ;  and  Brant  lost  no  case  at  all.' 

In  consideration  of  the  diagnosis,  it  must  be  stated  that  in  all  the  cases,  be- 
fore any  treatment  took  place,  temperature  had  repeatedly  risen  above  39  deg. 
Celsius.  It  was  generally  taken  in  the-  axilla  four  to  twelve  times  daily.  In 
some  cases,  the  thermometric  annotations  reached  400.  In  the  rectum,  it  was 
measured  on  two  patients  only,  who  greatly  objected  to  it.  The  maximum  of 
fever-heat  observed  was  41.5  deg.  centigrade  (106.7  Fah.)  The  thermometer 
rose  repeatedly  above  41  deg.  centigrade,  in  two  cases  terminating  fatally,  and 
in  three  other  patients  who  recovered.  The  maximum  temperature  was  not 
constantly  reached  in  the  afternoon  and  evening. 

The  longest  period  from  the  beginning  of  the  disease,  before  the  patient  en- 
tered the  hospital,  was  twenty  days;  the  shortest,  three;  and  average,  eight. 
The  mean  time  at  which  convalescence  set  in  was  the  seventeenth  day  of  the 
hydrotherapic  treatment.  In  the  greater  number  of  cases  it  was,  however, 
observed  to  begin  before  the  tenth  day  of  treatment. 

The  hydrotherapic  treatment  consisted  chiefly  in  the  employment  of  full  and 
half  baths,  of  9  to  30  deg.  centigrade,  once  or  twice  to  eight  times  daily.  Es- 
pecially in  cases  where  the  bronchial  complications  were  severe,  or  where  the 
brain  was  affected,  cold  affusion  of  60  deg.  centigrade  added.  Packing  in  wet 
sheets,  up  to  8  deg.  centigrade,  was  less  often  resorted  to.  Ice-bags,  as  low  as 
4  deg.  centigrade,  on  the  head,  chest,  and  abdomen— especially  the  latter,  where 
there  was  much  diarrhoea— were  frequently  applied.  Generally,  a  rising  of  the 
temperature  to  39.5  deg.  centigrade  was  considered  as  an  indication  for  hydro- 
therapic treatment.  Baths,  however,  were  given  if  the  temperature  had  not 
reached  that  point  in  some  cases,  when  the  patients  lost  their  consciousness,  or 
the  tongue  became  hard  and  dry. 

The  diet  consisted  of  milk  and  broth,  and  extract  of  meat  given  in  the  form 
of  soups.  Some  patients  took  the  extract  with  apparent  appetite,  and  could 
hardly  get  enough  of  it. 

The  post-mortem  examination  in  the  four  fatal  cases  showed  hypostatic  con- 
gestion of  the  lungs,  and  only  very  isolated  patches  in  the  intestines.  In  one 
case,  Bright's  disease,  of  long  standing,  was  evidently  one  of  the  causes  of 
death.  The  second  patient  was  an  inveterate  drunkard,  and  perforation  of  the 
intestines  took  place.     In  the  third  case,  there  were  alreafly  bed-sores  over  the 

'  Drascbe's  statement  about  Liebermeister's  percentage  is  incorrect.  The  Hoapitnl  Re- 
port  of  Bale,  in  1868,  sbows  that,  of  189  cases  of  typhoid  fever  treated  by  Liehernieiste. 
during  that  year,  only  13  terminated  fatally.    Liebermeister's  percentage  is,  therefore,  5.yr 
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coccyx  when  the  hydrotherapic  treatment  was  commenced.  In  the  last  case, 
the  patient  died  of  general  peritonitis,  proceeding  from  the  spleen,  which  was 
found  softened  and  partially  decomposed. 

In  order  to  examine  the  state  of  the  arteries  during  hydrotherapic  treatment, 
pulse-curves  were  taken  before  and  after  the  baths,  by  means  of  the  sphygmo- 
graph,  at  various  times  in  the  day,  and  with  varying  temperatures.  The  typhus- 
pulse  preserves  its  dicrotic  character,  even  immediately  after  energetic  refrige- 
ration by  means  of  baths.  It  may  be  strongly  marked,  whether  the  pulse  be 
frequent  or  the  contrary. 

In  order  to  prove  the  action  of  the  hydrotherapic  treatment — especially  of  the 
cold  douches — on  typhoid  bronchitis,  attempts  were  made  to  determine  with 
the  spirometer  the  vital  capacity  of  the  majority  of  patients.  It  sank  even 
within  a  few  days ;  in  some  cases  so  much  so.  that  differences  of  1000  to  1500 
cubic  centimetres  were  observed.  Cold  douches  were  regularly  followed,  in 
the  first  stage  of  the  disease,  by  an  increase  of  the  amount  of  expiration, 
amounting  to  300  cubic  centimetres.  At  a  later  period,  on  the  contrary,  the 
vital  capacity  sank  so  low  after  baths  and  douches  that  the  patient,  imme- 
diately after  the  refrigeration,  showed  a  difference  of  as  much  as  250  cubic 
centimetres.  In  the  fatal  cases  with  hypostatic  congestion  of  the  lungs,  the 
vital  capacity  sank  at  most  to  half  its  former  amount. 

The  condition  of  the  weight  of  the  body  under  hydrotherapic  treatment  is,  in 
some  cases,  quite  peculiar.  One  patient  lost  within  eighteen  days,  up  to  the 
setting  in  of  convalescence,  11  pounds  4  ounces,  or  10  per  cent,  of  his  whole 
weight.  In  the  first  six  days  of  recovery,  the  loss  in  weight  was  six  per  cent., 
which,  with  regard  to  the  shorter  period,  was  comparatively  more.  The  maxi- 
mum of  the  loss  of  bodily  weight  was,  in  persons  recovering,  24  pounds  7 
ounces,  or  19  per  cent. ;  in  persons  dying,  10  pounds,  or  17  per  cent. 

The  examinations  of  the  quantitative  proportion  of  urea  by  the  Titrir  method, 
showed  a  very  striking  connection  between  it  and  the  production  of  warmth. 
On  days  when  from  four  to  six  baths  of  a  low  temperature  were  taken,  the 
quantity  of  urea  was  1  or  2  per  cent,  less  than  the  previous  days,  when  either 
no  baths  had  been  taken  or  when  their  temperature  had  not  been  lower  than  26 
or  28  deg.  centigrade.  When  the  temperature  was  higher  than  39  deg.  cen- 
tigrade in  the  axilla,  the  quantity  of  urea  was  3,  4,  or  even  5  per  cent. ;  it 
diminished  to  2  and  1  per  cent,  with  a  decided  increase  of  the  bodily  tem- 
perature. Often  no  other  symptom  than  the  quantity  of  urea  was  required  to 
indicate  an  aggravation  of  the  disease.  In  some  very  severe  cases,  the  amount 
of  urea  remained  unchanged  for  three  or  four  days  after  the  beginning  of  con- 
valescence, even  after  the  use  of  more  richly  nitrogeneous  food. 

The  proportion  of  chlorides  was  generally  regular.  In  high  temperatures, 
they  were  present  to  the  amount  only  of  some  tenths  per  cent. ;  but  they  in- 
creased to  nearly  one  per  cent,  when  the  bodily  warmth  was  energetically  low- 
ered. When  the  temperature  did  not  surpass  38  deg.  cent,  in  the  course  of  a 
whole  day,  chlorides  were  present  to  the  entire  amount  of  one  per  cent. 

In  the  majority  of  typhus  cases  under  the  water-treatment,  there  was  more 
or  less  albumen  found  in  the  urine  when  the  patients  were  first  admitted.  It 
generally  coincided  with  a  high  temperature  (39.6  to  40  deg.  cent.)  A.t  the 
same  time,  the  presence  of  urea  was  considerable — 5  or  6  per  cent.  Chlorides 
seemed  to  be  greatly  diminished,  fluctuating  between  0.2  and  0.5  per  cent. 
When,  in  those  cases,  the  temperature  sank  within  a  few  days,  in  consequence 
of  the  energetic  refrigeration,  albumen  could  only  be  found  in  slight  traces ; 
and  on  the  fourth  or  fifth  it  generally  had  altogether  disappeared  from  the 
urine. 

There  was  no  constant  proportion  between  the  height  of  temperature  and  the 
quantity  of  urine.  Whereas  small  quantities  only,  not  exceeding  1^  ounces, 
were  produced  at  a  time  when  the  temperature  was  40  deg.  cent,  or  above, 
great  or  small  quantities  appeared  alternately  with  40  or  39  deg.  cent.  At  this 
stage  of  temperature  happened  the  greatest  quantitative  differences,  varying 
from  10^  ounces  to  65  ounces.  Between  39  and  38  deg.  cent.,  the  fluctuations 
were  less  extreme.  At  and  under  38  deg.  cent.,  neither  very  great  nor  very 
small  quantities  were  observed. 
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Art.  19. — On  the  Use  of  the  Thermometer  in  Typhoid  Fever. "^ 

By  M.  CoNSTANTiNE  Paul. 

{Gazette  Hebdomadatre,  No.  5,  1870.) 

1.  The  thermometer  indicates  in  a  precise  manner  the  progress  of  typhoid 
fever. 

2.  The  type  of  typhoid  fever  is  continued  during  the  pSriode  d'etat,  and  per- 
sists when  the  disease  is  about  to  terminate  in  death.  When  the  patient  re- 
covers it  does  not  end  by  a  crisis,  but  rather  by  a  progressive  decline. 

3.  The  type  of  decline  is  the  remittent  type."  The  remittence  may  commence 
by  manifesting  itself  only  every  second  day,  but  then  it  very  soon  becomes  quo- 
tidian, which  is  the  usual  course. 

4.  All  the  recrudescences  of  the  fever  cannot  be  designated  relapses. 

5.  There  exists  a  primary  form  of  simple  and  spontaneous  recrudescence 
characterized  by  exacerbations  affecting  the  tertian  type.  The  sulphate  of  qui- 
nine may  be  given  with  advantage  in  cases  of  this  kind. 

6.  In  another  form  of  recrudescence  the  exacerbations  are  quotidian ;  this 
lasts  from  one  to  four  days,  and  is  most  frequently  caused  by  excess  in  diet,  or 
by  fatigue  occasioned  through  the  visits  of  parents  or  friends. 

7.  When  the  same  causes  are  reproduced  they  are  followed  by  similar  exacer- 
bations, and  may  give  to  the  second  period  of  the  fever  a  longer  duration. 

8.  If  complications,  especially  phlegmasise,  occur,  a  recrudescence  of  the  fe- 
ver is  observed  which  affects  the  continued  type. 

9.  These  various  recrudescences  are  not  relapses,  for  this  word  should  be  re- 
served for  the  reappearance  of  an  anterior  period  of  the  fever  or  of  two  periods. 

10.  There  may  be  immediate  relapses  of  the  fever,  but  in  order  to  have  a 
relapse  it  is  necessary  that  an  entire  fresh  evolution  should  take  place,  and  a 
second  and  fresh  thermic  curve  during  the  period  of  the  fastigium. 

11.  The  curve  of  the  stage  of  decline  is  characteristic.  The  tracing  of  acute 
miliary  tuberculosis,  of  acute  polyarticular  rheumatism,  or  of  acute  albuminuria, 
can  alone  be  confounded  with  those  of  the  decline  of  typhoid  fever. 


Art.  20. — Relapsing  Fever, 

By  Charles  Murchison,  M.D.,  F.R.S.,  Physician  to  the  Middlesex 
Hospital,  and  Lecturer  on  the  Practice  of  Medicine. 

{The  Lancet,  January  22.) 

The  prominent  symptoms  of  relapsing  fever  are  :  pyrexia,  setting  in  suddenly, 
with  rigors  or  chilliness  ;  great  frequency  of  pulse  and  heat  of  skin,  but  no  spe- 
cific eruption;  severe  headache  and  general  pains,  but  mind  usually  clear;  pain, 
tenderness,  and  enlargement  of  the  liver  and  spleen;  rapid  breathing;  vomiting 
more  or  less  urgent,  and  frequently  slight  jaundice  and  constipation:  an  abrupt 
cessation  of  these  symptoms  about  the  fifth  or  seventh  day,  with  copious  per- 
spiration; but  after  a  complete  apyretic  interval,  during  which  the  pulse  may 
be  unusually  slow,  and  the  patient  may  have  a  good  appetite  and  be  up  and 
walking  about,  an  abrupt  relapse  on  or  about  the  fourteenth  day  from  the  farst 
commencement,  or  sometimes  later,  running  a  similar  course  to  that  of  the  first 
attack,  but  terminating  on  or  about  the  third  or  fourth  day  of  the  relapse.  1  he 
disease  is  very  rarely  fatal,  except  in  persons  whose  constitutions  are  weakened 
by  previous  illness;  but  it  is  a  much  more  painful  malady  than  typhus,  which 
so  commonly  ends  in  death.  Such  is  the  clinical  history  of  relapsing  fever  in  a 
typical  case.  • 


Communicated  to  the  Societe  Medicale  des  HOpitaux. 
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Art.  21. — On  the  Morphological  Process  in  Inflammation. 

By  Professor  Billroth. 

[Medizinisclie  Jahrhiicher,  1869;  Gazette  Hebdomadaire,  No.  50,  1869.) 

Billroth  discusses  inflammation  as  existing  in  the  connective  and  epithelial 
tissues  :  1.  Inflammation  in  the  Connective  f issues.  In  order  to  apply  to  the 
phenomena  of  inflammation  in  the  higher  animals  and  in  man  the  results  ob- 
served in  the  frog,  and  particularly  the  fact  of  the  issue  of  white  corpuscles 
from  the  vessels,  with  all  its  consequences,  it  is  necessary  to  demonstrate  that 
the  process  is  the  same  in  man  as  it  is  in  the  frog.  One  cannot  make  direct 
observation  or  follow  completely  the  process  in  the  mammalia,  but  the  changes 
which  may  be  observed  in  inflamed  tissues  are  in  support  of  the  opinion 
expressed  by  Billroth  that  the  issue  of  white  corpuscles  through  the  walls  of 
bloodvessels  exists  both  in  warm-blooded  animals  and  in  the  frog.  In  a  pre- 
paration of  subsynovial  adipose  tissue  extracted  from  a  specimen  of  subacute 
arthritis  in  a  tuberculous  patient,  Billroth  found  in  the  immediate  neighborhood 
of  the  vessels  a  considerable  quantity  of  young  cells,  whilst  in  the  remaining 
portions  of  the  connective  tissue  they  were  but  sparsely  scattered.  An  analo- 
gous phenomenon  had  been  also  observed  by  Billroth  during  the  process  of 
cicatrization;  there  again  the  vessels  were  surrounded  by  a  considerable  mass 
of  cells,  and,  from  the  period  at  which  his  observations  were  made,  he  was  led 
to  consider  these  cells  as  due  to  formative  irritation  in  the  peri-vascular  tissues. 
Billroth  also  finds  arguments  in  the  mode  of  development  of  tubercle,  carcinoma, 
sarcoma,  but  these  cannot  be  insisted  upon,  as  we  have  no  direct  proofs. 

One  of  the  important  peculiarities  of  inflammation  in  one  of  the  forms  of  con- 
nective tissue,  according  to  German  authorities — viz.,  the  cornea — consists  in 
the  fact  that  the  fixed  corpuscles  of  the  connective  tissue  remain  unchanged. 
A  like  fact  is  observed  in  the  true  connective  tissue. 

If  attention  be  paid  to  the  tail  of  a  tadpole,  the  point  of  which  has  been  cut 
off,  it  will  be  seen  that  the  fixed  corpuscles  of  the  connective  tissue  at  the  level 
of  the  section  remain  unaltered ;  one  does  not  see  any  swelling  or  nuclear  pro- 
liferation within  these.  Billroth  observed  during  one  week  the  cicatricial  pro- 
cess in  a  case  of  this  kind,  and  never  observed  any  changes  in  the  fixed  corpus- 
cles. Likewise  in  examining  with  care  the  above  mentioned  preparation  of  in- 
flamed synovial  membrane,  there  was  no  visible  sign  of  any  alterations  of  the 
fixed  corpuscles  of  the  connective  tissue. 

It  is  true  that  at  certain  points  one  may  find  masses  of  rounded  cells  or  of 
protoplasm  inclosing  several  nuclei,  but  one  cannot  recognize  with  certainty 
that  these  elements  are  formed  in  the  corpuscles  of  the  connective  tissue. 

To  resume  :  the  interpretation  of  these  preparations  leads  rather  to  the  idea 
of  white  corpuscles  and  of  embryonic  cells  occupying  certain  parts  of  the  tissue 
than  to  the  idea  of  proliferation  of  the  corpuscles  of  the  connective  tissue. 

The  question  of  the  origin  of  pus  cells  is  then  considered.  If  it  be  admitted 
that  they  proceed  from  the  blood,  and  that  they  are  leucocytes  discharged  from 
the  vessels,  there  still  remain  many  points  to  elucidate.  No  one  can  flatter  himself 
that  he  knows  the  complete  history  of  leucocytes,  or  that  he  has  demonstrated 
how  these  bodies  arise  in  the  blood,  in  what  number  they  exist,  or  how  long 
a  time  they  live.  It  cannot  be  admitted  that  man  possesses  so  many  white 
corpuscles  or  leucocytes  as  can  be  found  in  the  products  of  a  suppuration  of 
one  week's  duration. 

With  regard  to  this  subject,  Billroth  has  endeavored  to  determine  the  total 
value  of  the  suppuration  furnished  by  a  wound  in  one  week. 

In  a  young  man,  whose  elbow  had  been  resected  on  account  of  a  chronic  fun- 
gous arthritis,  the  wound  (longitudinal  section)  was  left  exposed  and  the  pus 
collected  in  a  porcelain  cup.  The  quantity  of  pus  in  this  case  was  somewhat 
less  than  if  the  ordinary  dressings  had  been  applied,  because  a  portion  of  it 
desiccated  and  formed  a  crust. 

A  similar  experiment  was  made  upon  a  lad  of  fifteen  years  of  age,  after  a 
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partial  resection  of  the  elbow.  The  maximum  daily  supply  of  pus— the  experi- 
ment being  continued  for  eijtht  days-was  three  ounces,  of  which  quantity  one 
ounce  and  three  and  a  half  drachms,  that  is  to  say,  less  than  one  ounce  and  a 
half,  represented  the  solid  elements  of  the  purulent  discharge.  One  cannot 
believe  that  so  large  a  quantity  of  white  corpuscles  could  be  locally  eno-endered 
during  twenty-four  hours  in  the  inflamed  territory. 

As  the  origin  of  suppuration  cannot  be  attributed  either  to  cellular  prolife- 
ration in  the  connective  tissue  or  the  formation  of  the  corpuscles  in  the  vessels 
of  the  inflamed  parts,  it  becomes  necessary  to  search  further  and,  quite  natu- 
rally, in  those  organs  which  are  associated  in  the  hematopoietic  function,  that 
is  to  say,  in  the  lymphatic  glands.  In  every  inflammation  there  is  swelling  of 
the  lymphatic  ganglions,  varying  in  intensity,  but  always  appreciable  on  atten- 
tive exploration.  Microscopical  observations  in  these  cases  always  present 
proofs  of  an  abundant  multiplication  of  young  elements  in  the  interior  of  lym- 
phatic glands  and  in  the  lymphatic  sinuses.  In  these  very  glands  is  effected 
the  genesis  of  leucocytes,  the  constituent  element  of  pus.  Billroth  supports 
this  opinion  by  proofs  derived  from  pathology  and  experiment. 

Again,  the  exaggeration  of  the  proportion  of  white  blood  corpuscles  in  pa- 
tients who  suffer  from  abundant  suppuration  is  a  fact  that  has  been  actually 
demonstrated  by  very  complete  observations.  The  study  of  glands  inflamed 
after  cutaneous  wounds  shows  that  there  is  in  their  interiors  a  proliferation,  a 
multiplication  of  lymphatic  cells  which  is  certainly  associated  with  that  condi- 
tion of  leucaemia  one  observes  in  patients  aff'ected  with  suppuration.  Billroth 
on  this  subject  relates  some  experimental  researches  which  give  indications  for 
consulting  the  process  of  symptomatic  adenitis. 

The  author  enters  here  into  detailed  arguments  based  upon  microscopic  pre- 
parations with  the  view  of  proving  changes  in  the  connective  tissue  in  inflam- 
mation and  cicatrization.  The  following  is  the  conclusion  at  which  he 
arrives  : —  ^^  ■ 

The  cells  which  in  inflammation  are  met  with  in  abnormal  numbers  and  ar- 
rangement in  the  tissues  are  leucocytes.  As  changes  in  the  fixed  corpuscles  of 
the  connective  tissue  cannot  be  discovered,  it  must  be  concluded  that  all  or- 
ganized tissues — granulations,  cicatrices,  adhesions— which  are  met  with  during 
the  inflammatory  processes,  have  their  origin  in  the  white  corpuscles  of  the 
blood. 

2.  Epithelial  Suppuration.  Inflammation  of  Glands. — The  production  of 
pus  in  catarrhal  inflammation  is  evidently  due  to  the  formation  of  proliferating 
cells  in  the  deepest  seated  layer  of  the  mucous  membrane.  The  whole  question 
seems  to  depend  upon  the  exact  recognition  of  these  proliferating  or  mother- 
cells.  Various  interpretations  have  been  proposed  ;  they  have  been  considered 
as  representatives  of  epithelial  cells  with  proliferating  nuclei,  or,  again,  as  epi- 
thelial cells  into  which  leucocytes  have  been  introduced.  Volkmann  and  Sten- 
dener  have  recently  upheld  this  latter  opinion,  which,  however,  is  but  a  new 
form  of  the  opinion  formerly  held  in  France  by  Robin,  and  which  differs  only 
as  to  the  mode  of  origin  of  the  leucocytes.  In  fact,  whilst  Robin  and  others 
maintained  that  leucocytes  might  spring  directly  from  the  interior  of  epithelial 
cells,  the  former  authorities  admit  that  at  the  moment  of  the  formation  of  young 
epithelial  cells  leucocytes  are  introduced  into  their  interiors. 

In  other  terms  the  question  seems  to  be  this  :  is  there  an  endogenous  genera- 
tion of  cells  in  the  epithelial  elements,  or  is  there  rather  an  invasion  of  the 
epithelial  elements  by  the  leucocytes  through  the  phenomenon  known  under  the 
name  of  intra-susception  ?  Unfortunately  the  solution  of  these  problems  cannot 
readily  be  obtained  ;  it  may,  however,  be  presumed  that  it  will  result  from  new 
methods  of  direct  study  on  the  development  of  these  elements. 

The  researches  of  Billroth  on  glandular  inflammation  have  led  this  observer 
to  the  conclusion  that  the  production  of  pus  cells  does  not  take  place  at  the 
expense  of  the  epithelium,  but  that  the  pus  cells  or  leucooytes  make  their  ap- 
pearance in  the  connective  tissue  which  surrounds  the  glandular  cul-de-sacs. 
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Art.  22. — On  Tubercular  Ulceration  of  the  Mouth  and  Tongue.'^ 
By  M.  Trelat. 

{Arclnves  G4n6rales  de  M^decine,  Janvier,  1870.) 

M.  Trelat  thus  resumes  several  novel  points  to  which  he  wishes  to  direct  at- 
tention : — 

1.  The  ulcers  of  the  mouth,  designated  by  the  name  of  buccal  phthisis  and 
tubercular  ulcers  are,  in  certain  cases  at  least,  produced  by  the  ulceration  of 
true  tubercles,  a  fact  which  has  not  been  hitherto  admitted. 

2.  Tubercular  ulcers  of  the  mouth  have  always  been  observed  in  tuberculous 
individuals  ;  but  their  appearance  may  precede  that  of  the  pulmonary  phthisis, 
although  the  inverse  order  is  the  more  frequent  occurrence. 

3.  The  diagnosis  of  these  ulcers  may  be  established  with  certainty  at  all 
periods  of  the  disease. 

Art.  23. — On  the  Propagation  of  Cancer  and  Tubercle  to  the  Surface 
of  the  Pleural  Serous  Membrane,  and  especially  to  the  Diaphrag- 
matic Pleura.'^ 

By  M.  Lepine. 
{Gazette  Mddicale  de  Paris,  No.  14,  1870.) 

In  his  treatise  on  tumors,  Yirchow  mentions  the  possibility  of  a  propagation 
of  morbid  growths  to  the  surface  of  the  layers  of  a  serous  membrane.  "  Where, 
for  example,  there  exists,"  he  writes,  "  a  primary  cancer  of  the  stomach  which 
extends  as  far  as  the  serous  coat,  it  is  not  a  rare  occurrence  for  the  peritoneum 
to  become  the  seat  of  a  multiple  cancerous  eruption  distributed  not  uniformly 
but  at  points  often  very  remote,  and  so  disposed  as  to  be  contaminated  by 
substances  which  glide  over  the  peritoneal  surface  of  the  abdominal  wall,  as.  for 
example,  near  the  lateral  ligaments  of  the  bladder  and  in  the  recto-vesical, 
recto-uterine,  or  utero-vesical  pouch.  At  these  points  are  formed  other  small 
islands  of  morbid  growth  forming  a  second  generation  of  nodosities,  just  as  if 
one  had  scattered  some  seed  which  had  germinated  here  and  there  in  places 
where  it  had  fallen." 

This  is  all  that  has  been  said,  according  to  M.  Lepine's  knowledge,  upon  this 
interesting  mode  of  the  propagation  of  tumors.  M.  Lepine,  however,  has  ob- 
served facts  of  the  same  order  occurring  in  the  pleural  serous  membrane,  and 
these  seem  to  him  to  be  worthy  of  mention. 

In  three  cases  of  cancer  of  the  breast  on  the  left  side,  unaccompanied  by 
generalization,  but  which  had  attacked  by  direct  propagation  the  parietal  layer 
of  the  subjacent  pleura,  M.  Lepine  made  out  on  the  surface  of  this  membrane 
the  existence  of  numerous  nodosities  varying  in  dimensions  and  isolated  the 
one  from  the  other.  These  nodosities  were  more  abundant  on  the  diaphrag- 
matic pleura,  where  they  formed  from  their  confluence  a  kind  of  large  patch 
several  centimetres  in  extent.  The  right  pleura  was  sound.  The  lungs  and 
other  organs  were  absolutely  free  from  cancer. 

In  young  subjects  who  were  not  in  other  respects  the  subjects  of  miliary 
tuberculosis,  but  whose  lungs  presented  tuberculous  lesions  extending  to  the 
visceral  pleura,  M.  Lepine  in  many  instances  observed  granulations  existing 
upon  the  point  of  the  parietal  pleura  which  corresponded  to  the  lesion  of  the 
visceral  membrane,  the  rest  of  the  pleura  being  healthy.  There  were  no  ad- 
hesions between  the  two  pleural  layers.  In  these  cases,  after  an  attentive 
examination,  it  seemed  impossible  to  explain  the  localized  affection  of  the 
parietal  pleura  otherwise  than  by  admitting  a  contagion  which  had  operated 
by  contiguity. 

^  Read  at  the  Academie  de  Medecine,  Nov.  27,  1869. 
^  Communicated  to  the  Societe  de  Biologie. 
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In  a  fair  number  of  cases  the  lesions  of  the  parietal  pleura  present  a  remarka- 
ble localization.  It  is  on  the  diaphragmatic  pleura  around  the  central  tendon 
of  the  muscle  and  at  the  place  where  the  muscular  fibres  end  that  one  may 
observe  these  granulations  seated.  Sometimes  they  rest  upon  a  false  mem- 
brane, in  other  cases  there  is  no  trace  of  such  a  structure.  Sometimes  they  are 
few  in  number,  at  others  their  number  is  very  considerable ;  but  even  in  the 
latter  case,  they  generally  respect  that  part  of  the  pleura  which  correspoods  to 
the  central  tendon,  and  form  by  their  agglomeration  at  its  periphery,  a  pretty 
regular  circle.  It  is  probable  that  this  localization  depends  upon  special  ana- 
tomical dispositions,  and  that  in  this  will  be  found  the  reason  of  the  greater 
susceptibility  of  this  region  of  the  pleura.  Perhaps  it  is  due  to  a  greater  rich- 
ness of  the  lymphatics  aft  this  point;  but  the  knowledge  we  possess  concerning 
the  structure  of  the  diaphragmatic  pleura  in  man  is  not  yet  sufficiently  precise 
for  one  to  give  an  affirmative  answer  on  this  point. 

M.  Lepine  remarks  in  conclusion,  that  in  two  of  the  cases  observed  by  him, 
the  lesion  that  had  been  the  origin  of  the  granulations  was  not  tuberculous 
but  was  a  kind  of  caseous  pneumonia.  It  is  interesting  to  note  that  an  affection 
of  this  nature  may  give  rise  in  an  immediate  manner  to  true  tubercle.  Caseous 
products,  according  to  Buhl,  may  produce  tuberculosis,  but  then  they  had  been 
previously  introduced  into  the  circulation,  which  did  not  take  place  in  the  two 
cases  observed  by  M.  Lepine.  Is  there  not  some  reason  for  admitting,  M. 
Lepine  adds,  a  mutual  parentage  between  caseous  pneumonia  and  tuberculosis. 


Art.  24. — On  the  Origin  of  Pus  Globules} 
By  MM,  VuLPiAN  and  Hayem. 

[Gazette  Hehdomadaire,  No.  7,  1870.) 

M.  Yulpian  recalls  the  fact  that  he  presented  on  a  previous  occasion  a  manu- 
script by  M.  Hayera,  on  the  mechanism  of  suppuration,  which  confirmed  on 
most  points  the  facts  that  had  been  published  by  Cohnheim.  If  the  pus  globules 
are  nothing  more  than  leucocytes  of  extravasated  blood,  one  ought  in  all  cases 
of  suppuration  in  man  to  be  able  to  make  out,  when  this  investigation  is  possible, 
the  various  phases  of  this  phenomenon  of  the  emigration  of  leucocytes.  M. 
Yulpian  has  already  cited  the  results  obtained  by  Koster,  and  Yolkmann,  and 
Steudener,  with  regard  to  erysipelas,  and  has  verified  these  in  several  instances  ; 
he  has  also  announced  that  his  observations  on  the  skin  when  irritated  by  blis- 
ters have  led  him  to  conclusions  completely  confirmatory  of  the  ideas  of  Waller 
and  Cohnheim.  The  present  memoir  is  intended  to  indicate  fresh  facts,  the 
significance  of  which  is  equally  decisive.  Some  of  these  were  observed  by  M. 
Hayem,  others  by  M.  Yulpian  himself. 

Pericarditis. — M.  Hayem,  on  examining  the  newly-formed  membranes  uniting 
the  two  layers  of  the  pericardium  in  a  case  where  there  was  adhesion  over  an  aneur- 
ism of  the  ventricular  wall,  saw  in  these,  globules  of  pus  which  had  accumulated 
about  the  vessels.    These  vessels  were  filled  with  white  and  red  corpuscles. 

Encephalitis.— Ivi  centres  of  encephalitis  produced  by  experimental  irritation 
in  rabbits  and  dogs,  the  vessels  were  found  to  be  filled  with  red  corpuscles, 
whilst  the  peri-vascular  sheaths  were  swollen  by  a  quantity,  more  or  less  great , 
of  white  corpuscles. 

Myositis.— \jQWQOGyiQ%  were  also  observed  along  the  veins  in  the  neighbor- 
hood of  small  abscesses  formed  in  a  muscle  after  typhoid^  fever;  the  same 
appearances  were  presented  in  artificially  inflamed  muscles  of  dogs. 

Fistula  in  t^ wo.— Finally  M.  Hayem,  in  studying  sections  of  the  wall  of  an 
intestinal  fistula  made  perpendicularly  to  its  direction,  found  below  a  rather 
thick  epithelial  layer,  irregular  papilla?  containing  vessels  which  were  surrounded 
by  a  great  number  of  white  corpuscles.  The  neighboring  connective  tissue  was 
rich  in  anastomotic  spaces  which  contained  analogous  boditiB  to  those  surround- 
ing  the  vessels.  ,  „  .-  • 

M.  Yulpian  has  examined  several  tissues  in  the  course  of  suppuration,  prm- 

*  Communicated  to  the  Aoademie  de  Medecine. 
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cipally  mucous  membranes  and  inteji^ument :  in  all  cases  in  which  it  was  possible 
to  make  sufficiently  fine  preparations,  he  made  out  a  disposition  of  leucocytes 
similar  to  that  described  by  M.  Hayem.  Things  were  thus  presented  in  an 
instance  of  subacute  g-angrenous  cyst  observed  in  a  dog,  after  transverse  section 
of  the  spinal  cord.  At  several  points  of  the  preparations  were  seen  masses  of 
leucocytes  in  the  immediate  neighborhood  of  the  vessels,  which  were  filled  with 
red  corpuscles  mixed  with  a  small  number  of  the  white  corpuscles. 

In  a  case  of  facial  erysipelas  accompanied  by  erysipelas  of  the  mucous  mem- 
brane of  the  nasal  fossae,  this  membrane  contained  a  very  great  number  of  leu- 
cocytes, some  of  which  were  disseminated,  and  others,  much  more  numerous, 
collected  around  the  venous  vessels.  These  vessels — and  a  similar  disposition 
was  also  presented  in  the  integuments — likewise  contained  a  great  number  of 
leucocytes,  which  were  found  as  well  in  the  thickness  of  the  vascular  walls. 

In  a  case  of  inflammation  of  the  mucous  membrane  of  the  frontal  sinus  in  a 
syphilitic  subject,  were  perceived  in  preparations  examined  under  the  micro- 
scope, vessels  filled  by  a  very  considerable  number  of  leucocytes  in  the  midst 
of  red  corpuscles  ;  but  there  was  so  great  a  mass  of  leucocytes  contained  in  the 
intervascular  spaces,  that  one  could  not  distinguish  whether  there  was  any 
relation  of  distribution  between  the  seat  of  the  vessels  and  the  accumulation  of 
the  white  corpuscles. 

The  mucous  membrane  of  the  bronchi,  in  cases  of  chronic  bronchitis,  also 
showed  leucocytes  in  great  number  in  the  neighborhood  of  the  superficial  ves- 
sels which  contained  very  many  similar  bodies. 

Similar  appearances  were  presented  in  preparations  consisting  in  sections 
made  from  the  edges  of  a  suppurating  wound.  In  this  case  the  incision  had 
been  made  in  the  superior  region  of  the  dog's  thigh  for  ligature  of  a  crural 
vein.  At  several  points  where  the  quantity  of  leucocytes  disseminated  below 
the  surface  of  the  wound  was  less  considerable,  it  was  easy  to  see  that  these 
bodies  were  collected  in  very  great  quantities,  and  pressed  against  each  other 
in  the  immediate  neighborhood  of  the  vessels,  and  that  they  were  more  and 
more  separated  from  each  other  as  they  became  more  remote  from  the  walls  of 
the  vessels. 

In  addition  to  the  facts  already  mentioned  in  relation  to  the  skin  in  erysipelas, 
and  under  the  influence  of  venesection,  M.  Yulpian  directs  attention  to  the  con- 
dition of  this  membrane  in  cases  of  irritation  by  croton  oil  and  of  variola.  M. 
Yulpian  having  had  occasion  to  examine  the  skin  of  the  neck  in  a  case  where 
it  was  covered  by  innumerable  vesicles  produced  by  friction  with  croton  oil, 
and  at  the  time  when  these  vesicles  contained  a  thick  serosity,  was  able  to 
make  some  very  significant  preparations.  After  having  macerated  the  skin  for 
some  hours  in  alcohol,  thin  sections  were  made  with  a  razor  perpendicularly  to 
the  surface  of  the  skin.  These  sections  were  then  treated  with  glycerine  and 
acetic  acid.  At  the  points  where  the  vesicles  existed,  the  deep-seated  parts  of 
the  Malpighian  layer  were  separated  in  such  a  manner  as  to  constitute  kinds  of 
areolae,  irregular  both  in  form  and  dimension.  The  horny  layer  of  the  epidermis 
appeared  to  be  but  slightly  modified.  The  change  in  the  Malpighian  layer  did 
not  reach  to  the  row  of  cells  immediately  contiguous  to  the  dermis.  In  the 
areolae  some  leucocytes  were  found  scattered  here  and  there.  The  cells  of  the 
Malpighian  layer  in  the  neighborhood  of  these  areolae,  and  even  along  the  whole 
extent  of  the  irritated  portions  of  skin,  seemed  to  be  somewhat  swollen  ;  in 
several  of  them  the  nucleus  had  undergone  vesicular  alteration,  well  studied  as 
a  mechanical  result  by  M.  Ranvier.  But  what  was  of  particular  interest  with 
regard  to  the  subject  in  question,  was  the  fact  that  the  vessels  of  the  dermis 
near  to  the  epidermis  were  filled  in  great  part  with  leucocytes  at  the  points 
which  corresponded  to  the  vesicles.  The  capillary  loops  contained  in  the  vas- 
cular papillae  of  the  dermis  at  these  points  also  contained  numerous  leucocytes; 
and  it  was  even  possible  to  observe  some  leucocytes  inclosed  within  the  walls 
of  these  vessels,  and  others  in  the  narrow  space  existing  between  the  summits 
and  the  lateral  parts  of  the  capillary  loops  and  the  deep  surface  of  the  layer  of 
Malpighi ;  and  others  again,  deformed  in  various  ways,  in  the  act  of  penetrat- 
ing among  the  epidermic  cells  contiguous  to  the  dermal  papillae.  In  this  mass 
one  had  iu  view  all  the  stages  of  the  straight  road  taken  by  the  leucocytes 
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between  the  vessels  of  the  dermis— their  starting-point,  and  the  morbid  areolar 
spaces  of  the  Malpighian  layer— the  end  of  their  voyage. 

M.  Vulpian  has  also  examined  the  skin  of  several  subjects  after  death  from 
variola  either  simply  confluent  or  both  confluent  and  hemorrhagic.  He  was 
able  to  verify  exactly  the  descriptions  given  by  several  authorities,  especially 
by  MM.  Auspitz  and  Basch  and  by  M.  Cornil,  with  regard  to  the  histology  of 
the  pustules  of  variola.  But  in  addition  his  attention  was  fixed  upon  the  con- 
dition of  the  dermis  at  points  corresponding  to  the  pustules.  Everything  does 
not  indeed  consist  in  the  modifications  of  the  cells  of  the  two  layers  of  the  epi- 
dermis, in  the  areolae  of  the  Malpighian  layer,  and  in  the  presence  of  fluid  filling 
these  cells,  and  which  contains  a  more  or  less  considerable  number  of  leucocytes, 
either  free  or  included  in  more  or  less  developed  cells,  and  debris  of  epidermic 
cells,  granular  fibrine,  and  often  some  red  blood-corpuscles.  It  does  not  even 
suffice  to  say,  in  order  to  be  precise,  that  there  was  a  multiplication  of  elements 
of  the  connective  tissue  of  the  dermis  in  the  neighborhood  of  the  pustules.  All 
the  phenomena  were  not  confined  to  this,  since  the  superficial  vessels  of  the 
dermis  were  more  or  less  dilated.  Some  were  filled  with  an  enormous  mass  of 
red  corpuscles,  in  the  midst  of  which  were  perceived  but  few  white  corpuscles ; 
others  were  almost  exclusively  filled  with  leucocytes,  and  were  surrounded  by 
innumerable  anatomical  elements  of  the  same  kind.  These  extravasated  leuco- 
cytes became  less  and  less  numerous  as  the  eye  was  directed  to  points  more  and 
more  remote  from  the  vessels  which  had  supplied  to  them  a  passage.  In  the 
vascular  papillse  corresponding  to  the  seat  of  the  pustules  the  vascular  loops 
contained  numerous  leucocytes,  and  one  could  see  them  externally  to  these,  not 
only  in  the  papillary  layer  immediately  contiguous  to  the  deep  surface  of  the 
layer  of  Malpighi,  but  also  among  the  swollen,  misshapen,  and  altered  cells 
close  to  the  dermis. 

The  accumulation  of  leucocytes  was  especially  observed  in  the  most  superfi- 
cial vessels  of  the  dermis,  but  they  existed  also  scattered  here  and  there  in  ves- 
sels at  some  distance  from  the  surfaces  of  the  papillary  body.  In  the  cases  of 
variola,  as  indeed  in  all  hitherto  enumerated,  it  could  be  readily  made  out  that 
it  was  almost  exclusively  in  the  veins  that  this  accumulation  of  leucocytes  had 
taken  place.  In  cases  where  the  variola  was  of  the  hemorrhagic  form,  extrav- 
asated red  corpuscles  of  the  blood  could  be  seen  more  or  less  abundantly  in  the 
midst  of  the  leucocytes. 

These  observations  tend  to  demonstrate  that  the  pus  contained  in  the  pus- 
tules of  variola  is  constituted,  as  to  its  leucocytes,  by  the  white  corpuscles  of 
extravasated  blood  which  have  travelled  gradually  along  the  tissue  of  the  der- 
mis from  the  external  surface  of  the  vessels  into  the  areolae  formed  in  the  Mal- 
pighian layer.  The  leucocytes  which  are  found  accumulated  in  varying  num- 
bers in  large  cells  are  without  doubt  the  white  corpuscles  of  the  blood  which 
have  penetrated  by  a  kind  of  invagination  and  adhesive  incorporation  into  the 
protoplasm  of  the  epidermic  cells ;  this  presumption  is  supported  by  observar 
tions  that  have  been  made  be  Volkmann. 

The  facts  given  briefly  in  this  paper,  with  those  which  have  been  made  out 
by  M.  Hayem  and  those  observed  by  M.  Vulpian,  when  taken  together  with 
the  results  of  investigations  previously  made  by  other  authors,  appear  to  be  of 
such  a  nature  as  to  show  that  the  theory  of  Valler  and  Cohnheim  upon  the 
mechanism  of  suppuration  ought  to  be  substituted,  at  least  in  the  majority  of 
cases  if  not  in  all,  for  those  ideas  which  have  been  hitherto  promulgated  on  the 
mode  of  origin  of  the  leucocytes  of  pus. 

This  theory  allows  one  to  comprehend,  more  readily  perhaps  than  any  other, 
the  rapidity  with  which  pus  is  formed  under  certain  conditions.  M.  Vulpian 
has  found  in  cases  of  wounds  made  experimentally,  that  the  effused  serum 
might  already  contain  globules  of  pus  at  the  end  of  the  ninth  hour.  Again,  it 
is  known  with  what  rapidity  the  so-called  metastatic  abscesses  are  sometimes 
formed.  » 

Finally,  the  theory  of  the  emigration  of  the  leucocytes  of  the  blood  would  ac- 
quire a  still  greater  importance  if  ulterior  researches  should  confirm  the  hy- 
pothesis  maintained  by  some  histologists  in  relation  to  the  property  attributed 
to  the  extravasated  anatomical  elements  of  being  able  to  proliferate  alter  they 
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have  been  transported  to  a  greater  or  less  extent  from  the  interior  of  the  vessel 
which  has  allowed  them  to  pass  away,  and  thus  to  contribute  to  the  develop- 
ment of  normal  and  of  morbid  tissues. 


Art.  25. — On  Relapsing  Fever. 
By  Dr.  Broadbent. 

(77ie  Lancet,  December  11.) 

At  the  last  meeting  of  the  Harveian  Society,  an  admirable  clinical  account  of 
this  disease,  as  witnessed  during  the  last  few  months  at  the  Fever  Hospital, 
was  read  by  Dr.  Broadbent.  After  speaking  of  the  nature,  symptoms,  and 
course  of  the  disease,  as  exemplified  anew  in  the  existing  outbreak,  Dr.  Broad- 
bent made  special  reference  to  the  phenomena  attending  the  relapse,  which  oc- 
cur with  great  regularity  on  the  fourteenth  day  from  the  initial  rigor,  whether 
the  febrile  attack  has  been  long  or  short,  severe  or  slight,  and  are  heralded  by 
very  definite  alterations  in  the  temperature,  whilst  the  patient  has  been  entirely 
free  from  subjective  symptoms,  not  having  the  slightest  headache,  and  eating 
and  digesting  a  full  meal.  The  rise  in  the  temperature  has  often  been  as  much 
as  to  104^.8  F.  under  the  circumstances. 

The  diagnosis  of  relapsing  fever  from  typhus  and  enteric  fevers  turns  mainly 
on  the  abrupt  access  and  severe  suffering  of  the  former,  and  on  the  absence  of 
the  facies  and  rash  characteristics  of  the  latter.  Some  of  the  more  important 
symptoms  were  then  examined  by  Dr.  Broadbent  in  greater  detail,  and  particu- 
larly the  violent  delirium  which  suddenly  sets  in  in  a  few  cases,  and  which  may 
almost  as  suddenly  subside.  The  phenomena  of  the  interval  also  were  consid- 
ered, with  reference  to  the  question  whether  this  period  is  a  phase  of  the  dis- 
ease, or  an  interval  of  health,  the  author  inclining  to  the  former  view. 

The  routine  treatment  pursued  by  the  author  was  as  follows  :  During  the 
attack  a  fluid  diet,  acetate  of  ammonia  every  three  or  four  hours,  opiates  if 
required  in  consequence  of  sleeplessness  or  pain,  stimulants  if  specially  indicated. 
In  the  interval,  bark  of  quinine  and  iron,  with  full  diet  and  beer,  an  aperient  of 
some  kind  being  generally  required.  In  the  relapse,  it  is  usually  necessary  to 
go  back  to  the  milk  and  beef-tea ;  but  some  patients  keep  their  appetite,  and 
are  allowed  solid  food.  As  a  rule  the  tonic  is  continued.  Efforts  have,  how- 
ever, been  made  to  moderate  the  violence  of  the  original  attack  on  the  one 
hand,  and  to  prevent  the  relapse  on  the  other,  but  without  any  great  success. 

Among  the  remedies  employed  for  the  first  of  these  objects  has  been  aconite, 
which  has  been  found  to  reduce  the  frequency  of  the  pulse  and  bring  down  the 
temperature  in  other  acute  diseases.  No  obvious  effects  have  been  obtained, 
the  time  being  too  short,  and  the  duration  of  the  pyrexia  too  variable.  Alkalies 
in  large  doses  only  cause  pain  in  the  stomach.  The  wet  sheet  applied  twice  a 
day  brings  down  the  temperature  one  or  two  degrees,  and  sometimes  relieves 
headache,  but  it  does  not  appear  to  hasten  at  all  the  occurrence  of  the  critical 
perspiration,  and  some  patients  object  to  it. 

It  has  been  attempted  to  prevent  the  relapse  by  a  very  liberal  diet  during 
the  interval,  and  by  endeavoring  to  break  the  fall  from  one  extreme  to  the 
other  at  the  crisis  by  giving  beef-tea,  milk,  and  stimulants,  so  that  if  the  inter- 
val and  relapse  correspond  at  all  to  the  swing  of  the  pendulum,  this  swing 
might  be  checked.  No  definite  results,  however,  have  been  obtained.  Arsenic 
in  full  doses,  and  five  or  six  grains  of  quinine  three  times  a  day,  have  been 
given  through  the  interval  without  effect.  Quinine,  again,  has  been  given  in 
large  doses  (fifteen  or  twenty  grains),  the  evening  before  the  relapse  became 
due,  the  result  being,  apparently,  a  postponement  of  the  attack,  and  this  having 
occurred  in  so  many  instances  that  it  can  scarcely  be  accidental.  Up  to  the 
present,  however,  it  cannot  be  said  that  the  relapse  may  be  prevented,  or  even 
rendered  less  severe.  Experiments  are  still  in  progress  for  the  purpose  of 
ascertaining  whether  this  result  may  be  obtained  by  repeated  large  doses  of 
quinine. 
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Art.  2Q.—  Cancero2is  Affections  Successfully  Treated. 
By  E.  A.  KuNKLER. 

[Pacific  Medical  and  Surgical  Journal) 
Dr.  Kunkler,  in  an  extended  article  upon  this  subject,  giving  several  cases 
which  he  had  treated  successfully,  draws  the  following  inferences  :  1st  Can- 
cerous affections  are  always  the  result  of  irritation,  present  or  past,  direct  or 
sympathetic,  single  or  multiple  ;  and  no  cure  can  be  eff'ected  unless  the  causes 
It  still  present,  are  ascertained  and  removed.  2d.  Inflammatory  action  in  a 
cancer  is  the  result  of  irritation ;  the  severity  of  the  first  depends  upon  the 
intensity  ot  the  last;  and  tonic  inflammation  will  subside  with  the  cessation  of 
the  irritation,  while  atonic  inflammation  will  continue,  although  the  original  irri- 
tation might  have  ceased,  and  consequently  atonic  inflammation  must  always  be 
attended  to.  3d.  Acute  inflammation  leads  to  suppuration,  chronic  inflam- 
mation leading  to  abnormal  nutrition  and  induration  of  the  aff'ected  parts, 
according  to  the  degree  of  inflammation  and  the  tissues  involved.  4th.  Scir- 
rhous cancer  is  an  aggravated  induration  by  fibrinous  deposits,  causing  oblitera- 
tion of  bloodvessels  in  the  aff'ected  parts,  whereby  softening  and  mortification 
of  these  parts  are  occasioned.  5th.  Encephaloid,  colloid,  and  the  fungoid 
forms  of  cancer  are  the  result  of  various  morbid  processes  involving  different 
tissues  and  bloodvessels.  6th.  The  cell  formations  observed  in  some  carci- 
nomatous affections  depend  on  perverted  plasma,  in  which  the  cells  are  floating, 
from  which  they  imbibe  an  abnormal  nutrition.  7th.  The  offensive  odor  in 
the  advanced  stage  of  cancerous  affections  is  the  result  of  the  decomposition  of 
the  animal  tissues,  whereby  sulphuretted  and  phosphuretted  hydrogen  are 
formed.  8th.  The  destruction  of  the  tissues  in  cancer  is  produced  by  the 
effect  of  these  fetid  gases,  especially  by  the  sulphuretted  hydrogen.  9th.  'Vo 
arrest  the  progress  of  cancer,  the  removal  of  the  affected  parts  is  sufficient 
only  when  the  original  irritation  has  subsided,  and  there  is  neither  atonic  inflam- 
mation nor  induration  in  the  neighboring  parts  ;  but  in  all  the  forms  of  the  dis- 
ease proceeding  from  internal  irritation,  and  from  atonic  inflammation  and 
induration,  no  permanent  cure  can  be  expected  unless  all  the  pathological  con- 
ditions are  rectified,  and  the  blood  brought  back  to  its  normal  standard. 


Art.  27. — On  Sea- Sickness. 

By  FoRDYCE  Barker,  M.D. 

[Medical  Record,  September  15,  1869.) 

At  a  meeting  of  the  New  York  Medical  Journal  Association,  Dr.  Barker 
read  a  paper  upon  sea-sickness.  He  began  his  discussion  of  this  affiection  by  a 
rapid  review  of  the  various  theories  that  have  been  held  concerning  it.  Sema- 
nas  charged  it  to  miasma  generated  in  the  confined  air  of  the  ship ;  but  it  was 
suffered  equally  in  open  boats.  Darwin  thought  it  occasioned  by  the  sight  of 
objects  always  in  motion  ;  but  the  blind  were  no  more  exempt  from  it  than  the 
seeing.  Keransaen  regarded  it  as  resulting  from  agitation  of  the  abdominal 
viscera ;  but  riding,  jumping,  gymnastics,  produced  no  such  result.  AVollaston 
considered  it  due  to  vascular  engorgement  of  the  brain,  mechanically  produced  ; 
but  the  symptoms  of  sea-sickness  were  quite  different  from  those  of  congestion. 
Bellarin  held  that  the  sudden  movements  of  the  body  decreased  the  ascending 
force  of  the  blood,  resulting  in  sudden  anaemia  of  the  brain  ;  this,  through  the 
sympathetic  system,  excited  vomiting,  which  refilled  the  cerebral  vessels.  Sper, 
Gilchrist,  Marsh,  and  Fonsagrives  ascribe  sea-sickness  to  cerebral  commotion 
from  oscillation.  A.  Jobert  looked  upon  it  as  an  indigestion  produced  by 
physical  interference  with  the  peristaltic  action  of  the  stomach.  Chapman, 
whose  claim  to  cure  the  malady  by  the  application  of  ice-bags  to  the  spine  had 
drawn  attention  to  his  views,  held  that  its  proximate  cause  was  congestion  of 
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the  nervous  centres  along:  the  back,  especially  in  those  sejrments  of  the  cord 
related  to  the  stomach  and  the  muscles  concerned  in  vomiting-;  this  congestion 
being  due  to  the  sli;^ht  concussions  of  the  brain  against  tlie  base  and  roof  of 
the  skull,  in  the  alternate  rise  and  fall  of  the  body  ;  to  the  slight  jerks  similarly 
produced,  upon  the  lateral  ligaments  suspending  the  spinal  cord  ;  and  to  the 
more  or  less  violent  movements  of  the  abdominal  and  pelvic  viscera. 

Some  of  the  above  theories  the  speaker  deemed  misty  and  obscure,  others 
fanciful  and  absurd,  others  again  positively  false,  and  none  satisfactory.  His 
own  view,  which  he  stated  with  modesty,  was  that  sea-sickness  is  "due  to  the 
sudden  and  recurring  changes  of  the  relations  of  the  fluids  to  the  solids  of  the 
body,  and  the  nervous  disturbances  which  result  from  these  changes."  The 
alternate  movements  of  ascent  and  descent  produce  "  alterations  of  afflux  and 
delay  in  the  arrival  of  the  blood  to  the  different  organs  of  the  body,  which  dis- 
turb their  functions,  and  those  of  the  brain  especially,"  with  results  analogous 
to  the  nausea  and  vomiting  which  some  persons  experience  after  venesection. 

Persons  differ  greatly  in  the  symptoms  of  sea-sickness,  as  well  as  in  the  sus- 
ceptibility to  it;  and  the  same  is  true  of  the  lower  animals,  which  are  also  sub- 
ject to  the  malady.  With  some  persons  headache  is  the  prominent  symptom; 
with  others,  intense  nausea;  with  others  still,  simple  vomiting  without  nausea 
or  other  distress.  With  most,  their  troubles  cease  after  a  few  days,  but  some 
unfortunates  can  never  become  accustomed  to  the  sea.  Even  in  the  worst 
cases,  a  strong  mental  emotion,  such  as  terror,  will  often  effect  a  sudden  respite, 
if  not  a  cure. 

It  is  a  popular  error  that  sea-sickness  is  often  beneficial,  and  never  perma- 
nently injurious.  Of  itself,  it  is  probably  almost  never  helpful,  and  the  benefit 
from  a  voyage  is  commonly  in  proportion  to  the  freedom  from  sea-sickness. 
That  it  may  result  in  serious  and  permanent  injury,  there  is  no  question;  and, 
though  rarely  fatal,  yet  more  deaths  are  to  be  charged  to  it  than  might  be  sup- 
posed.    The  speaker  had  met  with  three  in  his  own  experience. 

There  are  no  specifics  for  sea-sickness;  the  land  is  the  only  sure  prophylactic, 
and  the  horizontal  posture  the  nearest  approach  to  a  cure.  But  though  drugs 
are  useless,  hygiene  may  do  much  towards  averting  the  evil  or  mitigating  its 
worst  features.  These  are.  often  due  to  previous  exhaustion,  from  the  fatigue 
of  travel,  with  bad  ventilation  and  want  of  regular  sleep  and  food;  or  from  the 
excitement  incident  to  preparations  for  departure.  And  frequently  this  ex- 
haustion is  aggravated  by  a  violent  cathartic,  taken  to  clear  out  the  bile,  that 
is  supposed  to  be  responsible  for  all  the  suffering — how  absurdly  need  not  be 
said.  Select,  then,  a  well-ventilated  state-room  on  the  sunny  side  of  the  steamer, 
as  central  as  possible,  but  away  from  the  furnaces.  Have  all  preparations  made 
so  as  to  secure  a  full  day's  rest  before  starting.  Eat  as  hearty  a  meal  as  possi- 
ble within  two  or  three  hours  before  going  on  board.  Be  early  enough  aboard, 
to  arrange  everything  that  may  be  required  for  a  day  or  two;  go  to  bed  before 
the  vessel  gets  under  way ;  and  stay  there  a  day  or  two,  or  until  you  feel  that 
the  danger  of  sickness  is  past.  Eat  regularly  and  heartily ,  hut  without  raising 
the  head.  On  the  first  night  out  take  some  mild  laxative,  such  as  two  or  three 
compound  rhubarb  pills,  to  obviate  the  constipation  to  which  most  persons  are 
liable  at  sea.  (But  avoid  cathartics  before  starting.  Effervescing  laxatives  in 
the  morning  are  bad  in  this  affection.)  After  having  become  accustomed  to 
the  sea  and  able  to  walk  on  deck,  never  rise  in  the  morning  until  you  have 
eaten  something,  as  a  bowl  of  porridge,  or  a  sea-biscuit  with  a  cup  of  coffee. 
Lastly,  if  rough  weather  comes  on,  don't  attempt  to  brave  it,  but  go  to  bed 
before  getting  sick. 

With  regard  to  the  effect  of  Chapman's  ice-bags.  Dr.  Barker  had  made  par- 
ticular inquiries  in  England  and  France  of  many  physicians  and  others  who  had 
used  them,  and  found  the  bulk  of  testimony  against  their  value.  Some  deemed 
them  not  only  useless,  but  harmful,  from  causing  nervous  depression.  He  in- 
quired if  any  one  present  had  seen  fatal  results  from  sea-sickness. 


PRACTICAL    MEDICINE,    ETC.  41 


Art.  28. — Hemorrhagic  Malaria. 
By  L.  Michel,  M.D. 

[New  Orleans  Journal  of  Medicine.) 

Dr.  L.  Michel  [New  Orleans  Journal  of  Medicine)  in  an  elaborate  article 
describes  a  disease  peculiar  to  the  Southern  States,  and  which  was  first  described 
in  1867.  It  is  a  disease  due  to  malaria,  and  is  ushered  in  by  a  chill  of  the  con- 
gestion type,  followed  by  high  fever,  parched  mouth,  extreme  thirst,  suffused 
eyes,  restlessness  and  anxiety,  sighing  respiration,  quick  bounding  pulse. 
During  the  febrile  manifestation  nausea  and  vomiting  are  extreme.  The  patient 
vomits  a  dark  grumous  bile.  After  the  nausea  has  continued  five  or  six  or 
more  hours,  jaundice  and  bloody  urine  show  themselves.  The  suffused  eyes 
now  become  instantaneously  yellow,  and  the  red  skin  changes  to  a  bronzed 
yellow.  With  the  hajmaturia  we  have  pain  in  the  back,  well  defined  in  the 
region  of  the  kidneys.  The  tongue  varies  in  appearance  from  a  pale  milky 
color  to  a  straw  color,  and  skin  dark-brown.  After  a  time  a  remission  occurs, 
in  which  there  is  a  decided  abatement  in  all  the  symptoms,  except  the  nausea 
and  vomiting.  During  the  remission  the  skin  is  frequently  less  yellow,  and  the 
urine  becomes  clear  and  limpid,  only  to  reassume  its  bloody  color  upon  the 
invasion  of  the  chill.  The  skin  frequently  becomes  permanently  dark-bronzed, 
and  the  face,  chest,  and  abdomen  studded  with  profuse  haemorrhagica  and 
vibices,  and  should  a  blister  be  applied,  the  cuticle  will  be  filled  with  bloody 
serum.  The  bowels  are  usually  constipated,  though  sometimes  there  are 
copious  dejections  of  dark,  tarry,  feculent  matter.  The  mind  is  usually  clear. 
It  mostly  runs  its  course  in  from  four  to  twelve  days.  Autopsies  reveal  ex- 
treme rigor  mortis.  Muscles  very  red.  A  yellow  color  pervades  the  brain, 
chest,  and  abdominal  organs.  Stomach  filled  with  dark  grumous  bile.  The 
spleen  much  enlarged,  and  hard  and  solid.  Kidneys  enlarged,  and  presenting 
the  appearance  of  passing  through  severe  inflammatory  action.  Treatment 
best  adapted  for  this  disease  is,  first  of  all,  to  give  large  doses  of  mercurials, 
followed  by  oil,  and  after  the  bowels  are  moved  to  give  large  doses  of  quinine, 
with  capsicum,  until  the  quinine  has  produced  a  decided  impression.  For  the 
hsematuria,  astringents  with  opium  may  be  given. 


» 


Art.  29. — Influence  of  Nutriment  on  Disease. 
By  Dr.  Salisbury. 

{Medical  jRecorrf,  November  1,  1869.) 

The  Journal  Central  de  MMecine  de  Berlin  publishes  seriatim  the  conclu- 
sions arrived  at  by  Dr.  Salisbury  from  a  large  number  of  experiments  on  this 
subject.     They  are  as  follows  : — 

1.  The  continuous  use  of  vegetable  aliments,  particularly  of  the  legummous 
and  amylaceous  plants,  provokes  constipation  and  a  sort  of  scorbutic  condition. 

2.  The  use  of  amylaceous  plants  causes  a  great  variety  of  morbid  conditions; 
for  example,  fibrinous  deposits  and  embola  in  the  capillary  vessels,  and  conges- 
tion, inflammation,  diarrhoea,  and  paralysis,  as  the  result,  and,  at  a  later  period, 
tuberculous  deposits  in  the  lungs,  affection  of  the  eyes  and  ears,  and  pains  m 
the  back  and  extremities.  .  ^      n 

3.  These  symptoms  may  be  advantageously  met  by  havmg  recourse  to  albu- 
minoid aliments  of  animal  origin,  and  especially  by  the  use  of  salts  ot  potasli 
and  iron,  which  prevent  coagulation  of  fibrin,  favor  the  circulation  of  the  blood, 
and  render  active  absorption  and  intestinal  secretion.     ,      ,        .  . 

4.  The  morbid  states  which  we  have  enumerated  are  developed  m  armies  on 
the  field,  especially  when  they  are  subjected  to  an  amylaceous  dietary 

5.  The  officers,  who  have  the  privilege  of  varying  their  diet,  are  Iree  from 
these  accidents. 


42  PRACTICAL    MEDICINE,   ETC. 

6.  When  the  nutriment  is  exclusively  amylaceous  or  saccharine,  constipation 
soon  appears,  and  stomachic  digestion  is  effected  with  difficulty. 

7.  This  constipation  is  not  slow  in  engendering  the  products  of  fermentation, 
intestinal  gases,  and  parasites  in  great  number. 

8.  This  condition  continues  until  diarrhoea  sets  in,  and  then  small  colloid 
gelatinous  masses  are  found  in  the  feces  in  variable  quantity. 

9.  These  are  in  no  respect  the  cause  of  the  diarrhoea;  they  result  from  the 
production  9,nd  metamorphosis  of  saccharine  and  fermentive  matter.  Once 
produced,  these  substances  act  as  a  true  poison  on  the  organism,  and  aggravate 
the  intestinal  lesions. 

10.  It  is  specially  in  the  evening  and  during  the  night  that  the  products  of 
fermentation  are  developed  in  the  intestines.  Each  day  they  increase.  The 
continual  excitement  of  the  intestinal  mucous  membrane  by  the  gases  and  para- 
sites produces  diarrhoea,  which  soon  becomes  chronic,  and  resists  all  methods  of 
treatment. 

11.  This  state  is  always  accompanied  with  a  tendency  to  paralysis,  and  by 
singing  in  the  ears  and  violent  headache,  symptoms  which  are  attributable  to 
defective  nourishment  and  to  the  presence  of  fibrinous  masses  in  the  capillary 
vessels. 

12.  There  are  often  at  this  stage  symptoms  of  bronchitis.  The  expectora- 
tion is  thick,  yellow,  principally  at  night,  and  it  is  complicated  with  dyspnoea 
aod  palpitations. 

13.  Diabetes  and  strumous  aff'ections  often  supervene  on  a  diet  exclusively 
saccharine  or  containing  too  much  starch. 

14.  The  diarrhoea,  characterized  by  colloid  greenish  stools,  which  attacks 
children  during  the  summer,  depends  on  the  abuse  of  saccharine  substances  and 
fruits,  and  the  colloid  masses  are  derived  from  the  intestinal  epithelium. 


SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)  concerning  the  nervous  system. 

Art.  30. — An  Inquiry  into  the  Nature,  Origin,  and  Treatment 
of  Hysteric  Diseases.^ 

By  Robert  Lee,  M.D. 

{Medical  Times  and  Gazette,  April  2.) 

In  the  first  part  of  this  paper,  the  author  gave  an  elaborate  review  of  the 
history  of  hysteric  diseases  from  the  earliest  ages  to  the  present  time.  The 
opinions  and  methods  of  treatment  adopted  by  Aretseus,  Galen,  Celsus,  Syden- 
ham, Hoffman,  Cullen,  and  the  most  eminent  writers  of  the  present  century, 
were  given  in  detail.  Respecting  hysteria  in  the  male  sex,  the  author  stated 
that  he  had  never  seen  a  genuine  example ;  but  in  the  female  sex,  a  great  num- 
ber— a  greater  number  than  it  was  possible  for  him  to  state.  An  accurate 
report  of  upwards  of  two  hundred  of  these  cases  accompanied  the  communica- 
tion. If  these  histories  were  examined,  the  author  stated  the  following  conclu- 
sions might  be  drawn.  In  none  did  the  disease  occur  before  the  age  of  puberty, 
and  in  few  after  the  middle  period  of  life.  In  few  of  the  cases  recorded  were 
the  functions  of  the  ovaries  and  uterus  in  a  perfectly  healthy  state.  In  the 
greater  number  there  was  amenorrhoea,  dysmenorrhoea,  menorrhagia,  leucor- 
rhoea,  or  a  morbid  state  of  increased  or  diminished  sensibility  in  the  uterine 
organs,  without  any  organic  disease.  The  author  added  that,  in  the  greater 
number,  there  was  incurable  sterility;  and  he  stated  that  he  had  been  led  to 
conclude  from  the  symptoms  observed  in  these  cases  that  hysteria  originates  in  the 
ovary,  on  which  menstruation  depends,  in  which  conception  takes  place,  and  to 

'  Abstract  of  a  Paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
March  8. 
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the  influence  of  which  are  to  be  attributed  the  development  of  the  female  pelvis 
and  mammae,  and  all  the  peculiarities  of  the  female  constitution.  The  result  of 
the  author's  dissections  of  the  renal  ganglia  and  nerves,  and  those  of  the  ovary, 
now  in  the  museum  of  the  university  at  Cambridge,  were  given  ;  and  from  them 
an  explanation  was  given  of  the  cause  of  the  discharge  of  a  great  quantity  of 
clear  urine  after  the  hysteric  paroxysms.  Other  seats  of  hysteria  were  then 
described,  with  a  letter  on  the  subject  from  Mr.  Joseph  Swan.  The  paper  con- 
cluded with  a  summary  of  the  different  remedies  employed  in  the  two  hundred 
cases  ;  the  two  last  of  these  methods  of  treatment  were  clitoridectomy  and  cut- 
ting away  of  the  coccyx. 

J)r.  Schulhof  said  that,  in  a  large  number  of  hysterical  patients  whom  he  had 
examined,  in  nine  out  of  ten  he  had  found  the  spine  not  perfectly  straight. 
There  was  not  visible  deformity ;  but  the  displacement  was  sufficient,"  he 
thought,  to  produce  pressure  on  the  ganglia. 

Mr.  Barwell  could  not  agree  with  Dr.  Schulhof's  view,  seeing  that  in  very 
many  cases  of  well-marked  spinal  deformity,  where  (especially  in  angular  cur- 
vature) pressure  on  the  nerves  would  be  expected,  hysteria  was  absent. 

Dr.  Buzzard  had,  from  his  observations  at  the  Hospital  for  the  Paralyzed 
and  Epileptic,  been  led  to  divide  hysteria  into  several  classes.  One  class  was 
represented  by  young  women  who,  without  disorder  of  the  uterine  functions, 
were  paralyzed  in  one  or  more  limbs.  In  these  cases  he  thought  the  disorder 
of  mental  origin  ;  it  was  best  treated  by  acting  on  the  imagination  or  attention. 
Next,  there  were  the  cases  presenting  the  well-known  hysterical  symptoms. 
And,  finally,  there  were  the  hysterical  fits  or  seizures,  which  it  was  difficult  to 
distinguish  from  epileptic  attacks.  The  idea  of  hysteria  in  Dr.  Lee's  paper  was 
too  limited ;  it  did  not  take  in  hysterical  convulsions.  He  doubted  whether  it 
was  quite  correct  to  refer  all  cases  of  apparent  paralysis  to  hysteria  ;  another 
term  ought,  perhaps,  to  be  adopted  for  these. 

Mr.  Hovell  said  that  the  term  hysteria  was  too  loosely  applied,  and  ought  to 
be  restricted  to  disorders  arising-  from  uterine  irritation.  He  would  suggest 
the  term  "emotional  susceptibility"  for  many  of  those  conditions  which  were 
described  as  hysteria;  and  this  would  coincide  with  the  opinion  of  the  late  Sir 
B.  Brodie.  Hysteria  was,  he  thought,  referable  rather  to  mental  or  moral 
shock  than  to  uterine  irritation;  and  this  would  account  for  its  occasional  oc- 
currence in  men.  The  shock  probably  acted  on  the  sympathetic  nerve ;  and 
hence  arose  the  palpitation  and  flushing  of  the  face;  and  the  paralysis  (or, 
more  properly,  paresis)  would  be  accounted  for  by  the  disturbance  of  the  nutri- 
tive function  through  the  vaso-motor  nerves. 

Dr.  Wynn  Williams  said  that  the  term  hysteria  seemed  to  be  made  to  include 
all  diseases  that  people  could  make  nothing  of.  Ovarian  mischief  would  no 
doubt  cause  hysterical  symptoms  in  some  cases;  but  in  many  these  depended 
on  uterine  displacement,  with  which  indeed  the  ovaries  often  sympathized. 
The  replacement  of  the  uterus  would  remove  the  symptoms. 

Dr.  Barclay  did  not  think  that  hysteria  was  so  often  connected  with  uterine 
affections.  There  was  no  form  of  uterine  or  of  ovarian  disease  that  might  not 
exist  without  hysteria.  He  was  surprised  that  Dr.  Lee  should  regard  the 
ovaries  as  the  origin  of  hysteria ;  he  had  seen  cases  in  the  male  which  he 
should  regard  as  hysterical.  He  believed  that  hysteria  depended  on  a  peculiar 
mental  and  nervous  organization,  dependent  on  sex  in  the  same  way  as  were 
the  modifications  in  the  osseous  and  other  structures.  The  hysterical  symp- 
toms connected  with  the  uterus  could  not,  he  thought,  be  formed  into  a  class 
separate  from  those  arising  from  derangements  of  other  organs.       ,  .     , 

Mr.  Holmes  was  not  sure  that  Dr.  Lee  laid  down  absolutely  that  hysteria  de- 
pended on  the  ovaries.  He  appeared  to  refer  in  his  paper  to  hysteria  arising 
from  other  sources,  such  as  irritation  of  the  nerves  at  the  neck  of  the  uterus. 

Dr.  Barnes  agreed  with  Dr.  Lee  as  to  the  connection  ot  the  ovaries  with 
hysteria.  The  term  hysteria  was  applied  when  the  uterus -was  supposed  to  be 
everything— when  it  was  said  that  "  Mulier  est  propter  uterum.  Withm  the 
last  thirty  or  forty  years  it  had  become  recognized  that  the  ovary  was  the 
source  of  the  physiological  changes  in  the  female.  No  doubt  it  had  the  power 
of  evoking  nervous  phenomena.     The  first  attacks  of  hysteria  came  on  with 
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menstruation,  and  in  many  instances  it  attended  the  menstrual  epochs.  Dis- 
turbed ovarian  function  attended  many  cases  of  uterine  disease.  If  the  physio- 
logical flow  of  blood  to  the  sexual  organs  could  not  be  relieved  through  the 
uterus,  nervous  symptoms  would  set  in.  Treatment  directed  merely  to  the 
nervous  system  might  fail ;  the  connection  between  the  uterus  and  ovaries 
should  be  remembered,  and  the  uterine  disorder  treated,  if  one  were  found  to 
be  present. 


Art.  31. — Acute  Hysteria  in  the  Male — Treatment  by  Hypodermic 
Injection  of  Morphia. 

By  Julius  Althaus,  M.D.,  M.R.C.P.,  Physician  to  the  Infirmary  for 
Epilepsy  and  Paralysis. 

{Medical  Times  and  Gazette,  April  9.) 

The  following  case  is  related  by  Dr.  Althaus  :  "  In  July,  1868,  I  was  called 
to  see  a  young  gentleman,  aged  twenty-three,  who  had,  as  I  was  informed, 
been  suffering  from  'brain  fever'  during  the  last  three  days.  His  friends  gave 
me  the  following  history  :  About  a  week  ago  he  received  a  letter  informing 
him  that  a  young  lady  to  whom  he  was  attached  had  engaged  herself  to  an- 
other gentleman.  On  receipt  of  this  news  he  flew  into  a  violent  rage,  and 
smashed  a  good  deal  of  glass  and  china  which  happened  to  be  on  the  table. 
He  then  began  to  talk  about  the  frailty  of  women,  indulging  in  most  sarcastic 
remarks  on  the  sex  in  general.  Two  days  afterwards  a  friend  took  him  to 
Richmond  for  a  change.  The  whole  of  that  day  he  was  silent  and  morose,  and 
returned  in  the  evening  in  a  very  bad  humor.  During  the  night  he  again  be- 
came violent,  and  broke  several  pieces  of  furniture.  Next  morning,  about  9 
o'clock,  he  had  a  severe  convulsive  attack,  in  which  he  bit  his  tongue  and 
foamed  at  the  mouth,  the  limbs  being  considerably  distorted  for  about  fifteen 
minutes  consecutively.  After  the  attack  he  was  exhausted,  and  remained  so 
for  about  a  quarter  of  an  hour,  when  a  similar  paroxysm  occurred,  which  was 
followed  by  many  others  in  the  course  of  the  day.  In  all  these  attacks  con- 
sciousness was  not  entirely  lost.  Between  the  fits  he  would  either  lie  quietly 
in  bed,  or  suddenly  jump  up,  roll  about  the  floor,  and  try  to  strangle  himself, 
or  to  smash  furniture.  A  medical  practitioner  was  called  in,  who  prescribed 
five  grains  of  bromide  of  potassium  several  times  daily.  On  an  attempt  being 
made  to  give  him  this  medicine  in  a  wineglass,  he  ground  the  glass  to  pieces 
between  his  teeth,  and  it  was  believed  that  he  had  swallowed  some  pieces  of  it. 
I  saw  him  the  day  after,  at  5  o'clock  P.  M.,  when  I  found  him  in  much  the 
same  condition  as  just  described — viz.,  occasionally  seized  by  convulsive  at- 
tacks, half-conscious  and  violent.  He  would  not  answer  any  questions.  There 
was  evidently  no  meningitis,  as  the  pulse,  the  skin,  and  the  pupils  were  in  their 
normal  condition.  Under  these  circumstances,  I  looked  upon  the  case  as  one 
of  acute  hysteria,  caused  by  sudden  and  severe  mental  emotion.  As  it  was  im- 
possible to  make  the  patient  swallow  any  medicine,  I  rapidly  injected,  during  a 
temporary  lull  in  his  strugglings,  half  a  grain  of  acetate  of  morphia  into  the 
cellular  tissue  of  the  forearm.  Five  minutes  afterwards  he  was  perfectly 
composed.  In  fifteen  minutes  he  went  to  sleep,  and  slept  for  five  hours  con- 
secutively. He  then  awoke,  and  was  violently  sick  several  times,  although 
he  had  eaten  nothing  for  two  days.  He  got  out  of  bed  next  morning  about  10 
A.  M.,  and  was  quite  calm,  making  no  allusion  to  what  had  occurred.  I  saw 
him  again  at  5  P.  M.,  and  as  there  were  then  slight  symptoms  of  restlessness 
returning,  1  repeated  the  injection,  but  used  only  one-sixth  of  a  grain,  the  pa 
tient  not  offering  the  least  resistance.  The  next  day  I  was  informed  that  he 
had  had  a  good  night's  rest,  and  was  perfectly  rational  and  collected.  I  saw 
him  again  (not  professionally)  six  weeks  afterwards,  when,  in  answer  to  my  in- 
quiries, he  said  that  he  was  quite  well,  and  never  alluded  to  his  having  been  ill. 
Some  months  ago  I  heard  from  his  friends  that  he  had  continued  in  excellent 
health  ever  since,  and  was  engaged  to  be  married,  having  quite  dismissed  from 
his  mind  all  thoughts  of  his  former  attachment. 
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"I  will  only  add  that  I  generally,  in  cases  which  require  the  subcutaneons 
administration  of  sedatives,  use  one  part  of  atropia  to  twelve  parts  of  morphia 
in  order  to  counteract  the  sickness  and  vomiting ;  but  in  the  case  just  recorded 
I  thought  It  best  to  utihze  the  vomitive  effects  of  morphia  simultaneously  with 
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Art.  32. — Hysterical  Aphonia. 
By  F.  H.  Tanner,  M.D.,  M.R.C.P. 

[Medical  Press  and  Circular,  December  29,  1869.) 

Dr.  Tanner  says  that  he  never  fails  to  cure  this  obstinate  nervous  disease  by 
means  of  electro-magnetism.  He  places  the  patient  in  a  chair,  gives  her  one 
handle  of  the  instrument  moistened  into  her  hand,  and  with  the  other  touches 
the  tongue.  The  patient  then  screams  out  violently,  and  thus  convinces  her- 
self and  friends  that  she  has  not  lost  her  voice. 


Art.  33. — Clinical  Facts  in  reference  to  Chorea. 

By  Professor  Steiner. 

[Der  praktische  Arzt,  November  9,  1869.) 

Professor  Steiner  maintains  that  chorea  must  be  regarded  as  originating  in 
spinal  irritation,  which  may  be  occasioned  by  ansemia,  by  hyperaemia,  by  serous 
effusions  and  extravasations  of  blood,  and  lastly,  by  neoplastic  formations  and 
organic  changes  occurring  in  the  spinal  cord  itself,  and  its  membranous  and 
osseous  coverings.  These  conditions  may  be  of  traumatic  origin,  or  may  be 
consequences  of  acute  rheumatism,  or  finally,  may  result  from  anomalous  pro- 
cesses of  growth  and  development.  •  The  Professor  had  opportunities  of  making 
post-mortem  examinations  of  three  choreic  subjects.  The  first  resulted  from  a 
wound,  and  he  found  increase  of  growth  in  the  connective  tissues  and  an  anse- 
mic  condition  of  the  spinal  cord,  the  spinal  canal  containing  much  serous  fluid  ; 
in  the  second  case  he  found  a  considerable  degree  of  hyperaemia  in  the  meninges 
and  of  the  substance  of  the  spinal  cord,  with  serous  effusion  into  the  canal ; 
and  in  the  third  case,  which  had  been  the  subject  of  articular  rheumatism,  he 
found  pericarditis  and  endocarditis,  as  well  as  inflammatory  exudation  into  the 
canal  of  the  spinal  cord. 

Anaemia  of  the  spinal  cord  is  the  condition  which  the  Professor  believes  to 
be  most  frequent,  accompanied  by  certain  anomalous  processes  of  growth  and 
development,  since  in  fifty-two  cases  of  the  disease  the  ages  of  the  sufferers 
were  from  six  to  eleven.  According  to  the  nature  of  the  changes,  the  choreic 
symptoms  are  slight  or  severe,  unilateral  or  bilateral,  curable  or  incurable. 
Among  the  fifty-two  cases  forty  were  female,  twelve  male.  When  spinal  irrita- 
tion is  already  present,  the  attack  of  chorea  may  be  induced  by  psychical 
causes,  as  fear*  fright,  &c.,  or  by  certain  mechanical  causes,  as  blows,  falls,  &c. 
The  usual  duration  of  the  disease  is  from  four  to  nine  weeks,  but  relapses  are 
frequent. 

In  regard  to  the  treatment  of  the  disease,  Professor  Steiner  holds  that  chorea 
in  the  majority  of  cases  cures  itself,  though  there  are  other  cases  which  resist 
every  remedial  means.  Certain  remedies,  however,  ameliorate  and  shorten  the 
duration  of  the  disease  in  the  first  class  of  cases.  In  view  of  the  anaemia  so 
frequently  present,  Professor  Steiner  orders  iron,  either  alone  or  in  combination 
with  oxide  of  zinc,  as  in  the  following  prescription  :  Ferri  carbon,  saccharati, 
2  parts  ;  zinci  oxyd.  1-25  part ;  sacch.  alb.  8  parts  ;  M.,  ft.  pulv.  t.  d.  sumen. 
The  diet  should  be  easily  digestible  and  abundant.  If,  after  the  employment, 
of  the  iron  for  a  fortnight,  no  improvement  occurs,  the  Pr(^essor  resorts  to  the 
preparations  of  arsenic,  by  which  the  disease  is  often  quickly  and  certainly  cured, 
the  general  nutrition  of  the  body  and  the  appearance  being  at  the  same  time 
much  improved.     He  usually  commences  with  one  dropper  diem,  and  increases 
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the  dose  after  three  or  four  days  to  two,  three,  four,  and  five  drops,  and  then, 
if  improvement  have  resulted,  withdraws  the  remedy  in  the  same  gradual  way. 
Cold  water,  applied  hydropathically,  is  sometimes  very  serviceable.  If  the 
disease  owes  its  orig'in  to  rheumatism,  the  remedies  appropriate  to  that  dia- 
thesis must  be  administered.  The  subcutaneous  injection  of  arsenicum,  sulphur, 
chloroform,  and  morphia,  furnishes  no  satisfactory  results. 


Art.  34. — Contributions  to  the  Pathology  of  Chorea. 
By  Henry  M.  Tuckwell,  M.D.  Oxon. 

{St.  Bartholomew's  Hospital  Reports,  vol.  v.) 

Dr.  Tuckwell,  who  is  a  supporter  of  Dr.  Kirkes'  views  in  regard  to  the  fre- 
quent dependence  of  chorea  upon  embolism  of  the  cerebral  arteries,  finds  them 
entirely  confirmed  by  the  history  and  results  of  the  autopsy  of  the  case  of  fatal 
chorea,  which  he  reports. 

The  following  extracts  are  taken  from  notes  made  at  the  autopsy:  "The 
brain  was  well  developed  and  presented  nothing  abnormal  in  its  coverings  or 
surface.  The  upper  half  of  each  cerebral  hemisphere  was  carefully  sliced  down 
to  a  level  with  the  corpus  callosum,  and  the  lateral  ventricles  were  opened 
without  any  trace  of  softening  being  detected  in  either  the  gray  or  white  matter 
of  this  part.  The  corpus  callosum  and  fornix  were  firm  and  healthy.  No 
excess  of  fluid  in  the  lateral  ventricles.  The  brain  was  now  turned  over,  and 
the  cerebral  arteries  were  carefully  followed  up  by  dissection  to  their  smaller 
branches,  without  any  evidence  of  obstruction  in  any  part  of  their  course.  But 
on  tracing  out  the  posterior  cerebral  artery,  and  thereby  displacing  the  middle 
cerebral  lobe,  it  became  manifest  that  the  under  part  of  this  lobe  on  the  right 
side  was  in  a  state  of  softening.  This  softening  was  not  excessive,  but  easily 
recognizable ;  it  had  not,  apparently,  affected  the  very  surface  of  the  convolu- 
tions, but  involved  the  deeper  layers  of  the  cortex,  and  more  especially  the  sub- 
jacent white  substance,  extending  upwards  into  the  neighborhood  of  the  corpus 
striatum  and  optic  thalamus,  which  ganglia  lay,  as  it  were,  imbedded  in  a  nest 
of  softened  cerebral  matter.  The  softened  tissue  was  redder  than  the  surround- 
ing healthy  white  substance,  this  red  tinge  being  especially  pronounced  in  the 
deepest  layer  of  the  cortex.  The  corpus  striatum  was,  seemingly,  not  itself 
affected.  The  optic  thalamus  was  encroached  on  at  its  under  and  outer  aspect  by 
the  disease,  but  was  in  the  main  firm  and  apparently  natural.  ...  A  microsco- 
pical examination  of  the  fresh  brain-tissue  showed  that  in  those  parts  which  to 
the  naked  eye  appeared  soft,  many  of  the  small  bloodvessels  were  dotted  along 
their  walls  with  minute  granules  scattered  and  in  clusters.  In  the  firm,  healthy- 
looking  brain-tissue  no  such  appearance  could  be  detected.  .  .  .  The  mitral  valve, 
looked  at  from  its  ventricular  aspect,  seemed  perfectly  competent,  and  presented 
no  unusual  appearance ;  but  examined  from  its  auricular  aspect,  by  opening 
out  the  left  auricle,  it  was  altered  as  follows  :  A  line  of  numerous,  bright,  clus- 
tering, warty  vegetations,  some  as  large  as  a  pin's  head,  others  so  minute  as  to 
be  only  just  visible  to  the  naked  eye,  and  that  in  a  certain  light,  but  shining 
like  little  white  beads  when  slightly  magnified,  extended  in  a  sinuous  course  all 
along  the  free  margin  of  each  cusp.  In  two  or  three  places  these  little  groups 
appeared  to  have  been  shed  off,  for  they  hung  only  by  a  fine  pedicle  to  the  line 
of  attachment,  and  clung  close  to  the  chordae  tendineae." 

Embolic  patches  were,  moreover,  found  in  the  kidneys. 

The  condition  of  the  heart  above  described  also  existed  in  the  case  reported 
by  the  author  in  the  British  and  Foreign  Medico-Chirurgical  Review  for 
October,  1867,  and  he  believes  that  it  is  one  of  the  most  frequent  lesions  in  this 
disease.  Dr.  Hughlings-Jackson  and  Dr.  Broadbent  have  both  adopted  the 
theory  of  the  embolic  origin  of  chorea,  and  have  located  the  exact  seat  of  the 
disease  ;  the  former  in  the  nerve-tissue  forming  the  convolutions  near  the  corpus 
striatum ;  the  latter  in  the  sensori-motor  ganglia  themselves,  and  both  hold 
that  the  chorea  arises  from  the  irritability  or  disordered  nutrition  of  these  parts, 
which  results  from  the  shutting  off  of  their  due  supply  of  blood,  and  as  a  similar 
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condition  of  the  cerebral  hemispheres  will  produce  delirium,  so  chorea  may  be 
regarded  as  a  delirium  of  the  sensori-raotor  ganglia.  If  the  disturbance  of 
nutrition  be  carried  still  further,  it  results  in  paralysis,  and  it  will  be  remem- 
bered that  paralysis  frequently  alternates  with  choreic  convulsions.  Dr.  Broad- 
bent,  while  he  insists  upon  embolism  as  the  usual  cause,  says,  that  as  the  sen- 
sori-raotor ganglia  are  the  seat  of  the  disease,  anything  which  produces  disturb- 
ance in  their  nutrition  will  give  rise  to  it,  and  it  may  therefore  occasionally 
depend  upon  peripheral  irritation,  producing  disordered  nutrition  of  this  part 
of  the  brain. 

Dr.  Tuckwell,  in  corroboration  of  his  opinion  that  the  condition  of  the  valves 
found  in  the  case  which  he  reports,  is  a  frequent  one  in  chorea,  refers  to  a  paper 
by  Dr.  Ogle,  and  which  contains  the  histories  of  sixteen  fatal  cases,  in  ten  of 
which  fibrinous  concretions  were  found  on  the  valves,  and  in  eight  of  these  ten 
on  their  auricular  surface.  Dr.  Broadbent  meets  Dr.  Ogle's  objection  that  in 
cases  of  *'  acknowledged  capillary  embolism,  chorea  has  not  been  present,  but 
rather  the  symptoms  and  post-mortem  appearances  of  pysemia  and  gangrene, 
with  the  reply  that  the  condition  of  the  heart  which  gives  rise  to  the  symptoms 
of  pyaemia,  is  not  that  found  in  the  choreic  heart.  In  the  former  we  see  a  pro- 
cess of  disintegration  and  breaking  down  of  the  valves  going  on,  so  that  the 
degenerate  debris,  which  passes  into  the  circulation,  acts  evidently  on  the  blood 
like  the  putrid  fluids  from  a  surgical  wound,  and  death  follows  rapidly  from 
pysemia.  In  these  cases  are  found,  here  and  there — it  may  be  in  one  organ 
only,  as  the  kidney  or  spleen — emboli  of  various  sizes,  while  the  general  appear- 
ance of  the  internal  organs  is  just  that  which  is  met  with  in  blood-poisoning. 
But  how  different  is  the  choreic  heart.  Here  there  is  no  process  of  disintegra- 
tion in  the  valves,  but  a  collection  of  fresh  vegetations  which  can  do  no  more 
than  act  mechanically  or  as  irritants." 

Dr.  Barnes  is  another  opponent  of  the  embolic  origin  of  chorea,  and  asks  the 
question:  "Do  you  make  a  distinction  between  fatal  and  non-fatal  cases?  ^  If 
you  don't,  you  must  allow  that  embolism  is  a  very  frequent  and  benign  affection, 
which  in  the  great  majority  of  instances  recovers."  This  Dr.  Tuckwell  answers 
by  saying,  that  many  of  the  cases  which  get  well  may  be  of  reflex  origin,  and 
that  he  sees  nothing  improbable  in  the  recovery  of  cases  from  embolism,  inas- 
much as  cases  of  hemiplegia  from  embolism  may  and  do  recover.  Dr.  Tuckwell 
also  holds  that  rheumatism  is  generally  the  cause  of  the  condition  of  the  valves 
which  gives  rise  to  chorea,  and  that  this  is  especially  true  of  children,  and  says 
that  the  reason  that  the  pre-existence  of  rheumatism  is  not  more  clearly  made 
out,  is  simply  that,  in  many  cases,  rheumatism  occurring  in  children  presents 
certain  anomalies  which  prevent  its  recognition.  Thus  there  is  in  young  persons 
an  absence  of  great  pain  in  or  swelling  of  the  joint,  and  of  the  profuse  sweating 
which  characterizes  the  disease  in  adults.  Chorea,  moreover,  occurs  most  fre- 
quently in  those  who  are  most  exposed  to  the  causes  of  rheumatism,  namely, 
the  poor,  while  it  is  comparatively  rare  among  those  who  are  in  comfortable 
circumstances. 
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Art.  35.—^  Case  of  severe  Chorea  during  Pregnancy  successfully 
treated  with  Hydrate  of  Chloral. 

By  James  Russell,  M.D.,  F.R.C.P.,  Physician  to  the  Birmingham 
General  Hospital. 

{Medical  Times  and  Gazette,  J &n.  8.) 

The  following  case  exhibits  very  strikingly  the  beneficial  influence  of  chloral 
in  controlling  the  movements  of  severe  chorea,  and  in  afl-ording  the  patient  the 
benefit  of  prolonged  sleep : —  .  ,     ,.  ^„„   ^^a  ^a 

"  E.  M.;  aged  twenty-one,  a  healthy,  vigorous-looking  young  woman  was  ad- 
mitted into  the  Birmingham  General  Hospital  on  October  §9  She  wasji^  •  ly 
five  months  advanced  in  pregnancy  with  her  first  child.  Choreic  movments 
developed  themselves  from  an  unusually  early  period  of  gestation  ^I'^^st  *r  m 
the  beginning.    It  was  asserted  by  her  husband  that  she  exhibited  some  irregu- 
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lar  movements  of  the  hands  before  marriage,  but  this  assertion  the  patient  most 
positively  neg-atives.  For  the  last  three  weeks,  and  especially  for  the  last  fort- 
night, the  movements  have  become  very  violent,  so  that  she  was  quite  unable  to 
stand,  and  was  confined  to  her  bed.  They  commenced  in  the  left  arm,  and  sub- 
sequently became  general.  Her  eyes  were  '  set,'  and  the  globes  often  *  worked.' 
She  had  difficulty  in  opening  her  mouth,  and  the  masseters  were  observed  to 
twitch.  She  quite  lost  the  power  of  articulating,  though  she  retained  that  of 
swallowing.  Her  sleep  was  also  very  much  disturbed.  She  had  never  suffered 
from  rheumatism,  though  a  sister  had  been  laid  up  with  rheumatic  fever.  Her 
heart  was  healthy,  her  urine  was  free  from  albumen. 

*'  At  admission  she  presented  a  very  aggravated  form  of  chorea,  the  limbs 
and  trunk  being  tossed  at  intervals  with  frightful  violence  ;  articulation  was 
practically  extinguished,  but  she  swallowed  fairly  ;  the  pupils  were  contractile 
and  of  medium  size  ;  her  mind  was  clear,  but  she  was  exceedingly  emotional. 

"  Full  doses  of  bromide  of  potassium  failed  entirely,  and  her  first  night  in  the 
hospital  was  passed  with  only  an  hour  and  a  half  of  sleep.  At  noon  on  Octo- 
ber 30.  Dr.  Welch,  our  house-physician,  administered  the  hydrate  of  chloral, 
and  during  the  ensuing  twenty-four  hours  she  took  seven  doses,  the  first  two  of 
ten  grains,  the  succeeding  ones  of  fifteen.  The  first  two  doses  procured  some 
sleep,  but  after  the  third  the  sleep  became  more  continuous,  lasting  successively 
for  three,  five,  and  three  hours  and  a  half.  Whilst  she  was  awake,  the  move- 
ments, though  occasionally  violent,  were  much  lessened,  and  she  spoke  distinct- 
ly :  she  was  also  able  to  protrude  her  tongue  ;  she  took  liquid  food, 

"  Thirty  grains  of  chloral  at  6  P.  M.  on  the  31st  were  followed  by  two  hours' 
sleep,  but  pain,  seated  apparently  in  the  uterus,  kept  her  awake  during  the  re- 
mainder of  the  night;  the  movements  returned  in  the  morning  with  much  vio- 
lence, chiefly  in  the  trunk  and  extremities,  speech  was  again  interrupted,  and 
she  became  much  excited.  Nutritive  enemata  were  now  ordered  on  November 
1.  each  containing  six  grains  of  quinine,  with  cod-liver  oil;  and  two  doses  of 
tincture  of  opium,  of  thirty  and  forty  minims  respectively,  were  also  administered 
by  the  rectum,  the  chloral  being  suspended.  Although  she  was  quiet  during 
November  1,  the  smallest  excitement  threw  her  into  instant  convulsion,  and 
during  the  night,  though  feeling  a  great  desire  to  sleep,  she  was  unable  to  close 
her  eyes.     The  uterine  pain  subsided. 

"  On  November  2,  after  twenty  grains  of  chloral  at  noon,  she  slept  with  little 
intermission  till  9  P.  M.,  when  the  dose  was  repeated,  and  she  slept  through  the 
whole  night;  she  told  us  next  morning  that  she  had  enjoyed  more  sleep  during 
that  night  than  she  had  through  the  entire  preceding  month.  She  was  almost 
perfectly  quiet;  her  pupils  were  of  medium  size  and  contractile.  Pulse  was 
104.  She  laughed  and  was  in  good  spirits,  but  complained  of  inability  to  chew. 
She  again  took  two  doses  at  5  and  9  P.  M.  of  November  3,  and  slept  from  the 
former  of  these  hours  until  2  A.  M.,  with  one  interval  of  an  hour  and  a  half.  We 
found  her  in  the  morning  perfectly  quiet,  though  a  little  fidgety  and  her  speech 
completely  restored. 

"  The  same  treatment  on  the  evening  of  the  4th  procured  ten  hours  of  nearly 
continuous  sleep,  and  the  sleep  continued  through  most  of  the  following  day. 
She  now  began  to  feed  herself.  The  following  night  (of  the  5th)  the  remedy 
nearly  failed  to  give  sleep  ;  but  on  the  6th  a  single  dose  was  perfectly  success- 
ful. On  the  7th  no  chloral  was  given  ;  the  night  was  sleepless.  A  single  dose 
on  the  evening  of  the  8th  gave  sleep  through  the  entire  night,  and  next  morning 
she  carried  liquid  food  to  her  mouth,  talked  well,  and  protruded  her  tongue  per- 
fectly. 

"  The  chloral  was  discontinued  on  November  10.  She  had  begun  to  walk, 
though  in  a  very  imperfect  manner  until  November  25.  She  took  every  four 
hours  fifteen  minims  of  the  tincture  of  hemp  ;  she  steadily  improved  in  walking, 
and  had  good  nights.  From  the  18th  she  began  to  sit  up,  and  from  December 
3  spent  a  considerable  part  of  the  day  out  of  bed,  walking  with  fair  facility, 
talking  naturally,  and  presenting  only  the  usual  characters  of  a  mild  attack  of 
the  disease.  She  had  emaciated  partly,  but  otherwise  was  in  good  health.  She 
left  the  hospital  on  December  10,  presenting  only  the  symptoms  of  a  mild  at- 
tack of  her  disease." 
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Art.  ^Q.— Trophic  Disturbances  in  Neuralgia. 

By  M.  NOTHNAGEL. 
( The  Lancet,  February  12.) 

M.  Nothnagel  contributes  a  paper  to  Griesinger's  Archivfur  Psychiatrie  on 
this  subject,  in  which  he  gives  the  details  of  two  cases  of  sciatica,  in  which  be- 
sides the  ordinary  symptoms,  there  were  well-marked  evidences  of  vascular  con- 
traction  or  cramp  occurring  coincidently  with  the  attacks  of  pain.  The  con- 
dition  was  favorably  influenced  by  warmth,  unfavorably  by  cold.  He  then  pro- 
ceeds to  discuss  the  cause  of  the  emaciation  of  the  extremities  which  so  often 
follows  neuralgia  when  protracted.  The  ordinary  statement  that  it  results  from 
the  condition  of  rest  and  immobility,  into  which  the  leg  naturally  falls  on  ac- 
count of  the  pain,  is  no  doubt  correct  in  many  cases,  but  it  does  not  explain  it 
in  all ;  for  sometimes,  notwithstanding  the  pains  are  of  a  violent  and  persistent 
character,  no  atrophy  is  observed,  whilst  in  others  atrophy  occurs  though  the 
pain  is  so  slight  as  riot  to  incapacitate  the  patient  from  using  the  limb.  Now, 
M.  Nothnagel  considers  we  have  no  right  to  assume  the  presence  of  any  dis- 
ease of  the  so-called  trophic  nerves  until  the  existence  of  these  nerves  has  been 
demonstrated.  According  to  his  observations,  made  on  thirty  patients  affected 
with  sciatica,  of  whom  five  suffered  from  atrophy,  and  four  of  these  were  com- 
plicated with  vascular  cramp,  he  believes  he  is  justified  in  concluding  that  in 
the  greater  number  of  cases  the  atrophy  accompanying  neuralgia  may  be  re- 
ferred to  coincident  affection  of  the  vascular  nerves.  It  is  impossible  to  doubt 
that,  so  far  as  these  nerves  influence  the  diameter  of  the  arterial  tubes,  they 
must  modify  the  phenomena  of  nutrition.  And  since  the  trunk  of  the  nerve  is 
probably  in  most  instances  the  seat  of  the  disease,  it  is  not  surprising  that  its 
effect — an  insufficient  supply  of  blood — should  be  perceptible,  not  only  in  the 
skin,  but  in  the  muscles,  which  form  so  large  a  proportion  of  the  mass  of  the 
limb. 

That  we  have  here  a  co-ordination  of  vaso-motor  and  sensory  phenomena, 
and  that  the  latter  is  not  a  consequence  of  the  former,  as  in  other  vaso-motor 
neuroses,  follows  from  the  circumstances  that  the  pains  in  sciatica  pursue  definite 
nerve-paths ;  that  they  are  extremely  violent,  which  is  not  at  all  common  in 
angio-neuroses ;  and  that  they  are  not  relieved  by  exercise,  which  increases  the 
activity  of  the  circulation.  The  difficulty  of  explaining  how  periodic  vascular 
cramp  can  occasion  atrophy  is  met  by  M.  Nothnagel,  firstly,  by  the  statement 
that  in  the  early  stages  of  the  disease  the  pains  are  both  violent  and  continuous  ; 
and  secondly,  by  a  reference  to  the  experiments  of  Stenson,  in  which  it  is  shown 
that  the  effects  of  arterial  compression  do  not  immediately  disappear  when  the 
pressure  is  withdrawn.  M.  Nothnagel  remarks,  in  conclusion,  that  he  observed 
vascular  cramps  in  no  other  cases  than  in  those  with  which  atrophy  of  the  limb 
was  associated. 


Art.  31. —  The  Morrisonian  Lectures  on  Insanity. 

By  Dr.  Arthur  Mitchell. 

[British  Medical  Journal,  March  19.) 

The  last  of  the  course  of  Morrisonian  Lectures  by  Dr.  Arthur  Mitchell  was 
delivered  in  the  Hall  of  the  Edinburgh  College  of  Physicians,  before  a  very 
large  audience.  The  subject  treated  was  the  influence  of  the  diseases  of  early 
life  on  the  production  of  insanity.  These  the  lecturer  considers  to  be  the  most 
fruitful  causes  of  idiocy  and  imbecility.  Not  more  than  thirty  per  cent,  of  the 
idiocy  in  this  country  has  an  intra-uterine  origin.  The  (iiseases  of  childhood 
not  only  produce  idiocy  and  imbecility,  but  they  indirectly  cause  a  large  amount 
of  the  insanity  of  later  life.  They  injure  the  whole  constitution.  They  enfeeble 
the  power  to  resist  adverse  influences  when  these  occur.  They  originate  pre- 
dispositions to  disease  generally,  and  strengthen  inherited  predispositions.    In 
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an  especial  manner  they  are  apt  to  leave  injurious  effects  on  the  nervous  centres, 
even  when  they  do  not  at  the  time  so  deranf^e  them  as  to  cause  positive  states 
of  the  disease.  The  three  diseases  which  do  most  harm  are  scarlet  fever,  measles, 
and  hooping-cough.  To  extirpate  these  would  be  a  blessing  to  mankind  beyond 
all  weighing.  To  do  nothing  more  than  diminish  their  frequency  would  repay 
any  efforts,  since  it  would  also  diminish,  not  bodily  suffering  and  disease  only, 
but  madness,  vice,  unproductiveness,  poverty,  and  sorrow.  In  alluding  to  the 
other  causes  of  idiocy.  Dr.  Mitchell  gave  the  details  of  a  most  afifecting  case 
which  occurred  in  his  own  experience.  "A  healthy,  well-nourished  boy,  nearly 
two  years  old,  was  lying  in  his  cradle  when  a  cock  perched  on  the  hood.  The 
boy  was  at  first  amused  and  delighted,  and  made  vain  efforts  to  reach  the  bird 
with  his  hands.  These  signs  of  delight,  however,  began  to  grow  less  evident ; 
the  child  ceased  to  smile,  but  his  attention  continued  to  be  intently  fixed  on  the 
animal,  which  in  its  turn  appeared  to  become  interested  in  the  child.  Up  to 
this  point  the  little  fellow  gave  no  sign  of  terror :  but  there  was  something  like 
it,  though  still  unexpressed,  when  the  cock,  stretching  his  neck,  put  his  head 
down  and  looked  closely  at  the  boy's  face  ;  and  when,  raising  his  head  again,  he 
flapped  his  great  wings  and  uttered  a  shrill  cry,  the  child  gave  one  sharp  cry  of 
pain  and  was  instantly  convulsed.  Three  or  four  fits  occurred  during  that  and 
the  next  day,  but  never  again.     The  boy,  however,  grew  up  an  idiot." 


Art.  38. — On  the  Treatment  of  Paralysis. 

By  A.  D.  Rockwell,  M.D.,  of  New  York. 

[The  Medical  Record,  December  1,  1869.) 

In  a  paper  read  recently  before  the  New  York  Academy  of  Medicine,  "  On 
the  Treatment  of  Paralysis  by  Electrization,"  Dr.  Rockwell  sums  up  the  lead- 
ing ideas  advanced,  as  follows :  1st.  Paralysis  is  not  a  disease,  'per  se,  but  is 
merely  a  symptom  of  some  disturbance  of  the  central  or  peripheric  nervous 
system.  The  treatment  of  paralysis  should  have  reference  not  alone  to  the 
affected  parts,  but  also  to  the  general  condition  of  which  it  is  the  result,  or  with 
■which  it  is  associated.  2d.  Paralysis — throwing  aside  the  toxic,  traumatic,  and 
local  varieties — is  pre-eminently  a  symptom  of  exhaustion  or  weakness  of  the 
nervous  system.  It  occurs  most  frequently  among  the  cultivated  and  intel- 
lectual. It  is  a  malady  of  the  two  extremes  of  life — infancy  and  old  age.  3d. 
The  two  cardinal  principles  of  treatment  of  paralysis  are,  in  the  first  place,  to 
administer  remedies  directed  to  the  removal  of  the  cause,  that  is,  the  condition 
of  the  system,  or  the  local  injury  of  which  the  paralysis  is  a  symptom ;  and,  in 
the  second  place,  to  restore  the  tone  and  nutrition  of  the  afi'ected  parts.  The 
first  condition  is  met  by  the  administration  of  strychnia  (internally  or  hypoder- 
mically)  when  the  central  nervous  system  is  anaemic ;  in  the  use  of  iodide  of 
potassium,  ergot,  belladonna,  and  bromide  of  potass,  when  the  spine  or  brain  is 
congested  or  inflamed ;  and  by  the  use  of  general  tonics,  such  as  bark,  iron, 
phosphorus,  arsenic,  and  oxide  of  zinc.  The  second  condition  is  met  by  rub- 
bing, shampooing,  &c.  Electrization,  general  or  localized,  with  the  varying 
use  of  the  galvanic  or  Faradic  currents,  fulfils  these  indications  better  than  any 
other  method  of  treatment.  It  benefits  paralysis  by  virtue  of  its  tonic  effects 
on  the  nervous  and  muscular  system.  4th.  In  the  treatment  of  paralysis  by 
electrization,  the  distinction  between  the  effects  of  the  galvanic  and  Faradic 
currents  is  of  radical  and  indispensaMe  importance.  An  intense,  penetrating 
galvanic  current,  from  .50  or  100  cells  of  Chester's  air-tight  battery,  will  over- 
come far  greater  resistance  than  the  Faradic ;  will  produce  muscular  contrac- 
tions in  paralyzed  limbs  when  the  Faradic  is  powerless,  and  will  also  more 
directly  and  positively  affect  the  great  sympathetic.  5th.  Fresh  recent  attacks 
of  a  local  character  are  sometimes  very  quickly  relieved  and  cured  by  the 
Faradic  current  alone ;  but  long-standing  and  severe  cases,  that  constitute  the 
majority,  demand  the  varying  and  persevering  use  of  both  the  galvanic  and 
Faradic  currents  for  weeks  and  months.  6th.  The  prognosis  is  far  more  favor- 
able than  is  commonly  supposed.     During  the  past  two  years,  he  has  treated  by 
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electrization,  general  and  local,  and  by  the  varying  use  of  the  Faradic  and 
galvanic  currents  seventy  cases  of  paralysis,  resulting  from  a  variety  of  cause, 
and  manifesting  Itself  in  different  parts  of  the  body^  Of  these  sevLtycaes' 
16  were  supposed  to  result  from  cerebral  effusion,  causing  hemiplegia ;  of  thi^ 
number  U  suffered  from  paralysis  of  the  right,  and  6  of  the  left  side  •  3  of  the 
cases  were  approximately  and  2  completely  cured.  3  were  very  markedly  bene- 
fited ;  3  discontinued  treatment  after  a  few  visits ;  in  3  cases  only  slight  amelio- 
ration was  evident,  while  2  failed  to  receive  any  benefit  whatever 

Four  cases  of  complete  facial  paralysis,  2  of  which  involved  the  right  side,  1 
of  the  left,  and  1  both  sides  of  the  face. 

With  the  exception  of  the  case  involving  the  7th  pair  on  either  side  follow- 
ing syphilis,  they  were  all  quickly  and  completely  cured.  Ansesthesia  occurred 
20  tmies  In  9  cases  the  cure  was  complete;  9  were  approximately  cured 
while  2  discontinued  treatment  before  any  result  could  be  seen.  Four  cases  of 
complete  paraplegia :  3  of  which  received  no  benefit  whatever,  while  1  was 
approximately  cured  after  a  protracted  course  of  treatment.  One  of  the  pa- 
tients died  while  under  treatment. 

Eight  cases  of  infantile  paralysis,  probably  of  a  reflex  character.  Four  of 
these  patients  were  completely  and  rapidly  cured,  and  2  were  approximately 
cured,  while  2  received  no  benefit  whatever. 

Twelve  cases  of  paralysis  were  treated,  each  of  which  involved  but  one  limb 
of  the  body.  One  of  these  was  approximately,  and  5  completely  cured ;  4  de- 
rived marked  benefit,  while  2  discontinued  treatment  before  any  result  was 
noticed. 

Four  cases  of  palsy  agitans,  but  in  one  case  only  did  Dr.  Rockwell  succeed 
in  obtaining  even  a  slight  amelioration  of  the  symptoms.  Writer's  cramp  oc- 
curred twice.  One  patient  recovered  considerable  power  in  the  affected  hand, 
while  the  other  experienced  no  relief  worthy  of  mention. 

Art.  39. —  On  Sjnnal  Irritation. 
By  William  A.  Hammond,  M.D. 

[Neiv  York  Medical  Journal,  March.) 

At  a  meeting  of  the  Medical  Society  of  the  County  of  New  York,  held  Jan- 
uary 17,  Dr.  Hammond  read  a  very  valuable  paper  upon  Spinal  Irritation. 
The  following  are  some  of  its  chief  points : — 

After  alluding  to  the  distrust  experienced  by  several  distinguished  writers, 
and  shared  by  a  large  part  of  the  profession,  as  to  the  existence  of  an  inde- 
pendent affection  which  may  properly  be  called  "  spinal  irritation,"  the  speaker 
stated  emphatically  his  own  conviction  that  there  is  such  a  disorder  of  the 
spinal  cord,  by  no  means  rare  or  unimportant,  and  no  more  to  be  confounded 
with  hysteria  or  the  various  other  affections  which  it  may  simulate,  and  to 
which  its  symptoms  have  so  often  been  referred,  than  with  organic  disease  of 
the  cord.  He  carefully  reviewed  the  literature  of  the  subject,  giving  a  r^sum^ 
of  the  more  important  facts  and  opinions  advanced  concerning  it,  from  the  in- 
troduction of  the  term  by  Dr.  C,  Brown,  of  Glasgow,  in  1828,  down  to  the 
present  time.  He  then  gave  his  own  views,  based  upon  a  study  of  one  hun- 
dred and  twelve  cases  occurring  in  his  private  practice,  eighty-three  of  which 
had  been  fully  recorded,  and  twenty-nine  less  completely. 

Symptoms. — [a]  Centric  symptoms :  1.  Tenderness  at  one  or  more  points 
over  the  spinal  column,  increased  by  pressure.  This  symptom  Dr.  H.  regards 
as  invariably  present,  although  sometimes  developed  only  by  careful  examina- 
tion, and  occasionally  appearing  only  several  moments  after  the  pressure  is 
applied.  Any  case  which  does  not  exhibit  it  he  excludes  from  the  category  of 
spinal  irritation.  Dr.  Austin  Flint  and  some  others  think^t  may  be  absent  in 
exceptional  cases.  The  tenderness  varies  in  character  from  a  dull  ache,  seated 
in  the  deeper  tissues  and  developed  by  strong  pressure,  to  a  lancinating  pain, 
seated  in  the  skin  and  subcutaneous  areolar  tissue,  and  excited  by  slight  pres- 
sure.    It  varies  in  degree  from  a  slight  discomfort  to  a  hyperaesthesia,  render- 
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ino^  the  touch  of  the  clothing  insufferable.  It  may  be  limited  in  extent  to  the 
spot  under  pressure,  or  the  pain  may  be  propagated  along  the  spinal  nerves. 
The  seat  of  the  tenderness  is  most  frequently  the  dorsal  region,  but  may  be 
the  cervical  or  the  lumbar,  and  it  may  extend  over  the  whole  spine.  Each 
location  has  its  characteristic  eccentric  symptoms.  2.  Pain  in  the  cord.  The 
tenderness  above  described  was  external  to  the  vertebral  canal.  The  pain 
now  spoken  of  is  in  the  cord  itself,  and  therefore  cannot  be  excited  (unless  in 
a  reflex  way,  through  the  former)  by  pressure  on  the  spinous  processes ;  but  it 
may  be  excited  by  percussion  and  by  motion  of  the  spinal  column.  The  pain 
is  commonly  felt  near  the  point  of  external  tenderness,  but  may  be  distant 
from  it.     It  was  present  in  one  hundred  and  nine  of  Dr.  Hammond's  cases. 

(6)  Eccentric  symptoms.  These  constitute  the  most  noticeable  ones,  and 
vary  in  accordance  with  the  part  of  the  cord  irritated.  Among  those  occur- 
ring in  Dr.  Hammond's  cases  are  the  following,  under  their  respective  regions  : 
I.  Cervical  irritation:  Yertigo,  headache,  tinnitus  aurium,  visual  disturbance, 
sense  of  frontal  constriction  ;  tenderness  of  scalp  ;  mental  aberration  (more  or 
less  marked  in  every  case) ;  insomnia,  or  excessive  somnolence  ;  neuralgic  pains 
and  motor  disturbance  in  parts  deriving  their  nervous  supply  from  the  affected 
region — in  scalp  and  face,  if  this  were  the  upper  cervical;  in  upper  part  of 
chest  and  upper  extremities,  if  it  were  the  lower  cervical ;  nausea  and  vomit- 
ing, but  not  gastric  pain.  2.  Dorsal  irritation:  Gastralgia  (in  every  case), 
gastric  flatulence,  acidity,  nausea  and  vomiting,  pyrosis ;  palpitation,  cardiac 
oppression,  syncope;  dyspnoea,  cough;  intercostal  neuralgia,  infra-mammary 
pain  (very  frequent) ;  motor  disorder  (spasm  or  paralysis).  3.  Lumbar  irrita- 
tion :  Neuralgia  of  lower  extremities,  and  sometimes  of  back  and  abdomen ; 
uterine,  ovarian,  and  rectal  pain ;  strangury;  tonic  spasm  of  muscles  in  lower 
extremities,  clonic  spasms  (occasional  in  every  case),  paralysis.  The  above 
symptoms  are  taken  from  cases  where  the  tenderness  was  located  in  but  a 
single  region  of  the  spine.  In  those  where  it  was  located  in  both  the  cervical 
and  the  dorsal  region,  or  both  the  dorsal  and  the  lumbar,  the  symptoms  pre- 
sented a  combination  of  those  characteristic  of  each  region ;  and  in  ten  cases, 
where  the  whole  spine  was  tender,  they  were  quite  irregular  in  their  manifesta- 
tions from  time  to  time. 

Causes. — Sex  is  the  strongest  predisposing  cause,  ninety-three  of  the  one 
hundred  and  twelve  cases  being  females.  Age  has  its  effect,  fifty  of  eighty- 
three  cases  being  between  fifteen  and  twenty-five  years.  Hereditary  influence 
was  ascertained  in  some  instances.  The  exciting  causes  are  often  impossible 
to  fix.  Among  those  determined  in  the  cases  reported,  are  mechanical  vio- 
lence, sexual  excesses,  mental  fatigue  and  anxiety,  innutrition,  abuse  of  alcohol 
and  of  opium,  exhausting  diseases. 

Pathology. — The  essential  pathological  condition  in  this  affection  Dr.  Ham- 
mond considers  to  be  anaemia  of  the  cord,  and  he  gives  in  extenso  his  reasons 
for  this  opinion.  Other  writers  have  attributed  the  spinal  irritation  to  con- 
gestion, inflammation,  and  many  other  conditions.  That  anaemia  may  cause 
the  irritability  is  shown  by  analogy,  and  that  local  anaemias  may  be  produced 
is  explicable  with  our  present  knowledge  of  the  vaso-motor  function  of  the 
sympathetic.  The  irritation  thus  established  would  seem  also  to  have  a  se- 
condary influence  upon  the  sympathetic,  resulting  in  the  visceral  disturbances 
that  constitute  so  important  a  feature  of  the  disease.  The  well-known  laws  of 
reflex  action  suffice  to  explain  the  effects  of  pressure,  percussion,  &c.,  and  the 
aberrations  of  sensation  and  mortality. 

The  diagnosis,  after  rejecting  all  cases  which  fail  to  present  the  vertebral 
tenderness,  lies  between  this  affection  and  the  other  spinal  diseases  which  in 
their  earlier  stages,  may  resemble  it — chronic  myelitis,  meningitis,  and  conges- 
tion. An  early  and  correct  diagnosis  is  of  the  greatest  moment  as  a  guide  to 
treatment,  the  indications  for  which,  in  spinal  irritation,  are  quite  the  reverse 
of  those  in  the  other  affections.  In  a  matter  of  such  vital  consequence  we  shall 
not  attempt  the  imperfect  abstract  our  limits  would  compel,  but  refer  the 
reader  to  the  paper  itself. 

The  prognosis  is  favorable,  all  cases  being  alleviated  by  persistent  treatment, 
and  nearly  all  being  ultimately  cured. 
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Treatment— The  indications  are  four:  ''1.  To  remove  the  cause-  2  To  im 
prove  the  general  tone  of  the  system  ;  3.  To  increase  the  amount  if  blood  in 
spmal  cord,  and  improve  the  nutrition  of  this  organ ;  4.  To  set  up  a  counter 
irritant  action  in  the  vicinity  of  the  disordered  region  of  the  cord."  The  first 
indication  speaks  for  itself.  The  second  is  met  by  tonics  (as  iron,  quinine  zinc 
cod-hver  oil),  and  especially  by  alcoholic  stimulants.  The  third  by  strychnia 
phosphorus,  phosphoric  acid,  opium,  heat  to  the  spine,  the  recumbent  posture' 
and,  above  all,  the  direct  galvanic  current  scientifically  applied.  (The  induced 
current  also  is  of  service  applied  to  the  affected  muscles,  where  paralysis  is 
present.)  Of  counter-irritants,  blisters  and  dry  cups  are  to  be  preferred  to 
antimonial  ointment.     Wet  cups  or  leeches  are  inadmissible. 

The  paper  concluded  by  reports  of  illustrative  cases. 

Art.  40.—  Tetany  or  Remittent  Tetanus. 

By  Walter  Moxon,  M.D. 

{Guy's  Hospital  Reports,  vol.  xv. ;  and  British  Medical  Journal,  March  19.) 

Dr.  Moxon  gives  us  a  suggestive  paper,  with  notes  of  a  well-marked  case  of 
this  complaint,  which  is  familiar  to  the  readers  of  Trousseau.  All  of  us  who 
have  seen  much  of  the  diseases  of  children  and  young  patients — especially 
females— must  have  witnessed  many  cases  of  carpopedal  spasms,  with  tetanic 
or  spastic  rigidity  of  the  jaws  and  muscles  of  the  spine  and  trunk.  Dr.  Moxon 
points  out  their  similarity  to  the  symptoms  of  ergotism.  We  cannot  but  think, 
however,  that  it  is  the  vice  of  a  purely  clinical  nomenclature  of  diseases,  of 
which  Dr.  Moxon  (as  we  understand  his  other  paper)  is  so  much  enamored, 
that  it  associates  similar  symptoms  arising  from  utterly  dissimilar  causes :  for, 
in  one  case  of  tetany,  a  child  may  have  general  tuberculosis ;  in  another,  a 
married  woman  may  be  suffering  from  puerperal  lesions ;  and  in  a  third,  the 
real  cause  may  be  what  Dr.  Marshall  Hall  called  "  temper  disease."  AVe  have 
seen  one  such  case  where  similar  symptoms  were  always  induced  by  a  girl 
being  set  to  scrub  a  floor  or  wash  plates  and  dishes ;  whilst  in  a  young  lady 
they  were  asssociated  with  the  phenomena  of  retarded  puberty.  In  thus  writ- 
ing, we  do  not  wish  for  a  moment  to  undervalue  Dr.  Moxon's  interesting  re- 
port; and  it  is  very  satisfactory  to  learn  that  in  his  little  patient  the  bromide 
of  potassium  in  five-grain  doses  proved  completely  successful  in  removing  the 
spasms. 

(b)  concerning  the  respiratory  system. 

Art.  41. — Observations  on  the  Treatment  of  Certain  Complications  of 
Hooping-cough  by  Means  of  the  Oil  of  Turpentine. 

By  Bedford  Brown,  M.D.,  of  Alexandria,  Va. 

{American  Journal  of  the  Medical  Sciences,  January.) 

Probably  no  other  drug  exerts  so  prompt  and  universal  an  influence  over 
the  entire  secernent  system  of  membranes,  as  sudorific,  diuretic,  expectorant, 
and  alterative,  as  the  oil  of  turpentine.  These  peculiar  powers  of  the  remedy 
render  its  action  particularly  applicable  to  the  treatment  of  the  grave  forms  of 
hooping-cough,  the  more  dangerous  complications  of  which  affection  are, 
with  the  exceptions  of  pneumonia  and  inflammation  of  the  cerebral  substance, 
generally  confined  to  the  mucous  surfaces  or  serous  membranes  of  the  brain. 

It  will  be  found  that  torpidity  of  the  renal  functions  is  a  marked  and  im- 
portant feature  of  all  the  more  serious  forms  of  this  affection.  The  action  of 
the  turpentine,  under  these  circumstances,  is  that  of  a  decided  but  safe  diuretic, 
often  producing  a  copious  flow  of  limpid  urine  to  the  manifest  relief  of  the 
general  symptoms,  whether  febrile  or  irritative. 

On  the  morbid  states  of  the  bronchial  mucous  membrane  in  hooping-cough, 
the  remedial  influence  of  the  turpentine  is  that  of  a  soothing,  but  active  expec- 
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torant,  reducin^^  inflammatory  action,  tranquillizing  irritation,  and  diminishing 
copious  and  exhausting  discharges. 

Over  the  varied  irritations  and  inflammations  of  the  vast  mucous  tract  of  the 
alimentary  canal,  which  accompany  hooping-cough  so  tenaciously  during  the 
hot  and  malarious  seasons,  the  action  of  the  oil  of  turpentine  is  the  most  per- 
manent in  its  corrective  influence  of  any  other  agent  in  the  knowledge  of  the 
writer. 

The  morbid  complications  of  this  affection  to  which  the  turpentine  treatment 
is  more  particularly  adapted  are  infantile  remittent  or  gastric  fever,  a  peculiar 
irritative  form  of  continued  fever,  bronchitis,  haemoptysis,  convulsions,  dysen- 
tery, and  enteritis. 

Ivfantile  Remittent  Fever. — During  the  prevalence  of  hooping-cough,  parti- 
cularly in  the  hot  season,  in  many  cases,  an  irritation  or  inflammation  of  the 
alimentary  mucous  membrane  is  exceedingly  liable  to  arise,  attended  with  sero- 
bilious  or  mucous  discharges,  which  at  certain  stages  of  such  cases  passes  into 
a  train  of  constitutional  derangements  characterized  by  excessive  tympanitis, 
fever  of  a  low  remittent  type,  exhausting  perspirations  during  the  remission, 
general  prostration,  muttering  delirium,  singultus,  loaded  tongue,  and  scanty 
urine.  In  relieving  this  train  of  symptoms  the  oil  of  turpentine  has  proved 
decidedly  efficient. 

Bronchial  Affections. — In  the  advanced  stages  of  certain  cases  of  hooping- 
cough,  a  subacute  form  of  bronchial  inflammation  occurs  of  an  exceedingly 
obstinate  character,  attended  with  very  copious  bronchorrhoeal  discharge,  re- 
mittent fever,  emaciation,  and  nocturnal  perspirations,  frequently  so  free  as  to 
resemble  those  of  hectic  fever.  The  mucous  discharge  in  these  cases  is  so  ex- 
cessive as  to  endanger  the  lives  of  the  very  young  and  feeble  by  sudden  asphyxia, 
while  in  others  the  exhaustive  process  is  gradual  but  progressive.  In  this 
class  of  cases  bronchial  dilatation,  emphysema,  and  permanent  thickening  of  the 
mucous  membrane  are  found.  For  relieving  this  most  obstinate  form  of  bron- 
chial affection,  the  steady  and  persevering  use  Of  the  oil  of  turpentine  has  never 
failed  in  Dr.  Brown's  own  hands. 

Continued  form  of  Irritative  Fever. — In  malignant  epidemics  of  hooping- 
cough,  this  form  of  fever  is  not  unfrequently  met  with.  Its  leading  charac- 
teristics are,  continued  fever,  temperature  ranging  from  102°  to  107*^,  with  but 
little  diurnal  variations,  progressive  and  great  emaciation,  an  unvarying  dry 
and  husky  skin,  suspension  of  the  bronchial  secretions,  frequent  pulse,  constant 
and  busy  delirium,  constipation,  retraction  of  abdominal  walls,  inordinate 
erethism  of  the  nervous  system,  vigilance,  dry  and  glazed  tongue,  and  scanty 
urine.  This  is  not  the  enteric  fever  of  Louis,  for  it  is  wanting  in  its  specific 
local  lesion.  Neither  is  it  dependent  on  local  inflammatory  action,  but  appa- 
rently is  due  to  the  poisonous  influence  of  the  peculiar  infection  of  pertussis 
aided  by  epidemic  influences.  In  restoring  the  secretions,  and  relieving  the 
febrile  and  nervous  excitement,  the  oil  of  turpentine  here,  as  in  the  preceding 
instances,  has  been  efficient. 

i?0Bmop^j/szs.— Haemoptysis,  if  not  associated  with  tubercle,  can  usually  be 
controlled  by  the  turpentine  treatment. 

Cerebral  Complications. — In  congestive  and  inflammatory  affections  of  the 
brain  the  condition  of  the  renal  functions  will  usually  be  found  torpid,  occa- 
sionally nearly  suppressed  here  as  in  other  instances.  To  relieve  this  difficulty 
the  turpentine  is  the  most  active  agent.  When  given  in  these  affections  in 
combination  with  the  bromide  and  iodide  of  potassium  in  quantities  sufficient 
to  produce  decided  stimulus  to  the  urinary  functions,  it  constitutes  the  most 
successful  treatment  with  whjch  the  writer  is  acquainted.  Finally,  the  turpen- 
tine may,  under  certain  circumstances,  be  combined  with  cathartics,  other 
diuretics,  mineral  or  vegetable,  expectorants,  or  sedatives,  with  advantage, 
according  to  the  particular  requirements  of  the  case. 
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Art.  42. — On  Fleuritis. 

By  James  R.  Leaming,  M.D. 

{The  Medical  Record,  December  1.) 

At  a  meeting  of  the  New  York  Academy  of  Medicine,  October  7, 1869,  Dr. 
James  R.  Learning  read  a  paper  upon  pleuritis. 

He  spoke  of  the  great  frequency  of  the  disease,  and  of  the  constantly  recur- 
ring evidences,  both  in  the  autopsy  room  and  under  the  stethoscope,  of  its  sub- 
acute form  having  existed  unrecognized,  though  not  the  less  potent  for  ill  in 
crippling  the  lung  by  adhesions,  thereby  permanently  lowering  the  patient'8 
vitality,  and  acting  as  a  determining  cause  and  powerful  ally  of  tubercular 
phthisis. 

After  detailing  the  symptoms  of  acute  pleuritis,  the  speaker  said  that  "  from 
the  beginning  it  is  accompanied  with  congestion  of  the  lungs,  and,  unless 
aborted  by  heroic  treatment,  becomes  pleuro-pnuemonia.  Indeed,  it  is  owing 
to  the  pulmonic  complication  that  the  symptoms  are  so  violent."  Even  before 
the  appearance  of  these  rational  symptoms,  careful  auscultation  would  discover 
signs  of  its  approach,  in  the  muffling,  by  congestion,  of  the  respiratory  murmur, 
and  in  the  slight  jar  produced  by  the  dryness  of  the  pleural  surfaces.  "The 
disease  once  established,  and  lymph  thrown  out  upon  the  pleural  surface,  and 
exudative  matter  into  the  true  respiratory  system  of  the  lungs,  with  effusion  of 
serum  into  the  cavity  of  the  pleura — the  activity  of  the  rational  signs  subsides, 
.  .  .  but  some  of  the  physical  signs  remain.  In  three  or  four  weeks  the 
exudative  matter  will  have  been  resorbed  or  expectorated,  the  serum  in  the 
pleural  cavity  will  have  disappeared,  and  the  lymph  alone  will  remain  to  cause 
thickening  of  the  pleura  or  adhesions,  to  be  slowly  removed  by  time." 

The  speaker  dwelt  upon  the  symptoms  and  pathology,  to  give  force  to  his 
views  of  treatment.  Immediately  upon  the  sudden  invasion  of  the  acute  dis- 
ease, was  "the  time  for  vigorous  treatment,  to  arrest  this  inflammation  before 
lymph  is  thrown  out  to  damage  the  lung  by  adhesions— general  bleeding,  cup- 
ping, or  leeching,  to  be  followed  by  a  large  dose  of  calomel."  This  dose  must 
be  large — twenty,  thirty,  forty  grains,  according  to  circumstances— not  for  its 
purgative,  nor  yet  for  its  constitutional  effect ;  the  former  was  undesirable,  the 
latter  disastrous;  but  "to  produce  a  profound  impression  upon  the  great 
organic  nervous  system,"  which  would  seem  to  have  lost  its  wits,  and  which 
nothing  would  bring  to  its  right  mind  like  the  sedative  dose  of  calomel.  One 
vigorous  blow,  and  the  work  was  done.  Or,  if  the  stitch  and  the  congestion 
were  not  thus  at  once  relieved,  a  large  fly-blister  and  a  few  days'  rest  would 
restore  the  patient  to  perfect  health,  and  leave  the  lung  undamaged  by  adhe- 
sions. But  if  nature  had  been  left  to  struggle  alone  for  a  few  days,  till  the 
disease  had  gained  the  mastery,  and  effusion  and  exudation  taken  place,  then 
active  treatment  would  be  only  harmful.  We  must  then  avoid  all  depressing 
agents,  especially  blisters  (which  would  be  likely  to  cause  further  exudation), 
and  simply  sustain  nature  by  special  care  for  the  digestive  function.  _ 

Next  was  given  the  clinical  history  of  subacute  pleuritis,  with  its  insidious 
approach  and  silent  effusion,  the  patient  hardly  aware  of  any  illness,  or  refer- 
ring his  increasing  malaise  to  anything  but  its  proper  source.  Such  cases, 
as  above  mentioned,  might  go  through  their  whole  course,  and  the  disease  be 
unsuspected.  Physical  examination  alone  could  detect  it  with  certainty  ;  and 
early  detection  was  the  more  important,  in  order  to  avert  the  terrible  sequela, 
tubercular  consumption,  which  the  speaker  thought  would  be  generally  admit- 
ted as  frequent.  His  own  experience  had  led  him  to  attribute  a  majority  ot 
the  cases  of  consumption  to  pleuritic  adhesions  as  a  determining  cause. 

How  prevent  these  adhesions?  or  how,  when  formed,  prevent  their  worst 
efi"ects  ?  Nature  does  the  first  by  keeping  the  pleural  surfaces  apart,  by  means 
of  the  effused  fluid,  till  the  lymph  has  become  so  changed  that  strong  adhesions 
are  less  likely  to  form.  We  should  follow  her,  and  not  attempt  removal  of  the 
fluid  till  this  danger  is  over.    Too  often  the  opposite  course  is  taken,  and  with 
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the  saddest  results,  not  only  from  thwarting  nature's  conservative  action,  but 
also  from  the  effect  on  the  kidneys  and  digestive  organs  of  the  blisters,  diu- 
retics, and  drastic  cathartics  employed.  If,  after  a  proper  time,  the  serum  be 
not  absorbed,  we  should  resort,  not  to  medicine,  but  to  the  trocar. 

The  adhesions  once  formed,  the  patient  must  be  sustained  and  placed  under 
the  best  hygienic  conditions.  Rubbing  the  chest  with  turpentine  or  the  com- 
pound iodine  ointment,  and  the  long-continued  use  of  muriate  of  ammonia,  were 
very  well ;  but  of  far  greater  moment  was  "  the  habit  of  steadily  filling  the 
lungs  with  air,  whilst  raising  the  arms  above  the  head ;  then,  holding  the 
breath,  to  bring  them  downwards  and  outwards  till  they  press  upon  the  sides, 
before  allowing  the  breath  to  escape.  This  fills  the  lung  to  its  utmost  capacity, 
which  it  is  difficult  to  do  in  any  other  way."  It  tends  to  elongate  the  adhe- 
sions, and,  in  so  far,  to  relieve  the  crippled  lung ;  besides  largely  increasing  the 
vital  capacity,  and  so  diminishing  tubercular  tendencies. 

In  adhesions  allowing  some  motion  of  the  lung,  auscultation  would  discover 
a  peculiar  soft,  subcrepitant  sound,  like  that  of  tearing  flannel,  produced  by 
the  stretching  of  the  fibrinous  bands — all  the  crackles  being  in  one  plane,  and 
moving  in  one  direction.  If  the  lung  had  little  or  no  motion,  though  this  sign 
might  iDe  absent,  yet  "  the  broncho-respiratory  murmur  would  come  to  the  ear 
in  inspiration,  altered,  harsh,  and  jarring  ;  the  same  sign  would  occur  in  thicken- 
ing ;  and  the  percussion-note  would  be  sonorous,  flat,  and  wooden." 

Intercurrent  pleuritis,  when  occurring  in  connection  with  cardiac  or  renal  dis- 
ease, showed  no  great  tendency  to  plastic  deposit.  That  attendant  upon 
tubercular  phthisis,  on  the  contrary,  was  apt  to  form  strong  adhesions.  It 
was  always  circumscribed,  often  quite  narrowly ;  and  the  exudation  of  lymph 
must  be  regarded  as  conservative,  acting  as  a  derivative  from  the  inflamma- 
tory process  in  the  lung,  enforcing  rest  of  the  part,  and  preventing  perforation 
of  the  pleura  and  its  serious  consequences.  It  should  not,  of  course,  be  inter- 
fered with. 

Circumscribed  pleuritis  might  be  diagnosticated  by  the  dull  space  where  the 
respiratory  sounds  are  absent,  surrounded  by  a  ring  of  subcrepitant  rales, 
denoting  stretching  of  the  adhesions.  Where  a  complication  of  pneumonia,  it 
might  without  care  be  mistaken  for  tubercle.  Occasionally,  however,  the  ring 
of  adhesions  might  form  a  small  sac  between  the  opposed  pleural  surfaces  ;  and 
this  becoming  filled  with  fluid  instead  of  deadening  the  respiratory  sounds, 
might  transmit  them  with  increased  resonance ;  and,  if  in  the  neighborhood 
of  a  distended  colon,  it  might  give  a  tympanitic  note  on  percussion.  The 
speaker  related  cases  in  illustration  of  this  fact,  which  he  attributed  to  the 
facility  with  which  "  compressed  "  fluid  receives  and  conveys  sonorous  vibra- 
tions. 

Dr.  Chamberlain  asked  Dr.  Leaming  what  indications  he  would  consider 
warranted  paracentesis,  while  the  effusion  was  still  Bupposed  to  be  non-puru- 
lent. 

Dr.  Leaming  thought  a  considerable  time  should  elapse  before  resorting  to 
the  operation — from  six  weeks  to  two,  or  even  three,  months,  if  the  patient's 
strength  would  allow.  But  we  must  watch  this,  for  the  continuance  of  the 
fluid  in  the  chest  tended  to  depress  vitality. 

Dr.  Chamberlain  had  been  surprised  at  the  reported  successes  of  Professor 
Dupr6,  who  practised  very  early  paracentesis  in  all  cases  of  pleuritic  effusion, 
whether  the  amount  of  fluid  were  large  or  small.  He  had  himself  supposed 
a  certain  persistence  of  the  effusion,  in  spite  of  other  measures,  necessary  to 
justify  puncture.  One  of  the  means  he  had  found  most  useful  in  producing 
resorption  was  the  continuous  application  of  hot  fomentations — flannels  wrung 
out  of  hot  water  and  covered  with  oiled  silk.  He  had  considered  them  par- 
ticularly suited  to  those  cases  of  pleural  effusion  dependent  not  upon  structural 
alteration  in  the  pleural  membrane,  but  upon  a  simple  disturbance  of  the  bal- 
ance between  exhalation  and  absorption,  as  in  cardiac  hydrothorax. 

Dr.  Leaming  said  that  Dr.  Bowditch,  of  Boston,  who  introduced  the  treat- 
ment by  early  puncture,  had  abandoned  it,  as  he  found  that  either  the  fluid 
returned  or  he  got  adhesions. 

Dr.  Feaslee  had  been  much  interested  in  the  cases  of  Professor  Dupr6,  who 
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claimed  to  have  jugulated  pleurisy  by  early  paracentesis.  He  thought  this 
practice  based  on  correct  principles,  and  not  so  contradictory  to  Dr.  Learning's 
views  as  might  at  first  appear.  Why  should  not  acute  pleurisy  be  thus  aborted, 
just  as  is  acute  orchitis  by  tapping  the  tunica  vaginalis  ?  In  every  case  of  true 
inflammation  of  a  serous  membrane  (not  of  passive  effusion,  as  in  hvdrothorax), 
the  fluid  poured  out  was  an  exudation  of  liquor  sanguinis,  not  a  "simple  eff'u- 
sion  of  serum.  In  the  non-Inflammatory  serous  effusions  there  was  no  possi- 
bility of  the  formation  of  false  membranes,  for  there  was  nothing  to  form  them 
of.  But  in  the  true  inflammatory  exudation  we  had  the  material  for  adhesions  ; 
and  if  it  could  be  removed  at  once,  before  its  fibrin  had  time  to  coagulate,  then 
no  false  membrane  could  be  formed ;  for  the  inflammation  exhausted  itself  in 
the  exudation,  and  unless  this  were  alighted  up  anew,  the  pleura  could  pour 
forth  no  more  fibrinous  material.  But  if  you  tapped  later,  you  got  nothing 
but  serum  ;  you  left  all  the  fibrin  behind,  and  left  the  opposed  surfaces  in  the 
most  favorable  position  for  it  to  glue  them  together.  If  you  delayed  your  tap- 
ping till  the  exudation  had  existed  a  week,  it  was  too  late  to  prevent  adhe- 
sions, and  must  be  still  further  delayed,  as  Dr.  Learning  had  said,  as  long  as  the 
patient  would  bear  it ;  but  if  you  could  tap  within  twenty-four  hours,  the  evil 
might  be  entirely  prevented. 


Art.  43. —  Tapping  of  the  Chest  in  Acute  Pleurisy. 

Under  the  care  or  Dr.  Murchison. 

( The  Lancet,  January  1.) 

The  patient  in  this  case  was  a  boy,  aged  seven  years,  whose  chest  was  tapped 
on  the  twelfth  day  of  an  attack  of  acute  pleurisy  of  the  left  side.  There  was  a 
large  effusion  of  serous  fluid,  which  had  forced  the  heart  over  to  the  right  side, 
where  its  apex  could  be  made  out  between  the  fourth  and  fifth  ribs.  The  indi- 
cations for  the  operation  were  a  frequent,  feeble,  and  irregular  pulse,  and  great 
dyspnoea.  Dr.  Murchison  stated  that  in  cases  of  extensive  pleuritic  effusion, 
tapping  is  performed  for  several  reasons.  By  an  early  removal  of  the  serous 
fluid,  the  formation  of  pus  in  the  chest  and  empyema  may  be  prevented ;  the 
lung  also  has  a  better  chance  of  recovering  itself  and  of  expanding  if  the  sur- 
rounding fluid  be  removed  before  the  solid  exudation  has  formed  firm  adhe- 
sions. The  main  object  of  the  operation,  however,  is  the  restoration  of  the 
position  of  the  heart,  as  there  is  far  greater  danger  in  cases  of  pleuritic  effu- 
sion, especially  when  the  left  side  of  the  chest  is  affected,  of  the  patient  dying 
from  sudden  syncope  than  from  asphyxia.  The  boy  did  very  well  after  the 
operation  ;  the  left  lung  speedily  expanded,  and  healthy  sounds  could  be  heard 
over  nearly  the  whole  of  the  chest.  There  was  no  tendency  to  a  reaccumula- 
tion  of  fluid ;  and  on  December  19th,  the  dulness,  on  percussion,  was  limited  to 
an  extent  of  two  inches  over  the  base  of  the  left  lung.  The  progress  of  this 
case  to  complete  recovery  has,  however,  been  retarded  by  the  manifestation  of 
two  unfavorable  symptoms— a  high  evening  temperature,  reaching  to  102.6^  F., 
and  occasionally  to  103O  F.,  and  frequent  profuse  sweating.  These  symptoms, 
according  to  Dr.  Murchison,  may  be  attributed  to  one  of  two  causes  :  either 
the  fluid  left  in  the  chest  has  become  purulent,  or  there  may  be  a  deposition 
of  tubercle  in  the  lung.  The  latter  view,  however,  seems  to  be  negatived  by 
the  healthy  character  of  the  lung-sounds  over  the  left  as  well  as  the  right  side 
of  the  chest. 
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Art.  44. — A  Case  of  Empyema  treated  by  Paracentesis,  and 
subsequently  by  Blistering ;   Cure. 

Under  the  care  of  Dr.  Andrew  Clark. 

[The  Lancet,  January  1.) 

The  success  which  attended  the  treatment  renders  the  following  case  well 
worthy  of  record.  We  are  indebted  to  Mr.  Grubb,  the  resident  medical  officer 
of  the  London  Hospital,  for  notes. 

The  patient  was  a  weakly  boy  eight  years  of  age,  who,  six  months  before 
admission,  had  had  an  attack  of  scarlatina,  which  was  followed  by  dropsy  last- 
ing for  six  weeks.  One  week  before  admission  the  boy  again  suffered  from 
dropsy.  When  first  seen  by  Dr.  Clark  he  presented  the  following  symptoms: 
Anasarca ;  great  dyspnoea ;  a  short,  dry  cough,  without  expectoration  ;  a  flushed 
face  ;  and  an  inability  to  lie  on  the  left  side.  The  heart  was  displaced  to  the 
left ;  no  cardiac  bruits.  The  lung-sounds  on  the  right  side  were  very  feeble, 
and  all  the  signs  were  present  of  considerable  effusion  into  the  corresponding 
pleura.  The  urine  was  very  scanty,  smoky,  and  contained  much  albumen  ; 
specific  gravity  1015.  The  pulse  was  106,  and  the  respirations  36  in  the 
minute  ;  temperature  about  102'^.     There  was  a  slight  amount  of  ascites. 

The  patient  was  first  treated  by  tincture  of  the  perchloride  of  iron,  spirit  of 
nitric  ether,  digitalis,  and  bitartrate  of  potash  ;  and  for  a  time  was  put  on  a 
daily  allowance  of  three  ounces  of  gin.  The  breathing  at  first  was  relieved  by 
this  treatment,  and  an  increased  quantity  of  urine  was  passed  j  but  at  the  end 
of  the  first  week  after  the  patient's  admission  into  the  hospital  there  was  great 
dyspnoea  and  restlessness.  On  the  tenth  day  the  right  side  of  the  chest  was 
tapped,  and  forty  ounces  of  purulent  fluid  withdrawn  from  the  pleura.  After 
this  operation  the  breathing  was  much  quieter,  and  the  general  condition  of 
the  patient  improved.  About  the  middle  of  June,  two  weeks  after  the  para- 
centesis, the  old  symptoms  returned,  with  all  the  physical  signs  of  fresh  accu- 
mulation of  fluid  on  the  right  side  of  the  chest.  On  July  1st  a  blister  three 
inches  square  was  applied  over  the  seat  of  dulness.  Under  the  repetition  of 
this  local  treatment,  and  the  administration  of  digitalis,  bicarbonate  of  potash, 
iodine,  and  steel,  and  subsequently  of  cod-liver  oil,  the  patient  gradually  im- 
proved ;  the  effusion  disappeared,  and  the  respiratory  sounds  returned  on  the 
right  side  of  the  chest.     On  December  2d  the  boy  was  discharged  as  cured. 


Art.  45. — On  Haemoptysis. 
By  George  Johnson,  M.D.,  F.R.C.P. 

(T7ie  Lancet.) 

Dr.  Johnson  enumerates  the  causes  of  haemoptysis  as  follows  :  (1)  Tubercles 
in  the  lungs;  (2)  Disease  of  the  left  side  of  the  heart,  with  incompetent  mitral 
valve,  or  disease  of  the  right  side  of  heart.  (3)  Bronchial  haemoptysis  is  found 
in  asthma,  and  active  congestion  of  the  pulmonary  and  bronchial  vessel  causes 
it.  In  pneumonia  and  bronchitis  it  sometimes  comes  on.  (4)  Primary  cancer 
of  the  lung.  (5)  Emphysema.  (6)  Aneurism  of  the  aorta ;  (7)  Deterioration 
of  the  blood,  as  in  purpura,  and  in  uraemia  and  poor  living.  (8)  Haemoptysis 
may  be  vicarious  of  menstrual  discharge,  or  be  idiopathic.  Dr.  Johnson  thinks 
that  haemoptysis  may  sometimes  cause  phthisis,  as  Niemeyer  will  have  it.  The 
treatment  he  recommends  is  rest  and  sucking  of  ice,  or  local  application  of  ice, 
gallic  acid  in  ten  grain  doses  every  three  hours,  or  the  liquid  extract  of  ergot 
in  half-drachm  doses.  Oil  of  turpentine  in  20  drop  doses,  or  the  inhalation  of 
turpentine  vapor  is  recommended.  Lastly,  an  emetic  of  sulphate  of  zinc  or 
ipecacuanha  and  antimony  is  advised. 
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Art.  46. —  Case  of  Collier^ s  Lung. 

Autopsy  and  Remarks  by  Mr.  T.  P.  Pick,  of  St.  George's  Hospital. 

{The  Lancet,  January  29.) 

Considerable  doubt  has  sometimes  been  raised  as  to  the  origin  of  the  black 
deposit  in  the  lungs  of  coal-miners  and  others  engaged  in  working  among  coal. 
In  the  following  case,  however,  both  from  the  microscopic  appearances  and 
from  the  large  amount  of  amorphous  silica  obtained  by  incineration  of  the 
lung,  there  can  be  little  doubt  that  the  condition  of  the  lung  was  due  to  the 
inhalation  of  finely  pulverized  coal-dust  into  the  bronchial  tubes,  and  thence 
into  the  air-cells.     We  are  indebted  to  Mr.  T.  P.  Pick  for  the  case. 

John  B ,  aged  sixty-four,  had  originally  been  a  clay-pipe  maker  by  trade, 

but  for  some  time  had  abandoned  this  occupation,  and  had  been  engaged  as  a 
coal  porter.  During  the  last  three  years  he  had  been  employed  in  filling  bal- 
loons with  gas  at  Cremorne.  When  admitted  into  St.  George's  Hospital  (under 
the  care  of  Dr.  J.  W.  Ogle),  he  stated  that  during  the  last  six  months  he  had 
become  very  rapidly  emaciated,  and  had  suffered  from  constant  sickness.  For 
two  months  he  had  had  considerable  swelling  and  oedema  of  the  legs.  On  exa- 
mination, there  was  found  to  be  a  hard  solid  tumor,  the  size  of  a  cricket-ball, 
in  the  epigastric  region.  From  the  presence  of  this,  the  constant  sickness,  and 
the  rapid  and  extreme  emaciation,  there  was  no  difficulty  in  arriving  at  the 
diagnosis  that  he  was  suffering  from  malignant  disease  of  the  stomach ;  and 
this  subsequently,  at  the  post-mortem  examination,  proved  to  be  the  case.  The 
only  symptom  referable  to  the  lungs  was  extreme  dyspnoea  ;  and,  unfortunately, 
owing  to  the  very  exhausted  state  in  which  the  man  was,  no  careful  stethoscopic 
examination  of  his  chest  was  made.  He  gradually  sank,  and  died  three  weeks 
after  admission. 

At  the  post-mortem  examination,  made  by  Mr.  Pick,  a  quantity  of  clear, 
watery  fluid  was  found  in  both  pleural  cavities.  The  pleura  covering  the  sur- 
face of  the  lung  was  thickened,  and  from  its  inner  surface  were  given  off'  a 
number  of  fibrous  bands,  which  traversed  the  lung-tissue  in  every  direction. 
The  lungs  felt  firm  and  solid,  but  not  uniformly  so ;  and  upon  rolling  a  portion 
between  the  finger  and  thumb  a  number  of  small  rounded  bodies  could  be  felt, 
resembling  somewhat  the  sensation  experienced  by  the  presence  of  miliary 
tubercle.  Upon  section,  a  quantity  of  black  fluid  could  be  readily  squeezed 
out,  which  under  the  microscope  presented  a  multitude  of  granules  of  black 
pigment.  There  was  a  slight  amount  of  emphysema  of  the  anterior  margins 
and  apices  of  both  lungs.  The  structure  of  the  lung  was  of  a  very  peculiar 
mottled  appearance,  the  tissue  being  of  a  dark  blue,  or  bluish-black  color, 
studded  throughout  by  little  black  masses,  varying  from  the  size  of  a  millet- 
seed  downwards.  These  felt  like  little  hard  rounded  masses  under  the  finger. 
Upon  making  a  microscopic  examination  of  a  portion  of  the  lung  at  a  part 
where  there  were  none  of  these  little  deposits,  the  air-cells  were  perfectly 
normal  in  appearance,  with  the  exception  that  on  their  walls  was  accumulated 
a  quantity  of  amorphous  black  pigment  in  varying  proportions.  This  deposit 
appeared  to  have  taken  place  within  the  interior  of  the  cells,  for  here  and  there 
one  was  found  completely  filled  and  choked  up  by  the  material.  Upon  exa- 
mination of  one  of  the  little  rounded  masses,  it  was  found  to  consist  of  a 
deposit  of  minute  black  granules,  irregular  in  size  and  shape,  and  appeared  to 
be  formed  by  a  coalescence  of  a  cluster  of  air-vesicles  by  destruction  of  their 
surrounding  membranes,  and  a  blocking  up  of  the  little  sac  or  cavity  thus 
formed  with  those  pigmentary  granules. 

A  portion  of  lung  the  size  of  a  walnut  was  incinerated,  and  the  reddish- 
colored  ash  was  fused  with  carbonate  of  soda,  and  treated  with  hydrochloric 
acid  in  the  usual  way.  The  residue,  weighing  about  two-fifths  of  a  gram,  con- 
sisted of  an  almost  white,  amorphous  powder,  which  was  evidently  silica,  plainly 
indicating  the  presence  of  coal-dust  in  the  lungs.  The  ash  produced  by  incine- 
ration of  the  lung  also  contained  traces  of  manganese  and  iron.    1  he  bronchial 
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glands  were  for  the  most  part  completely  degenerated  by  the  same  black 
granular  deposit. 

With  regard  to  the  other  organs,  it  need  only  be  stated  that  the  diagnosis 
formed  during  life  was  correct,  inasmuch  as  the  pyloric  orifice  of  the  stomach 
was  found  to  be  extensively  infiltrated  by  the  scirrhus  variety  of  cancer.  There 
were  also  secondary  deposits  of  cancer  in  the  liver  and  pancreas. 

Remarks, — This  case  is  the  more  interesting,  inasmuch  as  the  man  did  not 
die  from  the  eff'ects  of  the  disease  in  the  lungs,  but  from  other  causes  entirely 
remote.  Nor,  in  fact,  did  he  appear  to  have  suffered  from  the  usual  symptoms 
which  attend  this  form  of  disease.  The  case,  however,  bears  out  the  remarks 
of  Dr.  Greenhow,'  that  "the  amount  of  disturbance  of  the  general  health  in 
constitutionally  sound  subjects  is  much  less  than  in  those  who  are  the  subjects 
of  pulmonary  disease  arising  from  constitutional  cachexia."  The  only  symptom 
noted  was  extreme  dyspnoea,  and  this  is  described  by  the  same  observer  as  "a 
very  marked  feature  of  such  cases,  and  is  sometimes  so  extreme  as  to  prevent 
active  locomotion,  even  while  the  patient  is  able  to  continue  his  occupation." 
But  though  the  patient  died  of  another  cause,  and  did  not  present  any  symptoms 
that  the  disease  had  made  any  great  progress,  still  a  very  marked  change  was 
found  in  the  lungs  after  death.  For  though  we  were  able  to  obtain  for  micro- 
scopic examination  certain  parts  where  the  disease  was  in  an  early  stage,  and 
therefore  more  available  for  this  purpose,  still  there  were  large  portions  where 
the  deposit  had  made  great  inroads,  and  had  destroyed  large  tracts  of  breathing 
surface.  In  fact,  if  we  had  found  in  any  specimen  of  lung  the  same  amount  of 
tubercular  matter  as  we  did  of  this  black  coal-dust  deposit,  we  should  have 
been  quite  satisfied  that  there  was  sufficient  lesion  to  account  for  death.  The 
microscopic  examination  of  the  least  affected  parts  was  most  satisfactory,  as 
we  were  quite  able  to  assure  ourselves  that  this  deposit  had  taken  place  iipon 
the  walls  of  the  air-vesicles  themselves,  and  was  therefore  due,  in  all  probability, 
to  the  inhalation  of  the  material,  whatever  it  was ;  while  the  chemical  analysis, 
imperfect  as  it  was,  was  nevertheless  sufficient  to  prove  that  this  material  was 
coal-dust,  from  the  very  large  amount  of  silica.  The  occupation  of  the  man 
sufficiently  accounted  for  the  presence  of  this  coal-dust  in  the  system. 


Art.  4T. —  ITie  Indications  for  Tracheotomy  in  Cases  of  Laryngitis 
and  Diphtheria. 

By  George  Johnson,  M.D.,  F.R.C.P.,  Physician  to  King's  College 
Hospital ;  Professor  of  Medicine  in  King's  College,  Loudon. 

{British  Medical  Journal,  January  15.) 

When  the  symptoms  of  laryngitis,  whether  in  a  child  or  in  an  adult  continue 
and  increase  and  threaten  life,  or  when,  in  a  case  of  diphtheria,  the  extension  of 
the  disease  to  the  larynx  causes  the  same  threatening  symptoms,  we  ought  to 
have  recourse  to  tracheotomy ;  and  by  this  operation  we  may  not  unfrequently 
save  a  life  which  must  otherwise  inevitably  be  lost.  The  operation  is  more  fre- 
quently successful  in  cases  of  simple  laryngitis  than  in  diphtheria — for  the  reason 
that,  in  the  latter  disease,  the  exudation  often  extends  into  the  trachea  and 
bronchi;  so  that  an  artificial  opening  in  the  windpipe  does  not  counteract  the 
cause  of  the  apnoea.  It  is  more  frequently  successful  in  adults  than  in  chil- 
dren, and  more  frequently  in  older  than  in  very  young  children.  In  adults.  Dr. 
Johnson  has  rarely  failed  to  save  life  by  the  timely  performance  of  tracheotomy ; 
but  in  children  he  has  rarely  succeeded.  In  very  young  children  the  trachea  is 
so  small  that  it  is  scarcely  possible  to  introduce  a  metal  tube:  and  the  opera- 
tion is  therefore  impracticable.  The  youngest  child  that  Dr.  Johnson  has  seen 
saved  by  tracheotomy  was  one  about  two  years  old,  who,  while  suffering  from 
inflammatory  croup,  was  operated  on  by  Sir  W.  Fergusson. 

Excluding  those  cases  in  which  the  operation  is  impossible  on  account  of  the 

*  Path.  Soc.  Trans.,  vol.  xvi.  p.  61. 
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small  size  of  the  trachea,  the  principlea  which  should  guide  us  in  our  determi- 
nation to  resort  to  tracheotomy  are  the  same,  whether  the  patient  be  a  child 
or  an  adult. 

In  general  terms  then  it  may  be  stated  that,  when,  in  spite  of  prompt  and 
judicious  treatment,  the  obstruction  in  the  larynx  and  the  consequent  dyspnoea 
continue  and  increase,  and  when  there  is  commencing  lividity  of  the  lips  and 
face,  the  time  for  tracheotomy  has  arrived.  When  a  laryngoscopic  examina- 
tion is  practicable,  and  when,  by  this  means,  we  discover  such  an  amount  of 
structural  change  within  the  larynx  as  must  obviously  require  several  days,  and 
perhaps  even  weeks,  for  its  removal,  the  necessity  for  the  operation  will  be  still 
more  apparent. 

In  considering  the  question  of  tracheotomy,  it  must  continually  be  borne  in 
mind  that,  if  the  operation  be  too  long  deferred,  although  it  may  remove  the 
distressing  sense  of  constriction  in  the  throat,  it  will  not  save  the  patient's  life. 
The  reason  is,  that  a  prolonged  partial  apnoea  gradually  induces  a  condition  of 
lung  and  of  pulmonary  artery  which  is  irremediable  and  fatal. 

The  order  of  events  appears  to  be  this :  The  obstruction  in  the  larynx  limits 
the  supply  of  air  to  the  lungs ;  the  blood  in  the  pulmonary  capillaries  is  imper- 
fectly aerated ;  and  some  partially  aerated  blood  passes  on  into  the  systemic 
arteries.  At  the  same  time  the  minute  pulmonary  arteries,  by  their  contrac- 
tion, lessen  the  supply  of  blood  to  the  pulmonary  capillaries  in  proportion  to 
the  limited  access  of  air.  This  contraction  of  the  minute  arteries  is  doubtless 
called  into  action  by  a  nervous  influence  transmitted  from  the  capillaries.  A 
message  is  telegraphed  to  the  arterial  stopcocks,  requiring  a  diminished  supply 
of  blood  so  long  as  the  respiratory  changes  are  partially  suspended.  The  blood 
therefore  accumulates  in  the  trunks  of  the  pulmonary  artery,  in  the  right  side 
of  the  heart,  and  in  the  systemic  veins.  The  distension  of  the  superficial  veins 
renders  the  lips  and  the  skin  more  or  less  livid ;  while  the  retrograde  engorge- 
ment of  the  bronchial  veins  and  capillaries,  which  belong  to  the  systemic  venous 
system,  results  in  a  serous  effusion  into  the  bronchial  tubes.  This  serous  exu- 
dation gravitates  towards  the  bases  of  the  lungs,  filling  the  air-cells  and  smaller 
tubes,  and  thus  still  farther  impeding  respiration.  Meanwhile  the  slowly 
moving,  partially  stagnating  blood  in  the  pulmonary  artery  becomes  more  and 
more  viscid,  and  at  length  partially  coagulates.  Hence,  on  post-mortem  inspec- 
tion, fibrinous  coagula,  which  had  evidently  been  in  process  of  formation  for 
several  hours  before  death,  are  often  found  in  the  pulmonary  artery.  A  state 
of  partial  apnoea,  therefore,  exceeding  a  certain  limit  in  degree  and  in  duration, 
results  in  oedema  of  the  lung,  and  coagulation  of  blood  in  partially  obstructed 
pulmonary  artery ;  and  these  changes  in  the  lung  and  in  the  artery  may  alone 
sufiice  to  destroy  life.  Tracheotomy,  then,  to  be  successful  in  rescuing  the 
patient  from  fatal  apncea,  must  be  resorted  to  before  the  lungs  have  become 
highly  oedematous,  and  before  the  blood  in  the  pulmonary  artery  has  lost  its 
fluidity.  . J  •    -x 

When  the  laryngeal  obstruction  has  been  of  recent  origm  and  rapid  m  its 
course,  it  is  the  more  likelv  that  life  may  be  saved  by  the  prompt  performance 
of  tracheotomy;  but  when  urgent  dyspnoea  has  been  of  long  duration,  there 
will  always  be  reason  to  fear  that  the  lung  and  the  blood  in  the  pulmonary 
artery  may  have  passed  into  the  condition  that  Dr.  Johnson  has  described. 

We  may  sometimes  obtain  more  positive  evidence  as  to  the  (Edematous  con- 
dition of  the  lungs.  There  may  be  dulness  on  percussion  over  the  lower  lobes 
of  the  lungs,  and  a  fine  moist  crepitation  over  the  same  extent.  As  a  rule, 
however,  when  there  is  great  obstruction  in  the  larynx,  auscultation  teaches  us 
little  as  to  the  condition  of  the  lungs.  The  loud  laryngeal  stridor  completely 
masks  the  pulmonary  sounds,  which  besides  are  very  feeble  m  consequence  ot 
the  small  volume  and  force  of  the  tidal  air  in  the  lungs. 

We  may  suspect  that  the  blood  in  the  pulmonary  artery  is  coagulating  when, 
with  increasing  dyspnoea,  there  is  a  combination  of  pallor  and  ^v^f  y  «  J^^ 
skin  and  lips,  lith  extreme  feebleness  of  the  pulse  The  lividity  ^^  a  /esf  of 
over-distensiin  of  the  systemic  veins,  while  the  pallor  and  the  pulselessnes  are 
due  to  a  corresponding  emptiness  of  the  arteries ;  the  venous  fulness  on  the  one 
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hand,  and  the  arterial  emptiness  on  the  other,  being  direct  results  of  the  ob- 
struction  in  the  pulmonary  artery. 

Dr.  Johnson  has  nothing  to  say  as  to  the  mode  of  performing  the  operation 
of  tracheotomy.  That  is  a  purely  surgical  question  with  which  he  does  not 
meddle.  But  he  must  insist  upon  the  importance  of  keeping  the  air  of  the 
room  warm  and  moist  so  long  as  the  patient  has  to  breathe  through  the  open- 
ing in  the  trachea.  A  neglect  of  this  precaution  might  result  in  an  attack  of 
bronchitis  or  pneumonia. 

Another  point  which  deserves  notice  is,  that  while  a  patient  is  breathing 
through  the  artificial  opening,  so  much  is  the  reflex  excitability  of  the  larynx 
lessened,  that  during  deglutition  liquids  sometimes  enter  the  larynx,  and  then 
escape  through  the  canula.  This  may  to  some  extent  be  prevented  by  direct- 
ing the  patient  to  close  the  tube  with  his  finger  during  the  act  of  deglutition. 

A  gentleman  suffering  from  acute  laryngitis,  whom  Dr.  Johnson  attended 
with  Mr.  Heckstall  Smith  and  Dr.  Allfrey,  and  who  was  rescued  from  impend- 
ing suffocation  by  tracheotomy  performed  by  the  latter  gentleman,  while  he 
was  breathing  through  the  tube,  one  day  got  a  piece  of  bone  into  his  larynx 
from  soup  that  he  was  drinking.  The  foreign  body  caused  him  much  annoy- 
ance until  it  was  expelled  by  a  cough.  The  patient  completely  recovered,  and 
returned  to  his  work  in  India.  The  lesson  taught  by  this  and  other  cases  is 
that,  while  the  patient  is  breathing  through  an  artificial  opening  in  his  windpipe, 
unless  deglutition  be  performed  with  care  the  food  may  "go  the  wrong  way," 
and  either  lodge  in  the  larynx,  or  passing  through  the  larynx,  it  may  enter  the 
bronchial  tubes. 


Art.  48. —  The  Local  Treatment  oj  Croup. 
By  Adolph  Weber,  M.D. 

{Medical  Times  and  Gazette,  January  22.) 

A  knowledge  of  the  power  possessed  by  lactic  acid  to  dissolve  fibrinous  exu- 
dations, induced  the  author  to  try  it  in  cases  of  croup.  At  first  he  used  it 
only  after  the  operation  of  tracheotomy,  partly  with  a  view  to  keep  the  tracheo- 
tomy tubes  clean,  and  partly  hoping  that  the  lactic  acid  might  affect  the  mem- 
branes which  extended  downwards  into  the  bronchi.  The  results  were  so 
favorable  in  both  respects  that  he  proceeded  to  try  it  in  severe  cases  of  croup 
before  having  recourse  to  tracheotomy.  Since  then  he  has  not  once  had  occa- 
sion to  operate,  and  has  not  lost  a  single  case  of  croup.  In  some  very  severe 
cases  in  which  inspiration  and  expiration  were  equally  obstructed,  and  the  con- 
dition of  the  fauces  indicated  an  abundant  fibrinous  exudation  in  the  trachea, 
the  difficulty  of  breathing  was  completely  relieved  within  seven  to  ten  hours  of 
using  this  remedy,  and  two  or  three  days  after  no  trace  of  the  local  afiection 
remained. 

During  the  treatment  there  was  not,  as  is  generally  the  case,  an  expectora- 
tion of  tough  membranous  sputa,  but  gradually  the  whistling,  barking  inspira- 
tion and  expiration  were  replaced  by  distinct  rattling  noises;  the  voice,  before 
quite  suppressed,  began  to  assume  a  hoarse  timbre,  and  considerable  quantities 
of  loose  white  frothy  phlegm  were  expectorated  during  the  fits  of  coughing, 
until  at  last  the  struggle  for  breath  quite  ceased,  and  the  disease  assumed  more 
the  character  of  a  catarrhal  affection  of  the  throat. 

The  treatment  consists  in  the  local  application  of  the  remedy  to  the  wind- 
pipe by  means  of  inhalation.  The  patient  is  made  to  inhale  a  solution  of  lactic 
acid  (15  to  20  drops  in  half  an  ounce  of  water)  at  first  every  half-hour,  and 
afterwards,  when  the  respiration  improves,  every  hour  or  every  two  hours  a 
solution  of  10  to  15  drops  in  half  an  ounce  of  water. 

The  inhalation  is  discontinued  as  soon  as  the  dyspnoea  has  subsided,  and  to 
promote  expectoration  chamomile  tea  is  exhibited. 

In  using  the  inhalation  care  must  be  taken  that  the  vapor  does  not  affect  the 
eyes  or  face. 
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With  this  treatment  was  conjoined  the  internal  exhibition  of  carbonate  of 
soda  every  half-hour  or  every  hour,  which  was  thought  to  exert  a  beneficial 
eflrect  upon  the  exudation. 


(C)  CONCERNING  THE  CIRCULATORY  SYSTEM. 

Art.  49.-— Oti  the  Signs  of  Pericarditis. 
By  M.  Noel  Gueneau  de  Mussy. 

{Gazette  Eehdomadaire,  No.  51,  1869.) 

The  memoir  including  the  following  remarks  on  the  diagnosis  of  pericarditis 
has  been  dedicated  by  M.  Gueneau  de  Mussy  to  Dr.  Stokes,  of  Dublin  :— 

"  The  labors  of  Collier,  Bouillaud,  Hope,  and  Stokes  have  rendered  appreci- 
able to  our  means  of  investigation,  in  a  great  number  of  instances,  an  affection 
the  diagnosis  of  which  had  been  regarded  by  Laennec  as  constituting  an  almost 
insoluble  problem.  Still,  according  to  the  remarks  of  Dr.  Stokes,  when  one 
thinks  on  the  very  considerable  number  of  pericardial  lesions  which  appear  to 
have  their  origin  in  an  inflammatory  process,  as,  for  instance,  the  milk  patches, 
the  partial  or  general  adhesions,  the  thickenings  of  the  sub-serous  connective 
tissues,  it  must  occur  to  him  that  pericarditis  is  one  of  the  most  common  of 
existing  maladies,  and  one  which  very  often  passes  unrecognized  :  sometimes 
because  it  is  but  an  episode  in  a  very  serious  morbid  condition,  and  its  proper 
symptoms  are  concealed  in  the  midst  of  more  prominent  and  more  urgent  func- 
tional disturbances  ;  at  other  times  because  the  phenomena  accompanying  it 
have  not  that  clearly  defined  significance  which  might  favor  their  being  readily 
traced  back  to  their  origin.  Thus  Stokes  has  advised  the  examination  of  the 
pericardium  in  all  cases  of  a  febrile  character,  the  nature  of  which  remains 
doubtful,  and  which  seems  to  be  due  to  no  organic  localization  and  to  no  appa- 
rent pathogenic  condition.  This  advice  has  been  of  great  service  to  me  more  than 
once,  and  on  many  occasions  an  attentive  examination  has  enabled  me  to  make 
out  pericarditis  as  the  substratum  of  a  febrile  condition  which  might  have  been 
classed  as  a  gastric  or  continued  fever,  or  as  the  remote  cause  of  some  inexpli- 
cable exacerbation  in  the  course  of  an  acute  disease.  In  fact,  although,  as  M. 
Bouillaud  has  shown,  rheumatic  fever  is  of  all  the  acute  affections  that  of  which 
pericarditis  is  most  frequently  a  complication,  still  this  latter  malady  is  found 
in  the  course  of  several  other  affections,  among  which  are  to  be  placed  in  the 
first  line,  pleuro-pneuraonia,  the  eruptive  fevers,  especially  scarlatina  and  puer- 
peral fever. 

"In  the  course  of  the  present  year  I  had  an  opportunity  of  observing  a 
woman  who,  after  parturition,  presented  a  febrile  condition,  the  explanation  of 
which  was  mainly  sought  for  in  the  generative  apparatus,  and  in  whom  pericar- 
ditis was  found,  an  affection  which  was  soon  arrested  by  appropriate  treatment. 
Last  year,  in  the  course  of  a  case  of  malignant  scarlatina,  I  observed  the  occur- 
rence of  arthritis  complicated  by  pericarditis.  I  have  also  seen  pericarditis 
succeed  erysipelas.  Quite  recently  in  a  female  patient  who,  at  first  sight,  pre- 
sented no  other  objective  symptom  than  a  condition  of  continued  fever,  I  made 
out  an  inflammation  of  the  pericardium  which,  as  it  seemed  to  me,  might  have 
been  regarded  as  rheumatic,  although  independent  of  any  articular  complica- 
tion, because  it  had  been  developed  under  the  influence  of  external  conditions 
such  as  generally  provoke  the  evolution  of  rheumatic  affections. 

"  In  this  memoir  I  will  indicate  some  new  and  but  little  known  signs  which 
in  obscure  cases  may  serve  to  clear  up  the  diagnosis  of  pericarditis.  Attention 
has  been  directed  to  the  pain  developed  on  pressure  over  the  epigastrium  or  in 
the  pericardial  region.  The  first  has  appeared  to  me  to  be  of  more  frequent 
occurrence  than  the  second  symptom,  and,  moreover,  presQpts  some  interesting 
peculiarities.  Whilst  the  characteristic  pain  of  diaphragmatic  pleurisy  has  its 
chief  seat  at  the  junction  of  two  lines,  one  of  which  is  carried  along  the  external 
edge  of  the  sternum,  and  the  other  runs  parallel  to  the  inferior  edge  of  the  chest 
in  the  hypochondriac  region,  the  chief  seat  of  the  pericardial  pain  is  at  the 
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costo-xiphoid  repfion ;  sometimes  on  both  sides  of  the  xiphoid  appendage,  at 
others,  on  one  side  only,  and  more  frequently  on  the  right  than  on  the  left.  At 
the  same  time,  and  in  the  side  where  this  epigastric  sensibility  is  manifested, 
may  be  made  out  in  the  interval  of  the  inferior  attachments  of  the  sterno-mastoid 
muscle,  an  analogous  pain  along  the  course  of  the  phrenic  nerve,  as  in  diaphrag- 
matic pleurisy. 

'*  The  physiological  explanation  of  this  phenomenon  can  easily  be  given  :  the 
two  diaphragmatic  nerves  inclosed  with  a  fibrous  tissue  from  the  pericardium 
may  receive  the  impression  of  the  irritation,  which,  invading  the  nerve-trunks, 
is  at  once  transmitted  in  an  ascending  and  descending  direction  towards  the 
origin  of  its  branches  and  towards  one  of  its  terminal  branches,  which  corre- 
sponds to  the  costo-xiphoid  angle.  According  as  the  inflammation  is  more 
localized  in  the  right  side  or  in  the  left  of  the  pericardium,  the  impression  is 
the  more  directly  received  by  the  one  or  the  other  phrenic  nerve,  this  impression 
being  propagated  both  in  a  centrifugal  and  in  a  centripetal  direction.  I  men- 
tion the  fact  without  attempting  to  determine  the  mode  of  propagation.  It  still 
remains  undecided  whether  the  neurolemma  is  involved  in  a  process  of  conges- 
tion, or  if,  on  the  other  hand,  there  be  some  abnormal  modification  of  the  nerve 
tissue. 

"  These  anomalies  of  sensation  are  revealed  only  on  pressure ;  they  do  not 
constantly  manifest  themselves  from  the  commencement  of  pericarditis;  in 
several  cases,  however,  I  have  observed  them  even  when  the  other  signs  of  the 
affection  were  very  obscure,  and  such  as  not  to  enable  one  to  assert  a  diagnosis. 
In  one  case  of  puerperal  pericarditis  they  were  absent :  but  it  must  be  remem- 
bered that  in  puerperal  phlegmasise  the  elements  of  pain  may  be  wanting,  and 
that  the  abdominal  wall  may  be  pounded  without  causing  the  least  pain  in  cases 
where  the  peritoneal  cavity  is  filled  with  pus. 

"  This  morbid  sensibility,  the  seats  of  which  I  have  just  indicated,  seems  to 
me  to  be  much  more  constant  than  the  precordial  insensibility  indicated  by  au- 
thors ;  and  in  cases  where  the  latter  exists,  it  is  necessary  to  incLuire  whether  it 
be  not  seated  in  the  intercostal  nerves,  and  thus  constitute  a  phenomenon  of 
reflex  sensation  analogous  to  those  often  pointed  out  by  myself  as  present  in 
other  visceral  affections. 

"The  increase  of  absolute  or  relative  dulness  indicates  the  presence  of  an 
effusion  in  the  pericat-dium.  M.  Piorry  has  with  reason  insisted  on  the  necessity 
of  practising  in  succession  superficial  and  deep  percussion.  Very  frequently, 
indeed,  the  lungs  covers  the  anterior  surface  of  the  pericardium,  and  deep  per- 
cussion alone  will  then  enable  one  to  make  out  any  increase  in  size  of  the 
membranous  sac.  It  is  necessary  to  compare  carefully,  by  means  of  percussion, 
the  two  halves  of  the  sternum.  In  the  normal  condition  they  give  the  same 
sound.  A  dull  sound  over  the  left  half  indicates  an  increase  of  the  volume  of 
the  heart  or  of  its  enveloping  membrane.  An  appreciation  of  the  tone  also  is 
of  great  importance  whenever  the  volume  of  the  heart  or  pericardium  has  been 
increased ;  a  sharper  sound  with  a  tympanic  timbre  can  then  be  made  out  in 
the  infra-clavicular  and  pre-axillary  regions  on  the  left  side.  I  have  on  some 
occasions  even  made  out  this  tympanic  sound  behind  at  the  part  corresponding 
to  the  pericardium ;  and  Graves  states  that  in  one  case  he  was  able  to  hear  it 
below  this  latter  region :  he  does  not,  however,  speak  of  the  infra-clavicular 
and  pre-axillary  regions,  where  it  may  be  met  with  with  much  greater  frequency. 
Without  speaking  of  pleuritic  effusions  or  pulmonary  infarctions,  where  it  was 
noticed  for  the  first  time  by  Skoda,  I  have  observed  this  sound  in  hypertrophy 
of  the  spleen  and  in  meteorism  of  the  stomach ;  it  may  be  found  more  or  less 
marked,  I  think,  whenever  the  space  intended  for  the  lung  becomes  diminished 
either  by  some  intra-thoracic  lesion,  or  by  the  abnormal  development  of  some 
infra-diaphragmatic  organ. 

"  Auscultation  combined  with  the  preceding  modes  of  examination  generally 
bids  fair  to  establish  the  diagnosis.  But  still  the  signs  which  are  furnished  by 
this  mode  are  neither  uniform  nor  constant.  The  diffusion  and  variability  of 
bruits  is  ever  one  of  their  distinctive  characteristics.  This  variability  is  ex- 
pressed in  their  seat,  and  in  their  timbre ;  they  may  be  present  and  disappear 
according  as  the  layers  of  the  pericardium,  covered  by  neoplasm,  come  into 
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contact  during  the  movements  of  the  heart,  or  as  a  more  abundant  fluid  effusion 
keeps  them  separated.  The  timbre  and  tone  are  changed  accordino-  to  the 
modihcations  which  the  surface  of  this  neoplasm  undergoes,  and  to  the  enerffv 
of  the  cardiac  movements.  It  is  thus  that  thev  may  be  rough  or  soft,  weak  or 
strong.  Ihe  rubbing  or  blowing  sounds  are 'sometimes  preceded  by  a  less 
characteristic  bruit  which  succeeds  the  systole,  which  may  be  called  the  hrait 
ded^collement ;  it  resembles  the  noise  produced  by  separating  widely  the  two 
palms  of  the  hands,  slightly  moistened  and  previously  applied  the  one  to  the 
other.  A  slight  exudation  on  the  surface  of  the  serous  membrane,  perhaps 
even  its  dryness,  suffices  for  the  production  of  this  bruit  de  d4collement,  which 
may  be  commonly  met  with  in  the  second  stage  whenever  a  blowing  or  rasping 
bruit  exists  in  the  first.  When  the  cavity  of  the  pericardium  is  occupied  by 
effusion,  the  abnormal  bruits  may  be  wanting  ;  then  the  normal  cardiac  bruits 
are  feeble,  as  if  remote,  and  the  impulse  of  the  heart's  apex  is  absent  or  scarcely 
sensible. 

'I  The  most  serious  difficulty  is  the  distinction  of  pericardial  bruits  from  bruits 
which  depend  upon  a  lesion  of  the  endocardium  ;  and  the  difficulty  is  the  greater 
since  the  same  morbid  action  is  frequently  localized  at  the  same  time  in  both 
membranes.  What  I  have  said  above  on  the  diffusion  and  the  variability  of 
pericardial  bruits  is  already  an  element  in  the  diagnosis,  their  superficiality  is 
another.  When  the  two  orders  of  morbid  bruits  exist,  an  attentive  ear  may 
often  distinguish  them,  and  one  may  in  certain  cases  recognize  that  their  points 
of  origin  are  not  seated  at  the  same  depth.  Dr.  Stokes  has  remarked  that  pres- 
sure exerted  upon  the  pericardial  region  increases  the  pericardial  bruits.  I 
have  met  with  cases  where  the  contrary  took  place,  and  observation  has  ena- 
bled me  to  reconcile  these  apparently  contradictory  results.  When  the  peri- 
cardium is  dry,  an  energetic  pressure  diminishes  the  extent  of  the  rubbing,  and 
diminishes  even  the  energy  of  the  cardiac  contractions,  as  one  may  easily  find 
out  by  examining  the  pulse.  If,  on  the  contrary,  an  effusion  separate  the  two 
layers  of  the  pericardium  covered  by  false  membrane,  pressure  upon  any  point 
of  the  pericardial  region  forces  them  together  and  increases  the  rubbing. 
These  changes  in  morbid  bruits  caused  by  pressure  are  seldom  met  with  except 
in  pericarditis,  and  may  serve  to  distinguish  the  abnormal  sounds  which  can  be 
imputed  to  this  lesion  from  those  which  depend  upon  endocarditis.  However, 
if  energetic  pressure  upon  the  pericardial  region  diminishes  the  energy  of  the 
cardiac  contraction,  one  will  understand  that  it  may  diminish  the  intensity  of 
the  bruits  produced  by  lesions  of  the  orifices.  But  it  is  probable  that  in  order 
to  obtain  this  modification  a  more  energetic  pressure,  if  it  be  possible,  would 
be  required  than  that  which  suffices  to  modify  the  bruit  of  the  pericardium. 

"  Changes  in  position  influence  in  a  great  number  of  cases  the  bruits  of  peri- 
carditis, but  do  not  affect  those  of  endocarditis.  Thus,  with  slight  effusion,  if 
the  patient  be  either  seated  or  lying  on  one  side,  it  will  often  happen  that  the 
rubbing  sounds  cease  or  become  more  obscure  at  the  dependent  parts  of  the 
pericardium,  whilst  at  the  parts  which  are  relatively  more  elevated  they  be- 
come developed  or  are  increased. 

"  It  is  almost  useless  to  add  that  the  reabsorption  of  the  effusion  which  coin- 
cides with  a  return  of  the  normal  pericardial  percussion  sounds  generally  gives 
rise  to  rubbing  sounds,  the  appearance  of  which  may  serve  to  confirm  the  diag- 
nosis. 

"  When  cured,  pericarditis  in  the  great  number  of  cases  Waves  no  sign  of  its 
course.  But  still  it  is  not  always  so.  After  the  reabsorption  of  a  large  effusion 
the  precordial  wall  may  become  depressed. 

"  Very  extensive  or  complete  adhesion  may  be  manifested  by  a  movement  of 
undulation  experienced  by  the  hand  applied  to  the  region  of  the  heart. 

"  Eetraction  of  the  epigastric  region  and  of  the  intercostal  space  correspond- 
ing to  the  point  of  the  heart  have  likewise  been  indicated  as  signs  of  this  cardiac 
synechia.  .       •  .     , 

"  In  certain  cases  in  which  the  organized  neoplastic  products  have  acquirca 
considerable  thickness  and  consistency,  they  may  give  rise  to  rubbing  sounds 
of  indefinite  duration.  The  reduplication  of  the  first  sound  of  the  heart  may, 
in  a  certain  number  of  cases,  be  attributed  to  a  lesion  of  this  kind.    Finally,  in 
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a  patient  whose  cardiac  bruits  represented  a  kind  of  measure  of  threa.  stages, 
the  first  interval  of  which  seemed  shorter  than  the  second,  I  found  a  band  unit- 
ing- the  apex  of  the  heart  to  the  parietal  layer  of  the  pericardium.  I  have  met 
with  this  bruit  on  other  occasions  without  having  had  opportunities  of  verifying 
the  organic  condition  after  death." 


Art.  50. — On  Endocardial  Ecchymosis  in  Cerebral  Hemorrhage. 
By  MM.  JoFFROY  and  Charcot. 

[Gazette  M^dicale  de  Paris,  No.  5,  1870.) 

It  is  known  that  in  patients  who  have  died  from  cerebral  hemorrhage,  besides 
the  effusion  of  blood  may  be  also  found  at  various  parts  of  the  organism  suffu- 
sions of  blood  in  the  form  of  more  or  less  extensive  and  more  or  less  deeply  col- 
ored ecchymotic  spots.  In  cases  of  this  kind  ecchymoses  are  found  in  the  me- 
ninges over  the  cerebral  or  cerebellar  lobes,  in  the  thickness  of  the  epicranial 
aponeurosis,  in  the  pleurae,  and  in  the  gastric  and  intestinal  mucous  membrane. 

In  two  cases  of  cerebral  hemorrhage  MM.  Charcot  and  JofiFroy  observed  ec- 
chymotic spots  analogous  to  those  just  mentioned  on  the  endocardium  of  the 
left  ventricle. 

In  the  first  case  these  spots  existed  only  over  the  columnse  carnese.  They 
were  multiple,  oval,  and  scarcely  more  than  a  demi-centimetre  in  extent,  in 
making  an  incision  over  them  these  spots  were  observed  to  pass  beyond  the 
thickness  of  the  endocardium,  and  to  penetrate  for  some  distance  into  the  cardiac 
muscular  tissue. 

In  the  second  case,  in  addition  to  these  endocardial  ecchymoses  over  the  co- 
lumnae  carnege,  there  existed  two  other  very  deeply  colored  small  and  rounded 
spots  from  two  to  four  millimetres  in  diameter,  which  were  seated  on  the  mitral 
valve,  while  over  the  rest  of  its  extent  was  retained  its  yellowish-white  color 
and  its  state  of  semi-transparence. 

It  is  evident  that  we  cannot  think  of  explaining  these  ecchymotic  spots  by 
imbibition  into  the  endocardium  after  death  of  the  black  blood  filling  the  ven- 
tricle and  lying  in  close  contact  with  its  inner  surface.  The  small  extent  of 
these  spots,  their  special  coloration,  their  depth  extending  even  into  the  thick- 
ness of  the  muscle,  and  their  possible  situation  upon  the  mitral  valve,  will  not 
allow  of  this  explanation.  It  seems,  on  the  contrary,  to  be  a  very  rational  step 
to  join  these  ecchymoses  of  the  endocardium  with  those  of  the  meninges,  the 
epicranial  aponeurosis,  the  gastric  mucous  membrane,  &c.,  and  to  associate  all 
these  effusions  of  blood  under  one  explanation. 

M.  Charcot  develops  this  idea  by  showing  by  several  examples  that  under 
the  influence  of  cerebral  lesions  neuro-paralytic  actions  take  place  which  may 
be  the  starting-point  either  of  simple  congestion  or  inflammation.  One  may 
experimentally,  as  SchifFhas  shown,  produce  ecchymotic  changes  in  the  stomach 
and  intestine  by  injuring  the  optic  thalami.  In  man  the  same  thing  may  be 
observed,  and  M.  Charcot  has  had  occasion  to  direct  attention  to  facts  of  this 
kind.  He  thinks  that  the  cardiac  ecchymoses  take  part  in  the  same  series  of 
phenomena.  Besides,  it  is  known  that  cerebral  lesions  may  even  give  rise  to 
inflammations,  and  that,  under  their  influence,  as  after  section  of  the  pneumo- 
gastric  nerve,  pneumonia  may  be  observed  to  arise. 


Art.  51. — Dr.  Sibson^s  Groonian  Lectures  on  Aneurism  of  the 
Aorta  at  the  Royal  College  of  Physicians. 

( The  Lancet,  March  26,  April  2  and  9.) 

LECTURE  I. 

On  the  23d  of  March  Dr.  Sibson  commenced  his  lecture  with  some  remarks 
upon  the  general  character  of  the  symptoms  of  the  disease  he  was  about  to 
speak  of,  and  their  great  diversity — in  some  cases  absent,  in  others  most  grave. 
Anguish  most  intolerable  and  apparently  perfect  health  were  alike  consistent 
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with  the  most  deadly  forms  of  the  disease.  Death  might  be  sudden  or  gradual 
vTithout  warning  or  preceded  by  the  most  alarming  attacks  of  "  cardiac  asthma ;'' 
it  might  be  caused  by  hemorrhage,  by  cardiac  syncope,  by  suffocation,  by  starva- 
tion,  or  by  coma.  The  explanation  of  these  varieties  was  not  so  much  in  the 
character  or  extent  of  the  central  malady,  as  in  the  relations  of  that  to  sur- 
rounding parts. 

After  a  brief  glance  at  the  general  conditions  in  an  artery  which  permitted 
an  aneurism  to  form,  the  lecturer  proceeded  to  consider  aneurisms  of  the 
ascending  portion  of  the  arch.  Those  of  the  sinuses  of  Valsalva  were  omitted 
as  having  been  recently  discussed  by  Dr.  Firmin  and  Dr.  Peacock.  The  great 
vessels  of  the  neck,  he  observed,  give  a  fixed  bearing  to  the  transverse  portion 
of  tjie  arch,  leaving  its  commencement  free  to  change  its  position  in  accordance 
with  the  varying  movements  of  the  heart  and  body.  The  strong  fascia  which, 
arising  from  the  diaphragm,  passes  over  the  pericardium,  and  on  to  the  aorta 
and  vessels  at  the  neck,  both  strengthens  the  great  vessels  and  secures  unity  in 
their  common  movements  during  the  respiratory  play  of  the  diaphragm. 

Several  cases  were  then  related  of  tubular  aneurism  of  this  part  of  the  arch, 
causing  dilatation,  from  its  origin  to  the  great  vessels,  and  producing  incompe- 
tence of  the  valves.  In  the  first  there  was  a  loud  musical  murmur,  audible  a 
foot  from  the  body,  and  as  low  as  the  sacrum  and  groins,  and  a  thrill  where  the 
murmur  was  loudest.  The  second  case  presented  very  similar  symptoms,  and 
in  each  after  death  the  aorta  was  found  not  only  dilated,  but  elongated,  and  the 
lower  end  so  pushed  down  into  the  heart  as  to  alter  materially  the  relation  of 
that  portion  of  the  heart.  This  case  exhibited  in  perfection  a  peculiar  symptom, 
which  was  also  present  in  some  of  the  others.  The  patient's  breathing  would 
for  a  short  time  become  very  difficult,  then  gradually  become  shallower  and 
shallower  till  it  ceased,  and  he  fell  asleep.  In  about  thirty  seconds  he  began 
to  breathe  again  ;  the  respirations  were  at  first  slow,  then  deep,  and  finally  as 
labored  as  at  the  commencement,  the  whole  cycle  lasting  about  ninety  seconds, 
and  then  being  renewed  with  remarkable  regularity.  For  eight  days  this  con- 
tinued. He  then  began  to  spit  blood,  and  with  the  occurrence  of  pulmonary 
apoplexy  this  peculiar  symptom  disappeared. 

After  glancing  at  the  phenomena  of  "cardiac  asthma,"  exhibited  by  some 
of  his  cases,  in  which  the  patient  gasps  for  breath  while  air  is  entering  freely 
into  every  air-cell  of  his  lungs,  the  lecturer  passed  on  to  speak  of  the  pouch-like 
aneurisms  of  this  part  of  the  aorta,  and  narrated  several  cases.  In  some  of 
these  the  vena  cava  was  pressed  upon,  and  all  the  characteristic  symptoms 
induced — swelling  of  head,  neck,  and  arms,  enlargement  of  veins,  &c.  In  one 
of  these  there  was  a  peculiar  dark  discoloration  of  the  skin,  of  which  only  a  few 
cases  are  on  record.  A  case  was  related  in  which  similar  pressure  effects  were 
due  to  an  intra-thoracic  tumor,  a  condition  not  always  easy  to  distinguish  from 
aneurism.  The  guiding  points  in  the  diagnosis  between  the  two  were,  the 
absence  of  a  tumor  from  the  intercostal  spaces  to  the  right  of  the  sternum,  the 
evidence  of  other  tumors  elsewhere,  the  presence  of  varicose  veins  on  the  surface 
of  the  chest  and  abdomen,  a  condition  never  met  with  in  aneurism  ;  the  absence 
of  a  disproportion  between  the  first  and  second  sounds  of  the  heart ;  the  absence 
of  enlargement  and  prominence  of  the  arteries  of  the  neck,  and  the  absence  of 
any  marks  of  arterial  disease  in  other  parts  of  the  body. 

In  conclusion  the  lecturer  dwelt  on  the  great  importance,  as  a  sign  of  aneu- 
rism of  this  part  of  the  aorta,  of  the  tumor  striking  the  chest-wall  at  the  second 
interspace  to  the  right  of  the  sternum.  In  other  aneurisms  the  pulsation  may 
begin  elsewhere,  and  then  descend  to  that  point,  but  in  these  the  pulsation  com- 
mences there,  and,  if  it  moves,  travels  downwards. 

LECTURE  II. 

Dr.  Sibson  commenced  his  second  lecture  (delivered  March  25th),  with  an 
account  of  the  sacculated  aneurisms  of  the  ascending  part'of  the  arch,  which 
constitute  fully  one-half  of  the  cases  in  which  the  aorta  is  affected  with  aneu- 
rism. The  walls  of  the  vessel,  previously  diseased,  tend  to  yield  to  the  pressure 
of  the  stream  of  blood,  at  two  places  especially ;  the  right  convex  wall  midway 
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between  the  orifice  of  the  aorta  and  the  origin  of  the  innominate,  and  at  the  top 
of  the  ascending  aorta,  at  the  angle  between  it  and  the  transverse  portion  of 
the  arch,  where  the  curve  of  the  aorta  presents  the  first  obstacle  to. the  onward 
flow  of  the  blood.  The  sac  formed  may  produce  no  symptoms,  the  patient,  in 
a  small  proportion  of  cases,  dying  suddenly  from  hemorrhage  into  the  pericar- 
dium, while  apparently  in  perfect  health.  In  half  the  cases  the  patients  com- 
plain of  difficulty  of  breathing,  one-third  are  troubled  with  cough,  and  about 
the  same  number  suffer  from  pain  in  the  chest ;  symptoms  due  probably  to 
pressure  on  the  pneumogastric  and  sympathetic  nerves.  The  aneurismal  tumor 
presents  itself  in  the  second  right  intercostal  space.  There  is  no  hoarseness  or 
aphonia,  stridulous  or  laryngeal  breathing  or  dysphagia.  Often  the  only  symp- 
toms which  arrest  attention  are  those  of  bronchitis,  and  the  real  nature  of  the 
malady  is  unsuspected  till  the  end. 

Two  fifths  of  the  cases  of  sacculated  aneurism  exist  close  to  the  origin  of 
the  innominate.  In  illustration  of  these  a  very  interesting  case  was  quoted,  in 
which  Mr.  Heath  tied  the  carotid  and  subclavian  arteries.  The  pulsation  did 
not  cease  after  the  operation,  but  it  was  much  less  in  degree,  and  the  distress 
of  the  patient  was  much  diminished.  The  return  of  the  symptoms  was  attributed 
to  persistent  use  of  the  right  arm.  The  patient  lived  for  four  years  after  the 
operation.  Aneurisms  in  this  position  advance  towards  the  upper  piece  of  the 
sternum,  and  having  reached  it,  tend  to  erode  the  bone  and  to  grow  upwards 
and  sideways,  but  more  to  the  right  than  to  the  left,  and  to  displace  both  the 
transverse  and  ascending  portions  of  the  arch,  and  press  directly  on  the  trachea, 
and  indirectly  on  the  oesophagus  and  left  recurrent  laryngeal  nerve.  Pain  is 
often  present  at  the  top  of  the  sternum,  the  breathing  often  tracheal,  the  voice 
husky  or  lost.  Dysphagia  is  frequent  from  the  indirect  pressure  on  the  ceso- 
phagus. 

From  the  oblique  position  of  the  transverse  j)ortion  of  the  arch,  aneurisms 
of  the  anterior  wall  project  to  the  left,  those  of  the  posterior  wall  to  the  right : 
the  former  encroach  upon  the  left  lung,  stretching  the  adjoining  nerves ;  the 
latter  press  upon  the  larynx,  oesophagus,  and  recurrent  laryngeal.  Thus, 
according  to  the  side  of  the  vessel,  the  train  of  effects  will  be  different ;  but  it 
may  be  laid  down  that,  just  as  in  aneurisms  of  the  ascending  portion  the 
tendency  of  encroachment  is  to  the  right,  so  in  those  of  the  transverse  portion 
the  encroachment  is  to  the  left.  In  many  of  the  aneurisms  of  the  posterior 
and  right  side  of  the  vessel,  the  sac  is  quite  small,  but  pressing  backwards  on 
the  trachea,  produces  symptoms  more  formidable  than  those  due  to  any  other 
variety  of  aneurismal  pressure.  Dyspnoea  in  many  cases  is  always  present,  and 
increases  in  paroxysms  of  such  intense  severity  as  to  produce  unconsciousness, 
and  in  one  of  these  attacks  the  patient  may  die.  The  cause  of  the  paroxysm 
is  a  temporary  increased  fulness  of  the  sac ;  the  cause  of  the  cessation  of  the 
dyspnoea  is  the  diminished  pressure  of  the  blood,  consequent  on  the  weakening 
of  the  heart's  action  during  the  period  of  unconsciousness.  Tracheotomy  in 
this  dyspnoea  is  useless  ;  it  may,  however,  prolong  life  in  another  class  of  cases, 
in  which  the  difficulty  of  breathing  is  due  wholly,  or  in  part,  to  laryngeal  spasm 
from  pressure  on  the  recurrent  nerve,  in  which  laryngeal  breathing  accompanies 
or  replaces  the  tracheal  stridor.  In  these  cases,  also,  attacks  of  suffocative 
agony  may  threaten  or  destroy  life  as  completely  as  in  the  cases  of  direct  pres- 
sure upon  the  trachea.  The  character  of  the  voice  is  remarkable — sometimes 
ringing,  sometimes  ventriloquial,  sometimes  squeaking,  sometimes  lost.  Cough 
partakes  of  the  character  of  the  voice,  and  it  is  a  cough  without  catch  or  stop ; 
as  one  patient  said,  "  he  could  never  get  hold  of  it."  Pain  is  less  frequent  and 
less  extensive  than  in  cases  of  aneurism  of  the  ascending  or  descending  aorta, 
and  has  less  of  the  shooting  character.  Dysphagia  is  a  sign  scarcely  less 
constant  than  dyspnoea,  and  sometimes  proves  fatal. 

LECTURE  III. 

Dr.  Sibson's  third  lecture  (delivered  on  the  30th  of  March)  treated  of  the 
group  of  aneurisms  which  spring  from  behind  the  manubrium.  This  group 
includes  those  of  the  ascending  aorta  close  to  the  innominate,  those  of  the 
transverse  aorta,  and  those  of  the  innominate  itself.     In  the  latter  the  tumor  is 
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situated  behind  the  right  sterno-clavicular  articulation  ;  and  this  position  affords 
the  best  distinction  from  aneurism  of  the  ascending  aorta  close  to  the  innomi- 
nate.  As  a  rule,  the  sac  enlarges  both  downwards  and  upwards  ;  so  that,  while 
it  invariably  ascends  into  the  neck,  it,  generally  also  descends  into  the  chest 
The  trachea  and  oesophagus  are  both  pressed  upon.  The  carotid  and  subclavian 
arteries  are  affected  by  direct  pressure,  and  by  plugging  up  by  fibrin.  The 
subclavian  is  narrowed  or  obstructed  in  nine-tenths  of  the  cases  ;  and  this  forms 
a  valuable  indication  of  the  position  of  the  aneurism.  The  right  carotid  is 
affected  only  in  one-half  of  the  cases.  Difficulty  of  breathing  is  as  frequent, 
though  not  so  great,  as  in  those  of  the  transverse  ;  cough  is  also  present.  Pain 
in  the  right  arm  is  frequent  when  the  tumor,  ascending  into  the  neck,  presses 
on  the  brachial  plexus  ;  paralysis  and  the  other  effects  of  nerve  destruction 
may  result. 

The  descending  part  of  the  arch  is  tied  down  firmly  to  the  spine  by  the  arte- 
ries which  arise  from  it.  Aneurisms  of  this  part,  therefore,  undergo  their 
development  in  one  spot,  and  everything  in  that  spot  is  wrenched  from  its 
position.  The  transverse  aorta  and  the  whole  arch  is  forced  forwards,  and  if 
the  tumor  extends  upwards  there  may  be  distinct  pulsation  over  the  manubrium. 
This  aneurism  agrees  with  that  of  the  transverse  in  coming  in  contact  with  the 
CBSophagus  and  recurrent  laryngeal  nerve,  and  it  catches  the  trachea  at  its 
upper  part.  It  differs  in  winding  round  the  left  bronchial  tube,  and  if  at  all 
large,  that  tube  is  flattened.  When  the  aneurism  arises  from  the  posterior  wall, 
as  it  does  in  one-half  of  these  cases,  it  presses  upon  the  bodies  of  the  vertebrse 
and  absorbs  them  into  its  wall ;  it  passes  upwards  rather  than  dovvnwards,  and 
may  even  extend,  step  by  step,  over  to  the  opposite  side.  The  great  splanchnic 
nerve  is  literally  woven  into  the  sac,  and,  in  consequence,  we  have  pains  going 
to  the  epigastrium  and  a  difficulty  of  swallowing,  referred,  not  to  the  seat  of 
the  tumor,  but  quite  behind  the  lower  end  of  the  sternum,  while  an  earlier 
symptom  is  a  dyspepsia  most  painful  and  uncontrollable.  Difficulty  of  swallow- 
ing often  occurs  also  from  direct  pressure  on  the  oesophagus,  which  may  become 
incorporated  with  the  sac.  Pain  is  often  present  in  the  tumor  itself,  but  not 
always,  and  not  much  stress  is  to  be  laid  upon  its  actual  character.  In  the 
few  cases  in  which  the  aneurism  becomes  visible,  it  invariably  points  at  the 
first  rib,  and  thence  travels  downwards  to  the  second  space,  or  even  lower. 
There  is  more  or  less  dulness  on  percussion  and  bronchial  breathing  above  the 
left  scapula,  and,  very  uniformly  in  Dr.  Sibson's  experience,  increased  vocal 
fremitus.  A.  husky  voice,  laryngeal  respiration,  a  very  faint  murmur,  exag- 
gerated heart-sounds,  and  enfeebled  breathing  over  the  left  lung,  complete  a 
group  of  symptoms,  scarcely  referable  to  anything  else. 

The  symptoms  of  aneurisms  of  the  thoracic  aorta  below  the  arch  depend 
upon  their  position.  Those  of  the  upper  end  have  the  characters  of  the  aneu- 
risms last  described,  and  in  all  there  are  the  same  effects  upon  the  abdomen — 
pain,  affections  of  the  stomach  and  intestines,  and  not  unfrequently  obstinate 
constipation. 

The  reason  why  a  murmur  in  these  cases  is  sometimes  present,  sometimes 
absent,  was  correctly  pointed  out  by  Sir  Dominic  Corrigan  in  The  Lancet  for 
1829.  The  looseness  of  the  sac  favors  a  murmur.  When  tight,  nothing  is 
heard  but  the  sound  of  double  pulsation.  Some  experiments  of  Dr.  Sibson's 
fully  confirm  this  statement. 

The  leading  points  in  the  treatment  of  these  affections  are— to  keep  up  the 
nutrition  of  the  patient,  to  relieve  pain,  and  to  lessen  the  force  with  which  the 
heart  sends  the  blood  into  the  sac.  The  latter  may  be  accomplished,  first,  by 
rest,  and  secondly,  by  reducing  the  volume  of  the  blood  upon  which  the  heart 
has  to  act.  As  far  as  Dr.  Sibson's  experience  goes,  this  may  be  done  with 
absolute  certainty  by  bringing  the  quantity  of  the  liquid  down  to  not  more  than 
a  pint  a  day.  Every  case  submitted  to  that  treatment  experienced  the  value 
of  it.  In  one  instance  in  which  the  liquids  had  been  thui  limited  with  benefit 
for  several  months,  the  patient's  resolution  gave  way  dunng  a  hot  summer; 
he  quenched  his  thirst  by  large  quantities  of  water,  and  m  two  days  the  aneu- 
rism burst. 
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Art.  52. — Specimen  of  Congenital  Malformation  of  the  Heart. 

By  Robert  Hunter  Semple,  M.D. 

( The  Lancet,  January  18.) 

At  a  meeting  of  the  Pathological  Society  of  London,  held  January  4th,  Dr. 
Semple  exhibited  a  specimen  of  congenital  malformation  of  the  heart  in  a  child 
ten  months  old,  affected  with  cyanosis.  The  child  was  brought  as  a  patient 
when  three  months  old,  suffering  from  cyanosis.  No  treatment  was  recom- 
mended, and  no  hopes  of  improvement  were  entertained  ;  but  the  child  lived 
till  about  ten  months  old,  when  death  occurred  without  any  remarkable  symp- 
toms. The  body  was  thin  and  emaciated,  but  the  only  morbid  appearance  dis- 
covered was  some  red  hepatization  of  the  lower  lobe  of  one  of  the  lungs.  The 
heart  presented  the  following  conditions :  The  right  and  left  auricles  communi- 
cated by  a  patent  foramen  ovale.  The  left  ventricle  was  small,  and  presented 
two  openings — namely,  the  auriculo-ventrieular,  and  a  round  opening  through 
the  septum  ventriculorum.  This  latter  opening  was  of  about  the  size  of  a  large 
goose-quill,  situated  at  the  upper  end  of  the  ventricular  septum.  The  right 
ventricle  was  larger  than  the  left,  and  presented  three  openings — namely,  the 
inter-ventricular  opening  just  described,  the  auriculo-ventrieular  opening,  and 
the  opening  into  a  large  artery,  which,  from  its  construction,  position,  and  rela- 
tion, must  be  regarded  as  the  aorta.  The  ascending  aorta  was  dilated,  and  the 
convexity  of  the  arch  of  the  aorta  gave  off  the  innominata,  and  the  left  carotid 
and  left  subclavian  in  their  usual  order ;  but  from  the  concavity  of  the  arch 
there  proceeded  downwards  the  ductus  arteriosus,  quite  patent,  and  giving  off 
a  pulmonary  artery  on  each  side.  But  instead  of  communicating  with  a  pul- 
monary arterial  trunk,  the  ductus  arteriosus  continued  its  course  obliquely 
downwards,  and  terminated  in  a  pointed  cul-de-sac  at  the  base  of  the  heart, 
near  the  origin  of  the  aorta. 


(d)  concerning  the  alimentary  system. 
Art.  53. —  Therapeutics  of  Chronic  Constipation. 

By  John  Kent  Spender,  M.D.  Lend.,  Surgeon  to  the  Mineral  Water 
Hospital  and  to  the  Eastern  Dispensary,  Bath. 

{Medical  Times  and  Gazette,  February  19.) 

Dr.  Spender  does  not  think  that  the  usual  professional  treatment  of  chronic 
constipation  of  the  bowels  is  very  satisfactory.  It  appears  to  aim  at  the  relief 
of  the  one  obtrusive  symptom,  and  to  help  the  patient  out  of  a  present  difificulty 
without  sufficient  reference  to  the  future.  It  removes  the  obstacle  of  to-day 
by  legitimate  and  easy  means,  but  the  obstacle  of  to-morrow  is  not  prevented; 
hence  what  is  done  to-day  must  be  done  again  to-morrow,  and  the  remedial 
formula  has  an  awkward  ad  infinitum  look  about  it.  The  author's  object  in 
this  paper  is  to  try  and  raise  a  point  of  every-day  practice  to  a  scientific  level. 

The  peristaltic  action  of  the  bowels  is  essentially  a  quiet  and  unfelt  reflex 
function.  Assuming  that  the  voluntary  movements  subsidiary  to  defecation 
are  efficiently  performed — he  means  the  pressure  exercised  by  the  muscles  of 
the  abdomen  on  its  containing  viscera — the  fault  lies  mainly  in  a  defect  of  the 
peristaltic  action  :  either  it  is  too  slow,  or  it  has  too  little  force,  or  both  force 
and  time  may  share  the  torpidness  so  characteristic  of  the  phlegmatic  and 
scrofulous  temperaments.  And  the  root  of  this  state  is  a  sluggish  habitude 
of  the  nervous  system ;  an  insusceptibility  which  is  strictly  congenital,  which 
may  be  roused  for  a  while  by  dynamic  and  even  by  physical  stimuli,  but  which 
tends  to  lapse  by  inherent  vice  into  its  chronic  torpor.  This  is  the  key  to  any 
right  theory  of  obstinate  constipation  of  the  bowels.  The  term  implies  simply 
that  a  person  being  otherwise  in  tolerable  health,  the  excretory  function  of  the 
alimentary  canal  is  performed  at  rarer  intervals  than  is  compatible  with  com- 
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plete  health.     And  a  twofold  discomfort  arises— partly  mechanical,  and  partly 
depcndmg  upon  a  contamination  of  the  blood  by  excrementitious  matters 

Assuming  that  we  have  before  us  a  case  which  clearly  deserves  the  name  of 
constipation  of  the  bowels,  the  therapeutic  inquirv  is,  how  shall  it  be  treated  ? 
And  by  the  word  treatment  Dr.  Spender  pushes  "aside  all  temporary  refuffes 
and  expedients,  all  drastic  doses  and  exosmotic  drains  which  merely  empty  the 
bowels  pro  hdc  vice  in  the  fashion  of  flooding  out  an  unclean  sewer.  It  may  be 
necessary  to  do  this  once  as  a  preliminary  step,  but  what  ought  to  come  next*? 
The  object  of  philosophic  medicine  is  to  enable  the  patient  to  live  without 
medicine— to  realize  such  a  state  of  health  that  the  medicine  {i.  e.,  the  medium 
of  health)  is  no  longer  required.  To  purge  again  and  again  largely  and  pain- 
fully for  a  chronic  disorder  is  to  clear  away  a  nuisance  without  removing  its 
cause,  and  therefore  the  nuisance  must  again  and  again  recur.  Galen  and  Hip- 
pocrates would  have  done  more  than  this,  any  herbalist  or  quack  can  scarcely 
do  less. 

The  plan  which  Dr.  Spender  now  proposes  does  bestow  some  care  on  the 
future,  and  professes  to  be,  so  far,  curative  in  its  operation.  It  comprises  four 
therapeutic  factors :  (a)  minute  and  frequent  doses  of  watery  extract  of  aloes, 
very  rarely  of  extract  of  colocynth  ;  (b)  a  dose  of  sulphate  of  iron  (gr.  jss  or  ij) 
always  combined  with  each  dose  of  the  direct  aperient ;  (c)  regulation  of  the 
diet ;  {d)  constitutional  exercise.  The  author  writes  chiefly  of  factors  {a)  and 
(b).  The  quantity  of  extract  of  aloes,  in  all  but  extraordinary  cases,  he  says, 
should  not  exceed  one  grain.  It  is  conveniently  given  in  the  form  of  a  pill. 
With  this  pill  there  should  always  be  mixed  a  dose  of  sulphate  of  iron  varying 
from  one  to  three  grains ;  this  is  the  essential  point  of  the  treatment.  Any 
other  tonic  of  the  neurotic  kind  cannot  supply  the  place  of  the  iron ;  iron  is 
not  only  facile  princeps,  but  is  not  interchangeable  by  anything  else.  Extract 
of  nux  vomica  may  be  added,  if  the  prescriber  pleases,  as  an  ornamental 
appendage  or  as  a  means  of  blending  the  other  constituents  together;  and 
belladonna  is  a  remedy  of  definite  auxiliary  power;  but  both  these  drugs,  quoad 
constipation  of  the  bowels,  are  uncertain  or  unsatisfactory,  and  rarely  do  per- 
manent good.  Dr.  Spender  begins,  then,  by  desiring  an  adult  patient  to  take  a 
pill  composed  as  above  three  times  a  day,  immediately  after  the  principal  meals. 
He  is  cautioned  that  at  first  there  will  be  probably  no  apparent  effect,  and  that 
two  or  even  three  days  may  pass  before  any  medicinal  evacuation  of  the  bowels 
takes  place,  perhaps  even  then  difiicult  and  discomforting.  But  within  the 
next  forty-eight  hours  there  will  be  most  likely  an  evacuation  of  the  bowels 
once  or  possibly  twice  in  the  day;  but  nothing  approaching  to  purgation  ought 
ever  to  be  permitted,  and  therefore  the  patient  must  be  instructed,  on  the  occur- 
rence of  the  first  loose  motion,  to  withhold  a  pill,  and  to  take  only  one  in  the 
morning  and  one  in  the  evening.  He  then  continues  for  a  time  his  morning 
and  evening  pill,  and  is  pleased  to  discover  that  so  slender  a  medicament  has 
such  a  decided  eff'ect.  Not  improbably,  at  the  end  of  another  week  or  fortnight, 
he  is  compelled  by  the  same  reason  as  before  to  drop  another  pill,  and  the  same 
result  is  now  brought  about  by  one  pill  daily,  as  was  originally  produced  by 
three  pills.  Within  another  month,  he  may  reduce  his  allowance  of  medicine 
to  a  single  pill  once  or  twice  a  week ;  and  finally  his  whole  scheme  of  medical 
treatment  becomes  merely  preventive  in  its  design  and  scope,  and  he  takes  a 
pill  occasionally  for  the  sake  of  maintaining  health  and  warding  ofl"  old  troubles. 

When  there  is  a  real  or  fanciful  difficulty  in  the  administration  of  pills,  the 
best  way  of  carrying  out  the  plan  above  described  is  by  combining  the  mistura 
ferri  composita  with  the  decoctum  aloes  compositum,  the  doses  being  determined 
bv  an  application  of  the  same  principles. 

*The  author  says  he  cannot  lay  too  much  stress  on  avoiding  anything  like  an 
over-purgative  effect  by  the  drugs  employed.  If  on  this  account  the  treatment 
has  on  any  occasion  to  be  stopped,  there  is  so  much  time  lost  and  so  much 
ground  to  be  retraced.  A  patient  may,  unintcntionally^exaggerate  his  diffi- 
culties, but  the  skilful  practitioner  will  not  therefore  depart  from  the  funda- 
mental principle  of  minute  and  frequent  doses  of  his  medicine.  In  this  way 
nature  is  coaxed  and  assisted,  instead  of  being  forced  and  worried ;  and  Dr. 
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Spender  declares  without  hesitation  that  only  by  this  means  can  a  cure  and 
permanent  benefit  be  realized. 

The  urgency  of  regulating  the  quantity  and  quality  of  the  food  is  so  obvious, 
that  the  author  adds  nothing  to  what  has  been  so  well  laid  down  by  systematic 
writers.  The  necessity  of  constitutional  exercise — a  definite  amount  every 
day — is  equally  clear,  and  its  physiology  requires  no  illustration  here.  The 
serious  and  ingravescent  forms  of  constipation  which  are  secondary  to  stricture 
(cancerous  or  fibrous)  may  be  temporarily  relieved  by  the  plan  Dr.  Spender  has 
sketched ;  but  ultimately  the  obstruction  will  defy  all  ordinary  remedies,  and 
our  suspicions  should  be  aroused  to  the  possibility  of  organic  disease,  when- 
ever a  retrograde  step  occurs  again  and  again  after  apparent  success  has  been 
attained. 


Art.  54. —  Treatment  of  Diarrhoea  at  the  Evelina  Hoi?pitalfor  Sick 

Children. 

{The  Lancet,  January  22d.) 

One  of  the  most  frequent  diseases,  if  not  the  most  frequent,  among  the  chil- 
dren of  the  poorer  classes,  is  diarrhoea.  Coming  on  at  any  age,  and  arising  from 
many  causes,  it  carries  off  in  a  large  proportion  those  who  have  been  previously 
enfeebled  by  disease.  For  information  concerning  the  treatment  of  diarrhoea  at 
this  hospital,  we  are  indebted  to  Dr.  Kelly,  assistant-physician.  The  frequency 
of  these  cases  may  be  seen  by  the  following  table,  which  shows  the  number  o'f 
medical  cases  which  came  to  the  hospital,  and  the  relation  to  them  of  those 
suffering  from  diarrhoea. 

Total  No.  of  Cases.  Diarrhoea  Cases.  Katio. 

July 465  92  1  in  5 

August  ....         539  111  1  in  4.85 

September     ....         568  70  1  in  8 

October  ....         557  43  1  in  13 

Yery  many  cases  of  diarrhoea  arise,  as  every  one  knows,  from  improper,  feeding. 
In  these  a  small  dose  of  castor  oil,  to  begin  with,  seems  to  afford  much  relief, 
and  then  the  chief  thing  to  do  is  to  insist  upon  proper  diet.  The  child  should 
be  fed  at  proper  intervals,  and  not  too  often;  solid  food  should  not  be  given, 
but  thin  arrowroot  or  milk  and  water  substituted.  Care  should  be  taken  that 
the  bottle  and  tub  from  which  food  is  taken  are  perfectly  clean,  as  much  harm 
may  ensue  from  the  milk  turning  acid  before  the  child  takes  it.  It  often  hap- 
pens that,  after  weaning,  a  child  is  put  too  soon  on  a  solid  diet,  or  has  something 
given  which  disagrees  with  it.  Here,  too,  one  dose  of  castor  oil  (half  a  drachm 
to  a  drachm)  in  a  little  mucilage  does  good  by  removing  the  foreign  body;  after 
that  salines  may  be  given,  and  the  child  put  on  a  proper  diet. 

When  diarrhoea  occurs  with  teething,  the  child,  in  addition,  is  cross  and 
peevish,  and  there  is  also  generally  more  or  less  febrile  excitement.  Purgatives 
here  appear  of  little  or  no  use.  It  seems  best,  Dr.  Kelly  thinks,  to  give,  for  the 
first  two  or  three  days,  a  saline  mixture,  and  then,  if  the  purging  continue,  log- 
wood and  catechu,  with  carbonate  of  soda,  or  chalk,  are  of  great  use.  It  does 
not  often  happen  that  sickness  or  distension  of  the  abdomen  follows  the  use  of 
an  astringent ;  on  the  contrary,  the  child  seems  easier,  and  is  less  fretful.  In 
many  of  these  cases  an  alkali  seems  beneficial,  and  one  part  of  lime-water  may 
be  mixed  with  three  or  four  parts  of  milk,  and  given  frequently  during  the  day. 

In  many  cases  of  pertussis,  children  suffer  from  diarrhoea  after  every  fit  of 
coughing,  and  very  frequently  they  have  prolapsus  ani  from  the  violence  of  the 
expiratory  efforts.  An  occasional  dose  of  rhubarb  and  gray  powder  may  be 
given,  and  the  child  may  be  put  on  steel  wine  to  improve  the  general  health. 
This  plan  seems  to  have  answered  extremely  well  among  the  out-patients. 

The  above  cases,  however,  do  not  often  terminate  fatally ;  but  there  are  sev- 
eral children  with  thin,  wizened,  old-fashioned  looks,  who  have  for  some  time 
been  suffering  from  starvation  and  neglect,  or  are  the  subjects  of  hereditary 
syphilis,  and  in  these  a  fatal  result  is  more  frequent.    It  is  not  of  much  use 
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their  taking  the  breast,  inasmuch  as  the  mother's  health  is  c'enerally  in  such  a 
bad  condition,  nor  can  the  parents  often  observe  those  measures  which  are  need- 
ful for  the  child's  recovery. 

The  child  may  be  fed  with  warm  milk  and  water,  or  thin  arrowroot,  to  which 
a  few  drops  of  brandy  may  be  added,  and  a  small  quantitv  of  beef-tea  may  be 
given  twice  a  day.  In  these  cases  small  doses  of  steel  wine  often  seem  to  do 
good ;  and  if  the  case  is  syphilitic,  one-grain  doses  of  gray  powder  every  night 
are  useful. 

Opium  is  not  given,  but  pain  is  relieved  by  hot  fomentations  and  linseed-meal 
poultices  ;  flatulence  may  be  removed  by  adding  aniseed  or  caraway-water  to 
the  mixture.  But  in  all  cases  the  most  important  part  of  the  treatment  con- 
sists in  paying  a  proper  attention  to  the  child's  diet. 

Art.  55. — On  Haematemesis  and  Perforating  Ulcer  of  the  Stomach. 

By  George  Johnson,  M.D.,  F.R.C.P.,  Physician  to  King's  College  Hos- 
pital ;  Professor  of  Medicine  in  King's  College,  London,  &c. 
{British  Medical  Journal,  March  26,  1870.) 

In  directing  attention  to  the  treatment  of  the  two  most  serious  and  alarming 
accidents  of  gastric  ulcer,  hemorrhage  and  perforation.  Dr.  Johnson  says:  — 

"Absolute  rest  in  bed  is  essential.  Then,  while  the  tendency  to  bleedinsr 
continues,  no  food  should  be  introduced  into  the  stomach  ;  but  the  patient  should 
be  sustained  by  nutritive  enemata.  The  introduction  of  food  into  the  stomach 
excites  an  increased  afflux  of  blood  to  the  organ.  This  alone  may  cause  a  re- 
turn of  the  bleeding ;  and  with  the  increased  supply  of  blood  there  is  a  copious 
secretion  of  gastric  juice,  which,  coming  in  contact  with  the  ulcer,  may  dissolve 
the  recently  formed  coagula  that  had  plugged  the  bleeding  vessels.  The  bleed- 
ing patient  therefore  should  lie  still,  sip  iced  water,  and  be  fed  by  the  rectum. 
The  most  useful  styptics  in  these  cases  are,  tannic  acid  in  ten-grain  doses,  tinc- 
ture of  perchloride  of  iron  in  twenty-minim  doses,  or  oil  of  turpentine  in  twenty- 
minim  doses.  Bach  of  these  medicines  I  have  seen  speedily  arrest  the  bleeding 
in  different  cases.  In  one  case,  the  tannic  acid  excited  nausea,  and  it  was  dis- 
continued. In  any  case,  I  believe  that  the  exclusion  of  food  from  the  bleeding 
stomach  is  of  more  importance  than  the  administration  of  medicine;  yet  I 
should  always  give  one  or  other  of  the  styptics  that  I  have  mentioned,  if  the 
bleeding  continue  in  spite  of  abstinence  and  iced  water.  When  the  bleeding 
has  ceased,  liquid  food  may  gradually  and  cautiously  be  given  by  the  stomach ; 
then  solids  ;  and  lastly,  iron  is  a  most  valuable  restorative  tonic. 

"  In  the  treatment  of  perforation  of  the  stomach,  the  necessity  for  keeping 
the  stomach  free,  not  only  from  food,  but  from  medicine,  is  absolute.  This  ac- 
cident is  generally  fatal ;  but  there  are  on  record  a  few  cases  in  which  a  patient 
has  recovered  after  symptoms  of  perforation  had  occurred.  One  such  case  has 
been  published  by  the  late  Dr.  Hughes  in  the  Guy's  Hospital  Reports  (184G), 
and  one  case  occurred  in  my  own  practice.  On  Christmas-eve,  1863,  I  saw,  in 
consultation  with  Mr.  Henry  Lee,  Mrs.  T.,  aged  forty.  About  two  hours  be- 
fore, she  had  been  seized  suddenly  in  the  street  with  severe  pain,  rapidly  ex- 
tending over  the  whole  abdomen.  She  felt  faint,  and  vomited,  and  had  to  be 
taken  home  in  a  cab.  When  I  saw  her  she  had  excessive  pain  and  tenderness 
over  the  whole  abdomen  ;  the  pain  being  much  increased  by  pressure,  and  by 
any  movement  of  the  body.  The  pulse  was  rapid  and  feeble,  and  the  skin  cold. 
I  learnt  that  for  several  months  past  she  had  suffered  from  pain  in  the  region 
of  the  stomach,  increased  by  taking  food.  She  had  frequent  acid  eructations, 
for  which  she  was  in  the  habit  of  taking  calcined  magnesia ;  and,  about  three 
months  before,  she  had  on  one  occasion  vomited  a  large  quantity  of  blood. 
Here  there  was  a  distinct  history  of  chronic  gastric  ulcer ;»  and  now  the  symj)- 
toms  pointed  clearly  to  perforation  and  consequent  peritonitis.  Acting  upon 
that  view  of  the  case,  we  gave  every  two  hours  an  enema  consisting  of  half  a 
pint  of  beef-tea,  half  an  ounce  of  brandy,  and  fifteen  minims  of  laudanum  -by 
the  month,  only  an  occasional  dessert-spoonful  of  water  or  barley-water  to  allay 
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thirst ;  perfect  quietude  in  bed  ;  hot  fomentations  to  the  abdomen.  Under  this 
treatment,  the  symptoms  gradually  subsided.  As  the  pain  abated,  the  lauda- 
num was  discontinued  ;  but  she  was  fed  entirely  by  the  rectum  for  nearly  three 
weeks.  She  then  began  to  take  by  the  stomach  small  quantities  of  bread  and 
milk,  beef-tea,  and  arrowroot.  For  the  first  two  or  three  days  of  feeding  by 
the  stomach,  the  food  was  rejected  by  vomiting  ;  but  this  soon  subsided,  and 
she  steadily  regained  strength.  She  called  at  my  house  on  February  19th,  1864. 
She  was  then  quite  convalescent ;  but  she  had  an  anaemic  appearance,  and  still 
complained  of  her  old  dyspeptic  symptoms.  I  have  not  since  seen  or  heard  of 
her. 

"  Tn  this  case,  recovery  having  taken  place,  it  is  of  course  not  certain  that 
there  had  been  perforation  of  the  stomach.  The  history,  however,  leaves  very 
little  room  for  doubt.  This,  at  any  rate,  is  certain  :  that  the  only  chance  of 
recovery  from  perforation  of  the  stomach  is  afforded  by  giving  both  food  and 
medicine  by  the  rectum,  and  excluding  both  from  the  stomach  until  the  rent 
has  been  firmly  closed. 

"  Many  years  ago,  on  post-mortem  examination  of  a  case  of  perforating  ulcer 
of  the  stomach,  1  found  that  a  large  pill  had  passed  through  the  perforation 
into  the  cavity  of  the  peritoneum.  There  can  be  little  doubt  that  much  food 
and  irritating  physic  has  often  taken  the  same  course  in  similar  cases.  Let  us 
be  careful  to  avoid  a  practice  that  of  necessity  must  aggravate  the  patient's 
pain  and  peril." 

Art.  56. — Specimens  of  Ulcer  of  the  Stomach. 

Exhibited  by  Charles  Murchison,  M.D.,  F.R.S. 

( The  Lancet,  January  15.) 

At  a  meeting  of  the  Pathological  Society  of  London,  on  December  21st,  Dr- 
Murchison  showed  specimens  of  ulcer  of  the  stomach.  The  cases  had  an  ob- 
scure history.  A  woman,  aged  forty,  died  last  summer.  She  had  been  intem- 
perate, but  her  health  had  been  tolerable.  She  complained  of  nausea  and  of 
pain,  not  increased  by  food.  She  had  vomited  a  great  deal  of  blood.  The 
liver  was  rather  small,  but  there  was  no  evidence  of  portal  obstruction.  The 
hsematemesis  was  checked  for  a  time,  but  it  returned  profuvSely,  and  she  died 
from  loss  of  blood.  The  liver  was  small,  but  not  diseased.  The  stomach,  after 
careful  examination,  presented  a  very  small  ulcer  in  the  great  cul-de-sac.  In 
its  centre  was  a  minute  orifice  leading  into  an  artery.  There  were  two  small 
ulcers  close  by,  but  no  signs  of  inflammation.  The  second  case  occurred  in  a 
male,  aged  twenty-eight,  who  had  been  a  soldier,  and  possessed  of  good  health 
till  six  months  before,  when  he  became  faint  and  brought  up  much  blood. 
Again  he  was  seized  suddenly  with  nausea,  vertigo,  and  weakness ;  hemorrhage 
again  occurred,  the  blood  being  bright  red.  The  haimatemesis  caused  his 
■death.  An  exceedingly  minute  ulcer  existed  close  to  the  oesophageal  open- 
ing ;  its  orifice  was  rounded  as  if  of  some  standing.  His  liver  was  cirrhosed 
.and  syphilitic. 


Art.  67. — On  the  Etiology  and  Treatment  of  Simple  Ulcer  of  the 

Stomach. 

By  Dr.  C.  Gerhardt. 

(  Wiener  Medicinische  Presse,  1868  ;  Archives  G^n6rales  de  M6decine, 
I)6cembre,  1869.) 

Dr.  Gerhardt  admits  .that  ulceration  of  the  stomach  may  be  developed  under 
the  influence  of  the  gastric  juice  acting  upon  a  portion  of  the  walls  of  the 
organ  deprived  of  its  normal  circulation.  The  disturbances  of  circulation  may 
be  produced  by  embolism  from  disease  of  the  heart,  and  probably  also  in  tuber- 
culous subjects  and  in  those  affected  with  dilatation  of  the  bronchi ;  by  a  fatty 
deg-'Cneration  of  the  arteries  in  chlorotic  and  hysterical  patients ;  by  extravasa- 
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tions  of  blood  deposited  in  the  mucous  membrane  in  consequence  of  injuries  of 
the  gastric  region  or  violent  efforts  at  vomiting;  finally,  by  gangrene  of  a  por- 
tion caused  by  the  employment  of  corrosive  medicinal  agents.  Dr.  Gerhardt 
thinks  that  when  once  the  disturbances  of  circulation  are  established,  the  ulcer- 
ation will  be  developed  the  more  rapidly  the  greater  the  difference  there  be 
between  the  quantity  of  acid  fluid  contained  in  the  stomach,  and  the  quantity 
of  blood  circulating  in  the  arteries  of  the  organ,  and  intended  to  neutralize  the 
acidity  of  these  fluids.  Hence  the  frequency  of  ulcers  in  drunkards,  and  in 
individuals  exposed  to  the  consequences  of  famine;  in  the  same  manner  may 
be  explained  the  development  of  ulcers  in  chlorotic  patients.  The  quality  of 
the  gastric  juice  and  the  nature  of  the  food  have  also  a  considerable  influence 
upon  the  development  of  ulcers.  The  more  pepsine  and  hydrochloric  acid  the 
gastric  juice  contains,  the  lesser  part  will  it  take  in  the  digestion  of  protein 
substances  ;  the  more  the  acid  is  developed  in  the  stomach,  under  the  influence 
of  abnormal  fermentation  from  the  ingestion  of  amylaceous,  saccharine,  alco- 
holic, or  fatty  matters,  the  more  rapidly  will  the  ulcer  progress. 

The  aim  of  the  treatment  should  be  the  protection  of  the  ulcerated  surface 
from  the  digestive  action  of  the  gastric  juice.  It  should  consist  in  the  almost 
exclusive  ingestion  of  milk,  eggs,  and  meat,  and  in  avoiding  starchy  or  saccha- 
rine articles  of  food  which  give  rise  to  the  rapid  development  of  acid  ;  the  meals 
should  be  frequent,  in  order  that  the  action  of  the  gastric  juice  upon  the  food 
may  not  be  interrupted.  It  is  necessary  to  avoid  copious  repasts,  and  espe- 
cially articles  of  diet  capable  of  swelling  in  the  stomach  ;  these,  in  fact,  distend 
the  base  of  the  ulceration,  excite  pain,  and  expose  the  patient  to  the  risks  of 
perforation. 

When  there  is  an  extensive  development  of  gas,  advantage  will  be  derived 
from  the  internal  administration  of  carbon,  and  the  application  of  cold  com- 
presses externally.     These  means  sometimes  suffice  to  bring  about  a  cure. 

The  employment  of  narcotics  should  be  rejected ;  they  produce  no  favorable 
result,  and  disturb  the  functions  of  digestion.  One  may,  however,  have  re- 
course, in  cases  of  obstinate  vomiting,  to  the  subcutaneous  injection  of  morphia. 
Whenever  there  is  acute  pain  recourse  should  be  had  to  astringents,  especially 
to  the  perchloride  of  iron,  the  nitrate  of  silver,  and  the  sub-nitrate  of  bismuth. 
For  patients  who  are  weak  and  liable  to  haematemesis.  Dr.  Gerhardt  particu- 
larly recommends  the  repeated  administration  of  perchloride  of  iron  in  three  or 
four-drop  doses  to  a  glass  of  water.  It  is  recommended  in  cases  where  the 
seat  of  the.  ulcer  is  known,  that  the  patient  be  ordered  to  take  such  a  position 
that  the  ulcer  and  the  ingested  fluid  may  come  in  contact.  The  nitrate  of  silver 
is  given  in  one-grain  doses  in  pills  or  in  solution;  bismuth  is  prescribed  in  doses 
of  from  six  to  ten  grains. 


Art.   58. — Hydatid  Disease  of  the  Liver. 

By  Stephen  H.  Ward,  M.D.  Lond.,  Physician  to  the  Seamen's  Hospital, 
"  Dreadnought,"  and  to  the  Hospital  for  Diseases  of  the  Chest,  Victoria 

Park 

[The  Lancet,  X^n\  2.) 

In  this  paper  Dr.  Ward  adduces  one  or  two  practical  illustrations  of  the 
symptoms,  diagnosis,  course,  and  treatment  of  the  affection  when  implicating 
the  liver.  T^    ixr    ^ 

Hydatid  tumor  of  the  liver  is  of  rare  occurrence  among  sailors.  Dr.  Ward 
has  had  but  one  case  under  his  care  at  the  Seamen's  Hospital  in  the  last  ten 
years.  Mr.  Busk  had  but  two  cases  during  his  long  connection  with  this  insti- 
tution; and  Dr.  Budd,  during  his  shorter  association  with  it,  only  one.  It 
would  seem,  also,  according  to  Morehead,  to  be  rare  in  India;  this  physician 
having  met  with  only  two  cases  there,  one  of  which  h^d  been  developed  in 

'''^The  disease,"  Dr.  Ward  writes,  "generally  exhibits  itself  as  a  tumor,  of 
variable  size,  situated  either  in  the  right  hypochondrium  or  in  the  epigastric 
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reg-ion,  even  globular  in  its  early  stages,  firm,  resisting,  with  sense  of  elasticity 
and  sometimes  of  tliictuation.  Frerichs  also  notices,  as  peculiar  to  such  tumor 
a  vibration  or  trembling  which  is  felt  when  the  surface  is  compressed  gently  by 
two  fingers  of  the  left  hand  and  struck  abruptly  with  the  right  hand  ;  but  he 
does  not  consider  such  symptom  as  constant,  it  having  been  present  in  only 
one-half  of  his  cases.  If  the  tumor  is  situated  behind  the  liver,  it  will,  as  it 
develops,  push  this  organ  forwards,  flatten  it,  and  increase  the  area  of  dulness. 
The  tumor  may  last  for  a  considerable  time,  and  increase  to  some  extent,  and 
the  patient  nevertheless  remain  free  from  constitutional  disturbance,  perform 
all  his  functions  well,  and  keep  in  good  condition.  When,  however,  it  has 
attained  to  a  large  size  it  will  give  rise  to  various  symptoms :  to  a  sense  of 
tightness  and  distension  ;  if  it  presses  upwards,  to  embarrassed  breathing,  irri- 
tative cough,  palpitations ;  if  upon  the  abdominal  viscera,  to  interference  with 
their  functions.  In  the  case  presently  to  be  recorded,  among  the  prominent 
symptoms  was  a  dull,  gnawing  pain,  extending  from  the  right  lumbar  region 
forwards,  and  somewhat  paroxysmal.  Irregularity  of  bowels  was  another  con- 
stant symptom.  At  last  from  pressure  upon  the  portal  vein,  there  was  some 
ascites,  and  from  pressure  on  the  right  iliac  vein,  oedema  of  right  lower  ex- 
tremity. In  Morehead's  cases  there  was  present  a  gnawing,  paroxysmal,  epi- 
gastric pain,  which  was  worse  when  the  stomach  was  empty,  and  was  accom- 
panied with  marked  dyspeptic  symptoms. 

"  Hydatid  tumor  of  the  liver  is  not  always  easily  diagnosed  ;  but  the  peculiar 
features  of  the  tumor  which  I  have  indicated,  and  its  compatibility,  up  to  an 
advanced  stage,  with  a  good  state  of  health,  will  point  to  its  nature.  Abscess 
of  the  liver  may  be  distinguished  by  local  and  distant  pain,  the  frequent  ante- 
cedence of  dysentery,  the  existence  of  constitutional  symptoms — as  hectic 
fever,  rigors,  &c.  Cancer  of  the  liver  will  be  marked  by  the  irregularly  nodu- 
lated surface  of  the  enlarged  viscus,  by  the  rapid  development  of  the  disease, 
and  the  cachectic  aspect,  wasting,  and  loss  of  power  with  which  it  is  associated. 
I  saw  a  little  time  since,  in  conjunction  with  my  friend  Mr.  Ross,  of  the  Com- 
mercial Road,  a  patient  who  had  an  epigastric  tumor  of  even  spherical  shape  ; 
but  the  strong  pulsations,  elevating  the  head  as  one  auscultated  it,  the  bruit 
traceable  along  the  aorta,  before  and  behind,  pointed  to  its  aneurismal  nature. 
The  site,  the  pyriform  shape,  and  limited  size,  and  usual  accompaniment  of 
jaundice,  will  distinguish  from  hydatids  the  tumor  caused  by  a  distended  gall- 
bladder. There  was  some  difficulty  in  determining  the  nature  of  the  affection 
in  the  subject  of  my  second  case ;  but  careful  percussion  and  palpation  led  to 
correct  diagnosis,  and  showed  that  the  tumor  was  extra-pleuritic,  and  con- 
nected with  the  left  lobe  of  the  liver.  Frerichs  thinks  that  hydatid  disease  of 
the  liver  is  more  frequently  confounded  with  localized  pleuritic  effusion  of  the 
chest  than  with  any  other  affection.  He  shows  that  the  same  physical  signs — 
as  dulness  on  percussion,  absence  of  vocal  thrill,  intercostal  fluctuation — 
would  be  present  in  both  cases.  He  rests  the  diagnosis  on  the  fact  that  the 
line  of  dulness  on  percussion  would  present  a  curve,  the  convexity  of  which 
would  look  upwards  in  one  affection,  downwards  in  the  other.  The  following 
case,  which  was  for  some  months  in  the  Seamen's  Hospital,  affords  an  excel- 
lent illustration  of  the  affection  under  consideration,  and  of  the  post-mortem 
appearances  afforded  by  a  hydatid  cyst  in  an  advanced  stage  of  development. 

♦'Case  1. — J.  H ,  aged  thirty-six,  a  sailor,  was  admitted  into  the  Dreadnought 

on  Sept.  19th,  1861,  for  an  abdominal  tumor,  incapacitating  for  work.  He  states 
that  he  has  made  many  voyages  to  the  East  and  West  Indies,  but  has  never  re- 
mained ashore  for  any  long  time.  Fourteen  years  ago,  in  Jamaica,  after  drinking 
new  rum  and  exposui-e  at  night,  he  had  fever,  which  from  his  account  must  have 
been  yellow  fever.  Since  then  has  had  no  other  illness.  Some  months  before  he 
noticed  anything  amiss  with  him  he  had  been  at  the  Australian  gold-diggings, 
where  he  drank  hard.  He  observed  for  the  first  time  about  four  years  ago  that 
his  right  side  was  enlarging  beneath  the  small  ribs,  and  that  he  had  occasional 
gnawing  pains  over  the  site  of  this  enlargement.  Since  then  the  swelling  has  gra- 
dually increased  in  size,  and  for  the  last  two  years  and  a  half  he  has  been  unable 
to  work.  He  has  latterly  had  a  dull,  aching  pain  extending  from  the  right 
lumbar  region  forwards,  and  for  a   long  time  has  had  gradually  increasing  dysp- 
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noea.  His  bowels  act  irregularly ;  sometimes  there  is  no  evacuation  for  six  or  seven 
days  and  then  he  is  much  purged;  stools  usually  of  light  color.  Has  never  had 
vomiting  or  jaundice.  Urine  free,  of  good  color,  and  free  from  albumen  He  has 
been  gradually  losing  flesh  for  the  last  year  and  a  half,  and  his  strength  now  faUs 
much.  A  tumor  occupies  the  abdomen  as  low  down  as  a  line  half-way  from  the  urn- 
bihcus  to  the  pubes  most  prominent  on  the  right  side,  where  the  ribs  are  much 
elevated;  it  extends  also  into  the  left  hypochondriac  and  lumbar  regions;  it  is 
firm  and  elastic  to  the^  touch,  and  with  gentle  tapping  indistinct  fluctuation  is  felt. 
In  the  middle  of  October  he  complained  at  times  of  what  he  called  a  deadening 
pain  in  the  loins.  There  was  now  some  fluid  in  the  abdominal  cavity  and  oedema  of 
right  leg  and  thigh. 

♦'Oct.  20th.— Tumor  firm  and  elastic,  as  before,  and  increasing  in  size  •  percus- 
sion now  elicits  a  marked  vibratory  thrill.  A  night  or  two  after  this  date  he  beo-an 
to  vomit  much  thin  fluid  of  a  dull,  yellowish-green  color;  this  continued  through 
the  night,  with  considerable  pain  over  the  abdomen.  The  day  following  much  pros- 
tration ensued,  and  he  gradually  sank. 

''Post-mortem  Examination.— On  removing  the  abdominal  walls  over  the  right  part 
and  lower  margin  of  the  liver,  there  was  a  thin  layer  of  recent  lymph,  and  the  mar- 
gin of  the  liver  extended  to  the  supposed  limit  of  the  tumor.  On  lifting  up  the 
liver  slightly  the  hand  came  upon  a  firm  elastic  tumor,  which  was  closely  connected 
with  the  liver  above,  and  covered  by  it  in  its  whole  anterior  extent.  In  attempting 
to  remove  the  tumor  whole  from  its  attachments  behind,  the  knife  unfortunately 
entered  it,  and  a  large  quantity  of  clear,  pale-yellow,  limpid  fluid  escaped— about  a 
gallon  in  all.  When  removed  the  tumor  was  laid  open,  and  found  to  consist  of  one 
immense  hydatid  cyst;  its  proper  membrane  in  parts  being  about  a  quarter  of  an 
inch  thick,  and  in  some  parts  looking  like  boiled  white  of  egg,  in  others  having  a 
gelatinous  consistence.  The  cyst  was  connected  with  nearly  all  the  left  lobe  of  the 
liver  and  a  large  part  of  the  right ;  and  the  latter,  much  flattened  out,  covered  a 
considerable  part  of  the  anterior  wall.  Six  or  eight  secondary  cysts  were  found  in 
the  mother  cyst,  varying  in  size  from  a  pea  to  a  hazel-nut.  Echinococci  were  abun- 
dant in  the  fluid,  and  in  the  matter  scraped  from  the  walls  of  the  cyst. 

"Hydatid  tumor  of  the  liver  may  last  for  years,  and  be  compatible  with  an 
average  state  of  health,  or  at  an  early  or  advanced  period  of  its  existence  it 
may  terminate  in  one  of  the  following  ways : — 

"1.  As  in  the  case  just  narrated,  it  may  from  its  bulk  and  position  press 
upon  and  interfere  with  vital  parts  and  organs.  Pressure  upon  the  large  venous 
trunks  may  induce  ascites  and  dropsy  of  the  lower  extremities;  pressure  upon 
the  stomach  and  intestine  may  obstruct  functions  connected  with  assimilation, 
induce  failure  of  strength  and  flesh,  and  ultimately  death  from  exhaustion. 

"2.  The  tumor  may  contract  adhesion  with  the  diaphragm;  ulcerative  action 
through  this  may  be  set  up,  and  either  [a]  discharge  of  contents  of  tumor  may 
take  place  into  the  pleura,  and  fatal  pleuritis  result,  or  (&)  further  adhesions 
and  ulceration  may  effect  communication  with  lung,  pneumonic  symptoms  be 
the  result,  and  the  contents  of  the  sac,  mixed  with  products  of  inflammation, 
be  expectorated. 

*'  3.  Adhesions  may  be  effected  with  some  part  of  the  alimentary  canal,  and 
the  contents  of  the  sac  be  discharged  by  vomiting  or  stool, 

"4.  Eupture  of  the  sac  may  be  effected  by  blow  or  otherwise,  the  contents 
be  discharged  into  the  peritoneum,  and  fatal  peritonitis  result. 

"5.  Prerichs  and  Budd  notice  a  possible  cure  by  the  obliteration  of  the  sac 
by  a  putty-like  matter  gradually  forming  within  it,  which  involves,  or  perhaps 
results  from,  the  death  of  the  cysts. 

"  6.  The  tumor  may  contract  adhesions  with  the  parietes,  and  point  exter- 
nally, and  be  opened,  or  evacuate  its  contents  by  natural  process.  A  blow  or 
pressure  may  previously  have  set  up  suppurative  inflammation  in  the  sac,  and 
then  the  risk  will  be  greater,  and  there  will  be  difficulty,  as  in  Mr.  Knipe's  case 
(reported  by  me  in  the  Lancet  for  October,  1868)  in  distinguishing  from  hepatic 
abscess.  •  .  j-j      r 

"In  the  earlier  stages  of  this  affection  a  fair  trial  may  be  given  to  iodide  of 
potassium,  which  has  been  found  by  some  practitioners  to  be  efficacious  in  pro- 
ducing  absorption  of  the  contents  of  the  sac.  So  long  as  the  tumor  induces  no 
distressing  symptoms,  and  does  not  interfere  with  the  functions  of  any  organ, 
there  is,  perhaps,  no  indication  for  operation.    When,  however,  the  tumor  is 
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increasing  prominently,  is  the  seat  of  pain  or  distressing  distension,  and  is 
cansinj^,  as  in  case  to  be  cited,  such  symptoms  as  difiSculty  of  breathing,  &c., 
it  will  be  well  at  once  to  have  recourse  to  puncture.  Indeed,  it  is  a  question 
whether  in  all  cases,  when  the  disease  is  sufficiently  developed,  while  the  cyst  is 
yet  perhaps  but  single  and  the  walls  elastic,  it  is  not  the  best  course  to  punc- 
ture with  a  fine  trocar,  and  let  out  the  contents.  I  remarked,  when  treating 
of  abscess  of  the  liver,  that  modern  surgery  had  taught  us  that  we  might  take 
more  liberties  with  the  peritoneum  than  formerly  we  should  have  dared  to  do ; 
and  by  attention  to  precautionary  measures,  which  were  practised  in  the  case 
1  now  introduce,  the  danger  attending  the  puncture  of  an  hydatid  tumor  may 
be  reduced  to  a  minimum. 

*«Case  2.— E.  a ,  aged  thirty-six,  a  married  woman,  who  had  been  residing  in 

a  healthy  part  of  Essex,  was  admitted  under  the  care  of  Dr.  Ward,  at  Victoria-park 
Hospital,  on  August  3d,  1867.  Has  had  no  family;  previous  health  always  good. 
She  states  that  she  has  not  been  in  the  habit  of  leaning  upon  her  stomach ;  but  that 
fourteen  years  ago  she  struck  her  stomach  against  the  back  of  a  chair.  She  has  for 
many  years  felt  tenderness  in  the  epigastrium.  Three  years  ago  she  suffered  for 
a  time  pain  in  the  left  hypochondrium,  with  dyspnoea.  This  pain  went  away  for 
a  year,  but  has  recurred  three  or  four  times  since,  lasting  on  each  occasion  only 
for  a  few  days.  Six  years  ago  she  perceived  swelling  in  the  epigastrium.  This  has 
increased,  and  she  has  suffered  considerably  from  pain  in  the  back  and  beneath  the 
shoulders. 

"  Symptoms  on  admission. — A  healthy,  strong-looking  woman,  with  dark  hair  and 
florid  complexion ;  was  able,  until  lately,  to  work  as  usual,  but  had  to  give  it  up 
on  account  of  pain  in  the  back.  Pulse  92,  full  and  regular;  breath  short  upon 
exertion  ;  tongue  clean,  appetite  good,  bowels  regular.  There  is  a  large  tumor,  occu- 
pying the  whole  of  the  left  hypochondrium,  and  part  of  the  epigastrium.  The 
duluess  extends  two  inches  to  the  right  of  the  median  line,  and  to  within  two  in- 
ches of  the  umbilicus ;  it  is  continuous  with  that  of  the  liver  and  heart,  and  is  sepfi- 
rated  by  a  resonant  interval  from  the  spleen.  The  false  ribs  and  cartilages  on  the 
left  side  bulge  considerably.  The  tumor  is  tense,  elastic,  with  deep  fluctuation. 
There  are,  apparently,  no  adhesions  between  it  and  the  parietal  wall.  At  its  higher 
portion,  in  the  median  line,  there  is  some  tenderness,  and  at  the  lower  part  a  bruit 
can  be  heard  on  pressure.  She  complains  of  a  gnawing  pain  in  the  back  and  between 
the  shoulders,  which  disturbs  her  sleep.     Catamenia  regular. 

"  August  20th, — A  bandage  was  applied  over  the  lower  part  of  the  abdomen,  and 
of  the  tumor,  which  was  then  tapped  by  Mr.  Power,  the  resident  medical  oflBcer,  at 
the  tender  spot  with  a  fine  trocar;  thirty-seven  ounces  of  fluid  were  evacuated,  at 
first  clear,  afterwards  of  a  pinkish  color,  and  turbid.  Digital  pressure  was  kept  up 
for  an  hour ;  a  compress  was  then  placed  over  the  puncture,  and  a  flannel  bandage 
was  firmly  applied.  Forty  drops  of  hydrochlorate  of  morphia  solution  were  given. 
On  microscopic  examination,  the  fluid  was  found  to  contain  a  quantity  of  red  corpus- 
cles and  cells  of  the  same  size,  upon  which  could  be  seen  a  circle  of  very  small 
spines. 

"21st. — Has  passed  a  fair  night;  very  little  pain,  chiefly  in  the  back  and  side,  but 
not  in  the  neighborhood  of  the  puncture.  Is  quite  comfortable ;  skin  soft  and  warm  ; 
pulse  and  respiration  natural ;  bowels  not  opened  since  the  tapping.  To  be  kept  per- 
fectly quiet  in  bed,  and  on  light  diet. 

"27th. — Has  progressed  without  a  single  bad  symptom  ;  her  only  annoyance  hav- 
ing been  the  pressure  of  the  bandage.  Bowels  acted  yesterday  for  the  first  time 
since  the  operation.     Has  been  taking  solid  food  for  the  last  two  days. 

"Sept.  3d. — Bandage  removed.  Upper  line  of  dulness  not  altered;  lower,  nearly 
one  inch  higher.  Abdominal  wall  does  not  move  over  the  tumor.  No  fluctuation. 
Prominence  of  left  hypochondrium  continues.     Patient  allowed  to  sit  up. 

"On  Sept.  4th  a  plaster  of  ammonia  with  mercury  was  applied,  and  over  it  a 
linen ;  and  on  the  7th  the  patient  left  in  good  health. 

"  On  Jan.  24th,  1868,  she  wrote,  in  answer  to  a  note  respecting  her  health:  'I  am 
happy  to  say  that  I  have  not  felt  anything  of  my  side ;  only  sometimes  I  have 
felt  a  little  fulness  in  it,  and  a  slight  pain  in  the  back,  but  nothing  of  any  account.' 
From  an  account  received  in  Dec.  1868,  it  appears  that  the  side  is  again  enlarging  ; 
80  that  the  patient  will  probably  come  again  under  treatment. '' 

*  This  case  oarae  again  under  notice  last  December.     The  tumor  was  then  much  larger 
than  at  first,  and  was  causing  great  distress ;  and  it  was  deemed  advisable  to  have  recourse 
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(e)  concerning  the  gknito-urinart  system. 

Art.  59.— 0/1  Certain  Morbid  Changes  in  the  Nervous  System, 
Associated  with  Diabetes} 

By  William  Howship  Dickinson,  M.D. 

{Medical  Times  and  Gazette,  March  19.) 

Diabetes  has  hitherto  been  regarded  as  a  functional  disorder,  and  has  been 
attributed  to  erroneous  action  rather  than  structural  change.  This  view,  how- 
ever, must  be  looked  upon  as  only  provisional.  Function  is  simply  the  expres- 
sion of  structure  ;  structure  and  function  areas  inseparable  as  cause  and  effect. 
Where,  as  in  diabetes,  function  is  permanently  altered,  it  almost  follows  of  ne- 
cessity that  there  should  be  equally  abiding  changes  in  the  mechanism  of  the 
organs  concerned.  In  this  belief  the  various  organs  of  diabetic  subjects  were 
subjected  to  a  searching  examination,  and  it  was  found  that  the  nervous  system 
was  the  seat  of  important  alterations,  an  observation  which  gained  significance 
from  the  discovery  of  Bernard  that  puncture  of  a  certain  part  of  the  medulla 
oblongata  rendered  the  urine  saccharine.  The  details  of  the  examination  of 
the  organs  in  five  diabetic  subjects  were  laid  before  the  Society,  and  the  patho- 
logical changes  in  the  brain  and  cord  illustrated  by  a  series  of  drawings,  i-epre- 
senting  their  naked-eye  and  microscopic  appearances.  The  results  obtained 
in  the  five  cases  are  briefly  these :  Peculiar  morbid  changes  were  constantly 
found  in  the  cerebro-spinal  system.  In  all  the  alterations  were  of  the  same 
nature,  and,  for  the  most  part,  in  the  same  situations.  The  earliest  alteration 
recognized  was  a  dilatation  of  the  arteries.  This  was  followed  by  a  degenera- 
tion of  the  nervous  matter  at  certain  points  external  to  them.  An  extension 
of  the  degenerative  process  occasioned  destruction  and  excavation  of  the  tissue 
around  the  vessel.  .Cavities  were  thus  produced,  often  large  enough  to  be 
striking  objects  even  without  the  microscope,  and  contained  bloodvessels, 
extravasated  blood,  grains  of  pigment,  and  the  products  of  nervous  decay. 
Finally,  the  contents  appeared  to  become  absorbed,  so  that  simple  vacuities 
were  left.  As  to  their  situations,  the  changes  occurred  in  constant  association 
with  arteries.  They  were  found  in  every  part  of  the  spinal  cord  and  encepha- 
lon,  attaining  their  greatest  development  in  the  medulla  oblongata  and  pons 
Varolii.  The  excavations  were  frequently  in  connection  with  folds  of  pia 
mater,  and  were  often  disposed  with  lateral  symmetry.  Several  spots  were 
found  to  be  affected  uniformly  in  all  the  cases  examined— viz.,  the  olivary 
bodies,  the  vicinity  of  the  median  plane  of  the  medulla,  the  gray  matter  of  the 
floor  of  the  fourth  ventricle,  and  in  particular  a  spot  just  internal  to  the  origin 
of  the  facial  nerve.  This  point  presented  a  remarkable  sameness  in  all  the 
cases,  a  large  excavation  lying  generally  on  both  sides  in  connection  with  a 
process  of  pia  mater.  Another  spot,  which  in  four  of  the  five  cases  presented 
a  considerable  cavity,  was  found  near  to  the  front  of  the  pons  in  the  median 
line,  also  in  connection  with  the  pia  mater.  The  optic  thalami  and  corpora 
striata  were  involved  to  a  slight  extent.  The  septum  of  the  ventricles,  and  the 
white  matter  of  the  convolutions,  displayed  the  alterations  in  a  remarkable 
manner,  as  also  did  the  corpus  dentatum  of  the  cerebellum.  The  changes  es- 
pecially afl*ected  the  white  matter,  though  the  gray  matter  at  the  floor  of  the 
fourth  ventricle  and  of  the  spinal  cord  are  exceptions  to  this  statement.  Ihe 
cells  of  the  gray  matter  were  generally  perfect.  The  deterioration  was  not 
general,  but  was  limited  to  the  vicinity  of  the  arteries.  Such  parts  of  the  sym- 
pathetic system  as  were  examined— namely,  the  upper  cervical  and  semilunar 
ganglia— were  apparently  natural.     The  only  constant  change  found  in  the 


to  tapping.  Mr.  Gay  and  Dr.  Ward  visited  the  patient,  with  tl^  purpose  of  performing 
the  operation  ;  but,  shortly  before  their  arrival,  an  opening  had  been  f  ««l«;i  j"!;'^  /;"» 
alimentary  canal,  and  the  fluid  contents  of  the  tumor  had  been  discharged  by  the  ™outh. 
'  Abstract  of  a  Paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirurgioal  Society, 
February  y. 
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viscera  was  epithelial  accumulation  in  the  liver  and  kidneys.  It  would  seem 
from  the  forcgoinii:  observations  that  diabetes  is  associated  with  an  org'anic 
change,  which  may  be  briefly  described  as  a  destruction  of  the  nervous  matter 
alonff  the  arteries  of  the  brain  and  cord.  From  the  uniformity  with  which  this 
was  found  in  the  five  cases  examined,  it  may  be  presumed  that  there  was  a 
more  than  accidental  connection  between  the  symptoms  of  diabetes  and  the 
peculiar  state  of  the  nervous  centres.  The  question  presents  itself,  whether 
the  lesion  is  a  result  of  the  disease  or  its  cause.  The  association  of  the  morbid 
action  with  the  bloodvessels  suggests  that  it  may  be  connected  with  the  state 
of  the  blood.  We  know  that  the  blood  in  diabetes  is  altered  by  the  presence 
of  sugar ;  is  it  to  this  that  the  deterioration  of  tissue  is  due  ?  Several  condi- 
tions militate  against  this,  at  first  sight,  probable  explanation.  The  veins  and 
capillaries  appeared  to  take  no  share  in  the  morbid  process,  though  equally 
permeated  by  diabetic  blood,  which,  in  the  capillaries  at  least,  is  brought  into 
more  intimate  relation  to  the  tissues  than  in  the  arteries.  If  the  changes  in 
the  tissues  were  directly  due  to  the  altered  composition  of  the  blood,  the  capil- 
laries could  hardly  fail  to  distribute  its  morbid  influence.  Besides  this,  the 
blood  traverses  the  whole  body  without  producing  in  any  other  organ  an  ana- 
logous failure  of  nutrition.  We  may  probably  abandon  the  view  that  the  changes 
described  are  consequent  upon  the  diabetic  state  of  the  blood,  and  have  recourse 
to  the  supposition  that  the  nervous  alterations  are  antecedent  to  and  productive 
of  the  glucosuria.  The  following  considerations  may  be  mentioned  in  favor  of 
the  latter  supposition.  No  organic  change  has  been  found  elsewhere  to  which 
the  saccharine  state  of  the  urine  can  be  attributed.  The  alterations  in  the  brain 
are,  in  their  nature  and  situation,  exactly  such  as  physiology  has  shown  to  be 
capable  of  producing  that  symptom.  Further,  we  are  the  more  disposed  to 
regard  the  nervous  changes  as  primary  by  the  fact  that  alterations  similar  in 
kind,  though  differing  in  distribution,  occur  as  belonging  exclusively  to  the 
nervous  system,  quite  independently  of  diabetes.  This  is  the  case  particularly 
in  the  general  paralysis  of  the  insane.  Dr.  Lockhart  Clarke  has,  since  most  of 
the  preceding  observations  were  made,  described  the  lesions  in  that  disorder, 
and  shown  that  though  differing  somewhat  in  situation,  they  are  of  the  same 
nature  as  those  here  described.  The  conclusion  that  diabetes  is  primarily  and 
essentially  a  nervous  disease  accords  with  all  that  is  known  of  its  natural  his- 
tory ;  indeed,  the  opinion  has,  of  late  years,  been  gaining  ground,  that  the  dis- 
order is  due  to  altered  nervous  action,  though  no  structural  change  was  known 
to  account  for  it.  The  urine  often  becomes  saccharine  in  consequence  of  in- 
juries of  the  head,  apoplectic  seizures,  intracranial  tumors,  and  other  sources 
of  cerebral  irritation.  These  traumatic  and  accidental  forms  of  the  disease 
are,  as  we  may  believe,  not  necessarily  accompanied  by  the  grave  and  general 
lesions  which  have  been  under  consideration.  Several  kinds  of  irritation,  if 
acting  in  the  right  situation,  give  rise  to  a  similar  change  in  the  urine,  though 
often  temporary,  and  for  the  most  part  unaccompanied  by  the  serious  symptoms 
which  characterize  what  may  be  termed  "  idiopathic"  diabetes.  Diabetes  in 
its  ordinary  "  idiopathic"  form,  though  sometimes  hereditary,  and  often  taking 
its  origin  in  cases  which  are  not  within  our  knowledge,  continually  results  from 
circumstances  which  exert  a  depressing  or  otherwise  injurious  action  upon  the 
nervous  functions  ;  among  them  may  be  mentioned  mental  disturbances,  rage, 
grief,  anxiety,  and  toil,  and  the  various  forms  of  dissipation,  among  which  sexual 
excess  takes  a  prominent  place.  Causes  of  this  nature  may  readily  give  rise 
to  modifications  of  circulation  in  the  nervous  centres,  and  it  has  been  shown 
that,  as  far  as  could  be  learned  from  the  microscope,  a  widening  or  distension 
of  the  arteries  was  the  initial  change  in  the  pathological  series.  The  foregoing 
observations  concur  in  leading  to  the  belief  that  diabetes  essentially  belongs  to 
the  nervous  system,  a  consideration  which  may  have  a  practical  issue  in  modi- 
fying the  treatment  of  the  disease. 

Dr.  Lockhart  Clarke  bore  testimony  to  the  faithfulness  with  which  the  ap- 
pearances had  been  described.  They  were  precisely  similar  to  those  which  he 
had  met  with  in  a  case  of  general  paralysis,  and  of  which  he  had  given  an 
account  in  the  last  number  of  the  Journal  of  Mental  Science.  As  far  as  he 
knew,  nothing  like  them  had  been  described  before.     In  his  case,  which  was  a 
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typical  one  of  general  paralysis,  the  brain  resembled  Gruyfere  cheese,  or  crumb 
of  bread.  The  bloodvessels  in  the  brain  were  surrounded  by  the  so-called  peri- 
vascular  sheaths,  and  these  were  contained  in  large  channels  in  the  brain-tissue 
The  structure  of  the  perivascular  sheaths  underwent  some  thickening  and  had 
then  been  supposed,  by  Rokitanski  and  others,  to  be  an  exudation  ;  but  they 
were  natural  structures.  The  cavities  were  not  new  formations  in  the  brain 
but  were  left  by  the  destruction  of  the  vessels  and  their  sheaths.  Dr.  Dickin- 
son had  not  referred  to  the  mental  state  of  his  patients.  In  his  (Dr.  Lockhart 
Clarke's)  case  the  cells  of  the  convolutions  were  much  altered,  had  undergone 
degeneration,  and  were  loaded  with  pigment-granules.  He  had  also  found'ln  a 
case  of  diabetes  degeneration  of  the  floor  of  the  fourth  ventricle,  and  erosion 
of  the  calamus  scriptorius,  with  destruction  of  the  nuclei  of  the  vagus.  It  is 
very  remarkable  that  there  were  cavities  at  the  roots  of  the  facial  nerves,  and 
in  his  case  he  had  found  the  same. 

After  some  remarks  from  Mr.  Thomas  Smith,  Mr.  Brooke,  Dr.  W,  Ogle,  and 
Dr.  Hare — 

Dr.  Dickinson  replied  to  the  various  speakers.  He  said  that  in  his  patients 
the  mental  faculties  had  been  weakened,  but  not  otherwise  impaired  ;  and  that 
the  cells  of  the  convolutions  were  everywhere  natural.  The  cavities  he  de- 
scribed were  irregular  in  form,  eroded,  and  contained  entangled  vessels.  In 
paralysis  he  believed  that  changes  of  the  cells  were  usually  found,  and  that  the 
lesions  were  chiefly  in  the  pons  Varolii  and  the  anterior  part  of  the  convolu- 
tions. In  his  cases  the  lesions  were  universally  distributed,  but  were  most 
abundant  in  the  medulla  oblongata. 


Art.  60. — Gases  illustrating  the  Influence  of  Opium  and  some  of  its 
Constituent  Principles  in  the  Treatment  of  Diabetes. 

By  F.  W.  Pavy,  M.D. 

[Guy's  Hospital  Reports,  vol.  xv.) 

Dr.  Pavy  has  revived  an  old  method  of  treating  diabetes,  by  the  administra- 
tion of  opium;  but  he  has  done  more,  for  he  has  endeavored  to  find  out  which 
of  the  constituents  of  that  wonderful  drug  deserves  the  credit  of  the  cure  ;  and 
the  copious  tables  of  the  daily  examination  of  the  urine  show  the  great  success 
he  has  attained.  He  finds  that  opium,  morphia,  and  codeine,  all  possess  the 
power  of  checking  the  elimination  of  sugar  in  the  urine.  Of  the  three,  he  con- 
siders codeine  to  be  the  best.  Narcotine  and  narceine  were  tried  in  one  or  two 
cases,  but  apparently  without  benefit.  Dr.  Pavy  begins  with  half  a  grain  of 
codeine,  and  has  given  it,  by  gradually  increasing  doses,  to  the  extent  of  ten 
grains  three  times  a  day.  The  following  are  fair  examples  of  each  method  of 
treatment:  A  man  aged  fifty,  after  a  month's  restricted  diet  and  the  use  of 
alkalies,  was  still  passing  urine  of  specific  gravity  1038,  with  26.64  grains  of 
sugar  per  ounce,  or  1198  grains  per  diem.  After  thirty-eight  days  of  opium 
treatment,  there  was  no  sugar,  and  the  specific  gravity  was  only  1025.  On 
leaving  off  the  opium,  the  specific  gravity  had  risen  in  seven  days  to  1048,  and 
the  sugar  amounted  to  1965  grains  per  diem.  On  renewing  the  opium  treat- 
ment, the  sugar  was  immediately  lessened,  although  he  took  ordinary  diet.  He 
considered  himself  well,  although  there  was  still  a  little  sugar  present,  and  left 
the  hospital.  A  woman,  aged  sixty-eight,  passed  five  pints  of  urine,  of  specific 
gravity  1040,  with  sugar  to  the  amount  of  3275  grains  per  diem.  Under  the 
use  of  oDium,  with  ordinary  diet,  in  less  than  three  months  the  urine  was 
reduced  to  two  pints,  of  specific  gravity  1016.20,  and  was  quite  free  from  sugar. 
8he  continued  well  for  twelve  months,  when  mental  anxiety  and  overwork 
appeared  to  be  exciting  causes  of  a  fresh  attack.  She  then  passed  four  pints 
of  specific  gravity  1036,  with  2220  grains  of  sugar,  in  th^  twenty-four  hours. 
Kather  less  than  three  months'  treatment  with  codeine  completely  cured  her, 
the  urine  amounting  to  only  two  pints,  of  specific  gravity  1020,  quite  free  Irom 
sugar.    She  took  the  ordinary  mixed  diet  of  the  hospital.  The  amount  of  work 
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represented  by  Dr.  Pavy's  paper  may  be  roughly  estimated  when  we  state  that 
it  contains  the  results  of  more  than  1500  examinations  of  the  urine  for  per- 
centage of  sugar. 


Art.  61. — On  the  Diagnostic  Value  of  the  Corpuscular  Blood 
Elements  in  the  Urine  of  BrighVs  Disease. 

By  Joseph  G.  Richardson,  M.D. 

[American  Journal  of  the  Medical  Sciences,  January.) 

Dr.  Richardson  bases  his  researches  on  Cohnheim's  observations  on  the  pro- 
cess of  Pyog-enesis,  which  he  says  have  been  tested  and  corroborated  by  J. 
Woodward,  of  the  Surgeon-General's  Office  at  Washington.  Cohnheim's  view 
of  pyogenesis  is  that  it  "consists,  first,  in  a  partial  interruption  of  the  flow  of 
blood,  by  which  the  red  corpuscles  move  more  slowly  through  or  almost  block 
up  the  capillaries,  while  white  globules,  adhering  to  the  parietes  of  the  vessels, 
arrange  themselves  in  a  layer  upon  the  inner  surfaces  of  the  walls  ;  and  secondly, 
in  the  'wandering  out'  of  the  white  blood-cells  through  the  stomata,  deraon- 
sfrated  by  Recklinghausen  in  the  finer  bloodvessels,  by  virtue  of  that  amoeboid 
movement  which  is  one  of  the  mosji  remarkable  attributes  of  the  white  blond- 
corpuscles."  Pus  consists  of  the  white  blood-corpuscles  which  have  thus 
wandered  out,  and  of  exuded  serum. 

Dr.  Richardson  applies  these  observations  to  the  elucidation  of  the  pathology 
of  kidney  disease  and  the  microscopic  appearances  presented  by  the  urine.  He 
has  been  anticipated,  however,  partly  by  Professor  Axel  Key,  of  Christiana, 
who,  in  a  paper  translated  into  the  Medical  Times  and  Gazette  of  May  22d, 
1869,  states,  that,  from  his  experiments  made  by  setting  up  inflammation  of 
different  grades  in  the  kidneys,  and  at  the  same  time  throwing  cinnabar  injec- 
tions into  the  blood,  he  finds  that  even  in  slight  irritation  the  white  blood-cells, 
without  interstitial  changes  and  without  hemorrhage,  escape  from  the  vessels 
into  the  renal  glomeruli,  and  force  their  way  into  the  tubes,  sometimes  one  by 
one,  and  sometimes  several  together,  and  are  found  in  the  urme  under  the 
appearance  of  pus  cells,  or  Professor  Key  believes  the  leucocytes  may  remain 
on  the  lining  membrane  of  the  tubules  and  develop  into  epithelium.  He  further 
states  :  "In  morbid  changes  in  the  kidneys  the  cells  which  have  migrated  from 
the  glomeruli,  and  from  the  interstices  into  the  tubes,  and  which  resemble  pus- 
cells,  may  occur  in  great  abundance  in  the  urine,  both  isolated  and  forming- 
whole  cylinders,  without  the  slightest  trace  of  suppuration  or  actual  pus  forma- 
tion being  discoverable  in  the  kidneys." 

Dr.  Richardson  believes  that  the  simplest  form  of  renal  inflammation  may  be 
produced  by  some  mere  mechanical  cause,  the  pressure,  for  instance,  of  a  small 
uric  acid  calculus  or  a  plug  of  adherent  white  blood-corpuscles.  This  produces 
a  partial  or  complete  stasis  of  blood  in  the  neighboring  vessels,  whose  first  or 
least  amount  results  in  the  migration  of  a  few  leucocytes  and  the  exudation  of 
the  liquor  sanguinis,  which,  mixing  with  the  urine,  renders  that  fluid  slightly 
albuminous  ;  the  second  or  medium  degree  results  in  the  formation  of  tube  casts, 
called  fibrinous  (sometimes  on  insufficient  evidence),  and  the  abundant  wander- 
ing out  of  the  white  (accompanied  by  a  few  red)  blood-cells,  through  their 
power  of  amoeboid  movement ;  lastly,  when  of  its  third  or  highest  intensity,  in  the 
free  escape  of  the  red  blood  disks,  in  addition  to  the  other  elements  alluded  to, 
through  the  walls  of  the  minute  capillaries.  He  believes  that  red  and  white 
corpuscles  occurring  in  their  natural  proportions  in  the  urine  indicate  renal 
hemorrhage ;  when  the  two  kinds  of  corpuscles  are  more  nearly  equal  in  num- 
ber, they  indicate  acute  or  subacute  nephritis :  and  that  the  existence  of  white 
blood-cells  (pus,  mucus,  or  exudation  corpuscles)  without  red  generally  shows 
a  chronic  or,  at  least,  less  active  inflammatory  condition  of  the  kidneys.  Further, 
that  careful  comparative  microscopic  examinations,  performed  at  intervals  of  a 
few  days,  afford  an  important  guide  to  the  effect  of  treatment  and  the  progress 
of  the  disease. 
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W     Art.  62.— T/?e  Lectures  on  Dermatology  at  the  College  of  Surgeons. 

By  Professor  Erasmus  Wilson,  F.R.S. 
ft  (^«  Lancet,  February  5,  12,  and  19.) 

LECTURE    I. 

Professor  Wilson,  F.R.S.,  entered  upon  his  course  of  lectures,  on  Monday 
afternoon,  January  31,  at  the  College  of  Surgeons,  before  a  large  audience 
He  commenced  by  stating  that  dermatology  had  its  history  and  its  ancestry* 
and  proceeded  to  show  how  much  it  owed  to  the  labors  of  ^sculapius,  Hippo- 
crates, and  others,  especially  in  regard  to  the  many  terms  now  used  to  describe 
the  various  cutaneous  diseases,  and  which,  probably,  in  a  great  number  of  in- 
stances, were  those  that  fell  from  the  lips  of  the  great  Father  of  Medicine  him- 
self. These  terms  or  words  were  coined  to  express  objective  and  subjective 
phenomena,  such  as  color,  figure,  and  quality  on  the  one  hand,  and  evolution, 
symptoms,  cause,  and  the  like,  on  the  other;  and  those  which  we  use  in  a 
strictly  scientific  sense  were  "the  common  language  of  the  people"  in  the 
earliest  times,  and  are  at  the  present  time  as  eloquent  as  they  were  then.  The 
lecturer,  in  fact,  as  may  be  gathered  from  the  preceding  remarks,  would  go  back 
as  much  as  possible  to  the  original  meaning  in  the  employment  of  terms  in 
cutaneous  medicine— a  plan  which  must  necessarily  produce  endless  confusion, 
leading  to  the  abandonment  of  simple  and  well-understood  designations  for  the 
re-introduction  of  the  most  obsolete  nomenclature.  The  lecturer  lingered  a 
long  time  on  the  dictionary  in  his  reference  to  mere  terms,  which  were  displayed 
in  abundance  on  the  diagrams  behind  him.  He  next  proceeded  to  speak  of  the 
pathological  lesions  in  the  two  groups  of  primary  and  secondary,  the  former 
including  the  tuber,  macula,  papula,  tuberculum,  &c. ;  and  the  latter,  desqua- 
mation, induration,  incrustation,  &c.  The  papule  was  ascribed  to  turgescence  of 
the  follicles;  the  tubercle,  to  the  fact  that  a  congeries  of  follicles  were  involved 
in  the  inflammatory  process ;  the  difference  being  one  of  bulk  between  the 
tubercle,  the  tuber,  and  the  papule,  as  well  as  between  the  vesicle  and  the  bulla. 
The  causes  of  cutaneous  ailments  might  be  ascribed  to  defective  development, 
errors  of  nutrition,  mal-assimilation,  irritation,  and  specific  poisons.  The  treat- 
ment of  diseases  of  the  skin  was  stated  to  be  in  accordance  with  the  general 
principles  of  surgery.  There  was  no  internal  specific  for  diseases  of  the  skin ; 
not  even  was  arsenic  one,  acting  as  it  did  as  a  tonic  to  the  nervous  system,  and 
after  suitable  preparation,  by  other  means.  It  was  desirable  to  improve  the 
general  health;  and  after  the  acute  stage  of  disease  was  passed,  and  had  been 
met  by  soothing  remedies,  to  stimulate  locally  the  diseased  parts  by  such  agents 
as  tar,  sulphur,  and  the  like.  Mr.  Wilson  sketched  the  various  classifications 
of  Celsus,  Mercurialis,  Riolanus,  Plenck,  Willan,  Alibert,  and  others,  mentioning 
especially  what  has  recently  been  insisted  upon  by  Dr.  Tilbury  Fox.  that  Willan's 
arrangement  and  description  of  diseases  are  the  result  of  a  consideration  of  the 
latter,  not  as  regards  their  initial  lesions,  but  their  stages  of  maturity.  It  will 
be  gathered  from  the  above  that  Mr.  Wilson  touched  in  a  general  way  only  on 
his  subject. 


LECTURE  II. 


On  Wednesday,  Jan.  26,  Professor  Wilson  delivered  his  second  lecture,  the 
subject  being  "Eczematous  Affections."  His  reason  for  dealing  first  of  all  with 
eczema  was  that  this  affection  was  the  commonest  of  all  cutaneous  ailments, 
and  that  being  the  case,  it  becomes,  as  it  were,  a  standai;(i  of  comparison  for 
other  inflammatorv  affections.  Eczema  was  defined  to  be  a  chronic  inflamma- 
tion of  the  skin,  attended  with  erythema,  exudation,  and  pruritus,  being  always 
associated  with  disordered  nutrition  of  the  rete  mucosum;  and  hence  followed 
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by  desquamation  of  the  cuticle,  sometimes  effusion  into  the  skin  so  as  to  pro- 
duce vesiculation,  dischar^i-e,  &c.  Four  words  had  in  past  times  been  applied 
to  it — psora,  scabies,  eczema,  and  psoriasis ;  and  these  had  become  sadly  mis- 
placed in  modern  times.  In  eczema  in  infants  the  peculiar  diversity  of  form 
assumed  by  eczema  is  best  seen,  and  is  partly  due  to  diversity  of  structure, 
according  to  the  varied  localities  of  the  body  affected.  The  congestion  varies 
according  as  the  horizontal  or  follicular  plexuses  of  the  skin  are  involved  sepa- 
rately or  conjointly;  hence  uniform  or  punctated  redness.  Hyperajmia  charac- 
terized the  first  form  of  eczema — viz.,  P].  erythematodes  ;  but  further  stages 
were  reached  by  the  recurrence  of  exudation  about  the  follicles,  giving  rise  to 
E.  papulatum,  or  E.  vesiculosum  ;  by  free  discharge  constituting  E.  ichorosum, 
or  in  the  case  of  pus  production,  E.  pustulosum  ;  and  lastly,  by  the  formation 
of  scales,  giving  origin  to  the  term  E.  squamosum.  Of  all  the  forms  the 
vesicular  is  the  least  frequent;  hence,  asserted  Mr.  Wilson,  the  incompetency 
of  Willan's  arrangement  to  depict  the  disease.  Various  subforms  were  then 
referred  to,  together  with  the  modifications  induced  by  the  drying  of  eczema, 
and  the  occurrence  of  cracks,  fissures,  scales,  and  the  like.  The  terra,  "  psori- 
asis," in  opposition  to  all  other  modern  dermatologists,  is  used  by  Mr.  Wilson 
to  signify  the  scaly  stage  of  chronic  eczema  with  infiltration,  and  pityriasis  to 
a  similar  stage  in  which  there  is  no  thickening,  and  the  scales  are  very  fine  and 
branny.  In  one  form  of  pityriasis,  the  so-called  P.  rubra,  to  which  Mr.  Wilson 
gave  a  new  name,  dermatitis  ex  ohliativa,  there  was  intense  redness,  with  the 
free  production  of  large  flakes,  made  up  of  epithelial  elements.  The  absence 
of  all  discharge  distinguishes  it  from  eczema.  The  acarus  scabiei  was  regarded 
as  a  cause  of  eczema;  in  fact,  scabies  was  looked  upon  as  an  eczema  produced 
by  the  irritation  of  the  itch  insect.  Speaking  of  lichen,  Mr.  Wilson  said  that 
Willan's  papule  of  lichen  and  the  papule  of  eczema  were  the  same,  and  that 
indeed  two  terms,  lichen  and  eczema  papulatum,  existed  for  the  same  thing ; 
but,  at  the  same  time,  the  lecturer  placed  lichen  under  a  separate  head,  and 
described  the  several  varieties,  referring  especially  to  the  characters  of  lichen 
planus,  and  regarding  that  disease  as  identical  with  the  lichen  ruber  of  Hebra, 
on  which  point,  however,  there  is  considerable  doubt.  In  speaking  of  impetigo, 
Mr.  Wilson  spoke  to  the  truth  of  the  assertion  that  a  special  form  of  this 
affection  existed  which  was  often  epidemic,  attacked  several  members  of  the 
same  family,  and  was  characterized  by  the  development  of  small  vesicles,  that 
subsequently  blebbed  and  scabbed  over.  He  had  named  this  impetigo  phlyc- 
tenodes,  which  was  supposed  to  be  contagious  by  some  ;  hence  the  term  "im- 
petigo contagiosa,"  by  which  it  had  recently  been  designated.  A  general  sketch 
of  the  treatment  of  eczematous  affections  brought  the  lecture  to  a  close. 

LECTURE  III. 

On  Friday,  Feb.  4,  Professor  Wilson  delivered  his  third  lecture,  and  treated 
of  the  three  diseases,  erythema,  pemphigus,  and  dothien  (or  furunculus).  The 
reader  will  not  fail  to  notice  that  dothien  is  an  innovation.  The  erythematous 
affections  are  characterized  by  a  simple  pathological  redness,  superficial,  dif- 
fused, or  circumscribed,  apt  to  change  from  place  to  place,  to  spread,  and  to 
be  accompanied  by  a  varying  degree  of  pruritus.  As  contrasted  with  eczema, 
erythema  had,  not  a  multiple,  but  a  single-lesion  hyperaemia ;  and  but  rarely 
such  disturbance  of  the  cutaneous  surface  as  to  disorder  the  cuticular  formation. 
It  is  a  pathological  hyperaemia.  The  nerve  control  of  the  vessel  is  lost;  but 
the  cell-elements  also  are  implicated,  these  imbibing  a  large  portion  of  exuded 
fluid,  giving  rise  in  some  cases  to  distinct  swelling  or  tumescent  erythema.  In 
erythema,  the  character  of  the  redness,  its  superficial  nature,  and  the  tendency 
to  cedema,  are  the  important  features.  In  the  eczematous  family  the  local  phe- 
nomena are  of  primary  moment;  in  erythema  the  hyperemia  is  of  secondary 
consequence,  the  general  state  giving  rise  to  it  most  important.  The  first  sign 
of  disordered  health  in  eczema  are  the  local  changes,  the  reverse  holding  good 
in  reference  to  erythema.  The  varieties  of  erythema  are  :  1.  Fixed  forms — viz., 
[a)  traumatic,  as  from  pressure,  friction,  heat,  cold,  and  irritants;  (&)  haemostatic, 
as  from  varicose  veins,  and  in  cyanosis ;  (c)  idiopathic,  as  in  simple  erythema 
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from  several  causes ;  [d]  hasmatolytic,  as  in  the  various  forms  of  purpura  which 
as  will  be  seen,  is  classed  by  Mr.  Wilson  as  an  erythema.  2.  Mio-ratory  forms' 
as  m  Erythema  fugax,  circinatum,  gryratum,  marginatum,  iris.  3.  Tumescent' 
forms,  in  which  the  subcutaneous  cellular  tissue  is  involved  in  the  inflammation' 
as  m  P]rythema  tumescens,  papulosum,  tuberosum,  nodosum,  ranked  by  Hebra 
under  the  general  term  E.  polymorphicum,  or  multiforme.  A  very  beautiful 
model  of  erythema,  from  the  action  of  copaiba  taken  internally  for  the  cure  of 
psoriasis,  was  exhibited,  and  the  influence  of  aniline  dyes  in  inducing  erythema- 
tous eruptions  was  fully  referred  to.  Erysipelas  was  classed  with  erythematous 
affections,  and  its  usual  varieties  sketched.  Urticaria,  or  the  kindosis  of  the 
Greeks,  was  described  as  an  erythema  chiefly  remarkable  for  the  intense  pru- 
ritus with  which  it  is  accompanied,  and  the  migratory  and  capricious  character 
of  the  redness.  The  irritability  of  the  skin  was  shown  by  the  production  often- 
times  of  wheals  after  the  least  scratching  of  the  skin,  and  through  the  spasms 
of  the  muscular  tissue  of  the  skin,  and  probably  the  vessels.  The  varieties 
made  were  acute,  chronic,  as  usual,  and  tumescent  forms,  U.  tuberosa  and  sub- 
cutanea,  which,  as  it  were,  cemented  the  alliance  between  erythema  and  urticaria. 
An  account  of  pemphigus,  or  phlyctenous  affections,  came  next,  embracing 
miliaria,  pemphigus,  and  herpes;  and,  lastly,  furuncular,  or,  "adopting  the  lan- 
guage of  the  Father  of  Medicine,"  dothienic  affections.  These  latter  were  made 
to  include  ecthyma— the  typical  pustular  disease  of  the  skin,  associated  with 
cachexia  and  other  signs  of  debility ;  pustula  maligna ;  furunculus ;  krithe  (or 
hordeolum),  and  anthrax,  of  which  Delhi,  Aleppo,  and  Scinde  boils  are  regarded 
as  varieties.  The  core  of  the  furunculus  was  regarded  as  a  portion  of  this 
tissue— circumscribed  gangrene.  Mr.  Wilson  fully  acknowledged  the  neurotic 
relations  of  herpes,  and  stated  that  in  the  phlyctened  affections  as  a  whole 
there  was  depressed  innervation,  and  lowered  vitality  of  the  skin. 

LECTURE   IV. 

On  Monday,  Feb.  7,  Professor  Wilson  delivered  his  fourth  lecture,  and  dealt 
in  it  with  (1)  inflammations  originating  from  specific  poisons,  viz.,  exanthemata, 
syphilitic  affections,  or  dermato-syphilis,  and  elephantous  affections,  or  elephan- 
tiasis ;  (2)  inflammations  from  specific  constitutional  causes,  including  lepra 
vulgaris,  strumous  affections,  or  dermato-struma,  and  carcinomatous  affections, 
or  epithelioma;  and  (3)  inflammations  from  traumatic  causes,  including  the 
results  of  burns,  bites,  stings,  frost-bite,  chilblain,  parasites  (animal),  &c.  In 
speaking  of  roseola,  Mr.  Wilson  stated  that  there  was  one  form  said  to  be  like 
measles,  which  was  a  variety  of  the  latter  of  lesser  severity  than  usual.  Objec- 
tion was  taken  to  the  term  "lepra  syphilitica,"  the  squamous  syphilide  being 
in  no  sense  a  lepra,  but  a  disturbance  of  the  epithelial  formation  over  a  syphilo- 
dermic  deposit,  or  erythema.  Elephantiasis  was  ascribed,  as  regards  its  cause, 
to  the  action  of  a  poison  of  malarial  nature,  rather  than  to  peculiarity  of  diet,  • 
or  the  like.  It  was  regarded  as  being  sometimes  contagious.  Mr.  Wilson 
expressed  his  belief  that  lepra  vulgara  was,  as  regards  the  skin,  the  homologue 
of  tuberculosis  of  the  lung.  This  conclusion  seemed  to  follow  from  the  fact 
that  it  occurred  in  the  children  of  those  who  were  phthisical  or  cancerous  very 
frequently,  and  that  the  children  of  those  actually  attacked  by  the  disease  often 
became  phthisical.  The  occurrence  of  the  disease,  however,  in  the  skin  gave 
a  certain  immunity  from  phthisis  in  the  lung.  The  disease  was  the  consequence 
of  nutritive  debility.  The  relation  of  erythematous  lupus  to  strumous  affec- 
tions was  insisted  upon,  and  the  implication  of  the  sebaceous  glands  in  this 
disease  referred  to.  The  characteristic  of  the  strumous  affections  was  the  pro- 
duction of  a  tissue  of  low  vitality,  and  therefore  doomed  to  destruction.  In 
carcinoma,  or  epithelioma  rather,  the  first  impulse  to  change  originates  in  the 
cells  of  the  rete,  or  the  glands.  Mr.  Wilson  did  not  in  the  lecture  make  any 
distinction  between  epithelioma  and  rodent  ulcer.  The  well-known  pedicular 
disease,  or  phtheiriasis,  was  recognized  as  a  separate  disease  from  prurigo. 
Reference  was  made  at  the  end  of  the  lecture  to  neurotic  affections,  especially 
prurigo,  which  was  stated  to  be  a  pruritus  plus  eruption  induced  by  scratching, 
and  not  necessarily  dependent  upon  the  presence  of  pediculi,  as  has  been  so 
freely  asserted  of  late. 
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LECTURE   V. 

On  Wednesday,  February  9,  Professor  Wilson  proceeded  to  deal  with  nutri- 
tive affections,  or  aberrations  of  nutrition,  under  the  two  heads  of  defect  of 
nutrition  and  hypertrophy,  the  former  including  dermatoxerasia,  or,  as  most 
people  term  it,  xeroderma,  and  ichthyosis  in  its  somewhat  varied  forms ;  the 
latter  tegumentary  moles  and  nsevi,  molluscura,  warts,  corns,  papillary  enlarge- 
ments, keloid,  dermato-sklerosis  (or  scleriasis),  the  elephant  leg  (called  by  Mr. 
Wilson  spargosis,  but  by  most  writers  bucnemia),  xanthlasma  {i.  e.,  the  vitili- 
goidea  of  Addison),  the  various  forms  of  vascular  nsevi,  &c.  The  essentially 
congenital  nature  of  xeroderma  was  insisted  upon  by  the  lecturer,  who  ascribed 
the  origin  of  the  disease  to  exhausted  nutritive  power  in  the  young.  The  epi- 
thelial formation  not  only  of  the  surface  of  the  skin  was  disturbed,  but  also 
that  constituting  the  lining  of  the  gland,  or  which  forms  the  sebum,  in  fact. 
This  leads  to  the  collection,  in  some  cases,  of  an  excessive  amount  of  sebum, 
which,  collected  together  into  little  masses,  in  conjunction  with  the  epithelial 
cells  derived  from  the  surface  of  the  skin,  forms  plates  (fish-skin  disease),  or 
horny  projections  (porcupine  disease).  Speaking  of  the  elephantiasis  arabum, 
Mr.  Wilson  said  he  had  seen  a  cellulitis  involving  the  deeper  parts  of  the  sub- 
cutaneous cellular  tissue,  as  well  as  the  skin,  and  in  which  there  were  remarka- 
ble hardness  and  solidity  produced  without  the  occurrence  of  any  oedema — such 
as  occurs  in  what  is  known  in  some  hot  climates  as  the  rose,  often  the  precursor 
of  elephant  leg  or  bucnemia.  Xanthelasma,  or  vitiligoidea,  was  regarded  as  a 
deposit  of  oil  in  the  substance  of  the  cutis,  and  in  the  neighborhood  of  the  fol- 
licles, and  its  relation  to  disease  of  the  liver  was  referred  to.  The  term  xan- 
thoma was  proposed  for  this  disease,  when  the  deposit  takes  the  form  of  per- 
ceptible enlargements,  and  especially  when  involving  the  cellular  tissue,  as 
may  sometimes  be  seen  in  the  arms  and  hands,  and  other  parts  of  the  body. 
Keloid  was  considered  to  be  a  simple  hypertrophy  of  the  white  fibrous  tissue 
of  the  skin,  occurring  in  scars  (traumatic),  or  springing  up  of  its  own  accord 
(idiopathic).  To  the  same  category  belonged  morphoea,  characterized  by  white- 
ness and  denseness,  due  to  the  presence  of  dense  fibro-cellular  material  like 
bacon  in  the  skin ;  and  seen  sometimes  in  conjunction  with  a  general  or  banded 
induration  and  thickening  about  the  skin,  in  which  the  increase  of  the  white 
fibrous  tissue  is  very  distinct,  and  occurs  without  contraction,  and  with  a  yellow 
color  (dermato-sklerosis)  ;  molluscum  areoio-fibrosum,  or  fibroma  ;  dermatolysis ; 
and  verruca,  and  the  papillary  excrescences  seen  about  eczematous  disease  of 
long  standing. 

The  next  and  last  group  of  diseases  referred  to  was  "  aberrations  affecting 
the  epithelium,"  or  epidermic  affections.  Mr  Wilson  said  there  was  only  one 
morbid  state  that  could  be  regarded  as  a  separate  state  by  itself,  and  that  was 
"the  granular  degeneration  of  the  epidermis."  This  was  a  low  form  of  inflam- 
mation, bringing  about  a  peculiar  alteration  of  structure.  The  granules  in  the 
rete  mucosum,  that  usually  grew  into  cells,  are  arrested  in  their  early  stage  of 
growth,  and  simply  proliferate  ;  they  subsequently  bud  and  elongate,  giving 
rise  to  what  resembles  in  appearance  a  phytiform  growth,  or  a  fungus.  Some 
people  have  gone  the  length  of  regarding  the  new  production  as  vegetable  in 
nature,  and  had  ascribed  the  change  to  the  implantation  upon  the  surface  of  a 
vegetable  fungus.  Mr.  Wilson  regarded  the  whole  thing  as  a  granular  degen- 
eration of  the  epidermis.  Mr.  Wilson  merely  limited  himself  to  the  statement, 
and  did  not  enter  into  any  arguments  in  support  of  his  opinion.  He  observed 
that  ordinary  ringworm  was  contagious,  but  that  pityriasis  versicolor  was  not 
so  under  any  circumstances — a  statement  at  variance  with  the  experience  of 
other  observers. 

LECTURE   VI. 

On  Friday,  February  11,  Professor  Wilson  concluded  his  course,  which  the 
reader  will  observe  was  limited  to  the  enumeration  of  diseases  of  the  skin,  of 
their  proper  designations,  and  the  position  which  they  severally  occupy  in  the 
clinical  classification  proposed  by  the  lecturer.  In  the  last  lecture  Mr,  Wilson 
dealt  with  onychopathic,  chromatopathic,  tricopathic,  steatopathic,  and  idroto- 
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pathic  affections  or  diseases  of  the  nails,  of  color,  of  the  hair,  of  the  sebaceous 
glands,  and  of  the  sweat-glands;  the  details  being  in  accordance  witHhe 
arrangement  adopted  in  his  published  works,  with  this  exception,  that  gutta- 
rosea  figured  under  the  head  of  disease  of  the  hair-follicles,  instead  of  eczema 
as  hitherto.  Mr  Wilson,  of  course,  denied  the  parasitic  origin  of  the  disease 
m  the  hair  of  ordinary  ringworm,  and  the  fungous  nature  of  the  trichophyton  or 
achorium.  He  referred  to  a  swollen  condition  of  the  hair  in  syphilis,  in  which  the 
cortical  part  IS  reduced  to  a  mere  thin  external  sheath,  the  remainder  of  the  shaft 
being  occupied  by  structure  which  has  the  characters,  broadly  speaking,  of  the 
medulla.  We  understood  Mr.  Wilson  to  refer  the  occurrence  of  brittleness  of 
the  hair,  in  connection  with  the  rupture  of  its  fibres,  in  the  sites  of  what  appeared 
to  be  ittle  white  specks  or  knots  in  different  parts  of  the  shafts,  to  the  genera- 
tion  ot  air  in  the  shaft  from  disorder  of  the  nervous  system. 

In  concluding,  Mr.  Wilson  said  he  had,  as  proposed  at  the  outset,  reviewed 
the  components  ot  the  family  of  skin  diseases,  had  taken  a  synoptical  or  pano- 
ramic view  of  one  branch  of  medical  science,  and  had  endeavored  to  construct  a 
framework  in  which  each  disease  had  its  separate  and  appropriate  place.  His  task 
completed,  he  had  one  duty  left  to  perform.  He  would  feel  he  had  ill  fulfilled 
It  did  he  fail  to  convey  some  expression  of  gratitude  he  felt  towards  the  Coun- 
cil of  the  College  of  Surgeons  for  the  protection  it  had  extended  to  dermatology 
by  giving  it  an  asylum  within  these  walls,  for  setting  apart  such  a  magnificent 
site  as  the  Hunterian  Museum  for  the  display  of  various  illustration's  of  dis- 
ease, some  of  which  had  been  before  them.  The  young  plant  thus  planted 
must  thrive  and  grow  strong,  so  that  in  times  to  come  British  dermatology, 
fostered  by  the  College  of  iSurgeons,  would  become  one  of  the  ornaments  of 
British  medicine. 

Art.  QS.^Bemarks  on  Feigned  or  Hysterical  Diseases  of  the  Skin. 

By  James  Startin,  Esq.,  F.R.C.S.,  Senior  Surgeon  to  the  Hospital  for 
Diseases  of  the  Skin,  &c. 

[British  Medical  Journal,  January  8.) 

In  Mr.  Startin 's  public  and  private  practice  during  the  last  thirty  years, 
wherein  perhaps  one  hundred  and  fifty  thousand  instances  of  skin  disease  have 
been  recorded,  he  has  met  with  numerous  examples  of  so-called  "  hysterical 
diseases  of  the  skin." 

Hysteria  has  been  termed  an  "  essentially  imitative  disease  ;"  and,  although 
the  morbid  condition  of  the  system  from  which  it  originates  is  chiefly  confined 
to  the  softer  sex— the  result,  probably,  of  reflex  action  connected  with  the  or- 
gans of  reproduction — yet  there  are  rare  instances  of  similar  feignings  in  the 
male,  though  these,  for  the  most  part,  are  examples  of  malingering. 

The  maladies  of  the  skin  which,  in  Mr,  Startin's  experience,  are  most  fre- 
quently simulated,  are  erythema,  eczema,  pemphigus,  ulcerations,  morbid 
growths  or  discolorations,  the  "  Dyschromatoderma"  of  an  eminent  dermatolo- 
gist, alopecia,  and  changes  in  the  cutaneous  secretions. 

"  The  first  instance  which  I  shall  cite  is  an  example  of  simulated  eczema  of 
the  eyelids  in  a  married  woman,  between  thirty  and  forty  years  of  age,  the 
wife  of  a  merchant's  clerk  in  Austin  Friars,  who  had  been  accustomed  to  move 
and  find  employment  in  stations  superior  to  that  now  occupied.  This  patient, 
who  was  childless,  but  had  adopted  a  little  girl  whom  she  passed  as  her  own, 
was  troubled  with  various  hysterical  ailments,  amongst  which  was  the  not  un- 
common one  of  retention  of  urine,  attended  with  attacks  of  cough  and  sick- 
ness—such attacks  not  being  amenable  to  any  treatment  by  myself  and  others, 
beyond  the  apparent  relief  following  the  passing  of  the  catheter.  On  one 
occasion,  in  an  interval  of  my  attending  her,  the  patient,  after  a  violent  fit  of 
hysterical  cough,  had  ecchymosis  of  both  conjunctiva}  aid  of  one  eyelid ;  this 
she  chose  to  treat  by  washing  with  lime-water,  of  course  producing  much  irri- 
tation ;  and,  to  relieve  the  latter,  she  obtained  a  lotion  from  a  druggist,  which 
she  persisted  in  using,  owing  to  its  asserted  cooling  qualities  (?).     The  effect 
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of  this  lotion  was  to  cause  an  eczematous  affection  of  both  eyelids,  for  which 
she  ag'ain  sought  my  advice.  The  usual  appliances  were  recommended,  and  in- 
ternal means,  but  without  avail.  The  patient  stated  that  the  lotion  from  the 
druggist  was  'all  in  all.'  I  therefore  called  upon  the  latter,  and  found  that  my 
patient,  at  her  express  desire,  had  been  supplied  with  a  hair-wash  which  con- 
tained ammonia  and  tincture  of  cantharides ;  hence  eczema  palpebrarum.  I 
got  little  credit  from  my  patient  or  her  friends,  by  exposing  her  proceeding; 
but  the  hair-wash  was  discontinued,  and  a  cure  accomplished  by  a  lead  lotion. 
I  was  less  successful  with  the  retention  of  urine,  for  which  she  became  treated 
by  the  late  Dr.  Conquest.  This  patient,  whilst  apparently  blinded  by  the 
eczema,  performed  numerous  hysterical  acts,  such  as  cutting  out  figures,  like- 
nesses, &c.,  on  black  paper,  in  a  remarkably  clever  manner,  which,  as  she  pre- 
tended she  could  not  see,  constituted  a  true  '  exaltation  nerveuse.' 

"The  second  case  was  simulated  erythema  marginatum  in  a  young  woman, 
aged  twenty-one,  employed  in  a  draper's  shop,  in  which  were  several  good-look- 
ing young  men.  I  found  that  the  erythema,  situated  in  different  regions,  was 
occasioned  by  the  skilful  use  of  flour  of  mustard  applied  in  the  wet  state  by 
means  of  a  large  camel-hair  brush,  so  as  to  produce  the  map-like  form  indicative 
of  this  form  of  erythema.  I  was  indebted  for  the  accidental  discovery  of  this 
agent  to  a  sister  of  the  patient,  who  told  me,  with  seeming  concern,  tliat 
nothing  appeared  to  do  her  sister  so  much  good  as  a  mustard  emetic,  aud  that 
she  was  obliged  to  take  one  twice  or  thrice  a  week;  but  that  the  eruption  was 
always  worse  the  next  day. 

"The  third  case  which  I  will  cite  is  a  very  curious  one,  of  discoloration  of  the 
!?kin — 'dischromatoderma' — inasmuch  as  it  was  well  known  to  most  of  the  emi- 
nent physicians  in  Brighton  and  London ;  the  young  lady  residing  in  Sussex, 
and  being  of  a  family  of  some  social  importance.  She  was  under  the  care  of 
my  friend  Mr.  W.  Morris,  of  Petworth,  who  has  authorized  me  to  mention  his 
name.  This  case  was  considered  an  example  of  melanosis  of  the  skin,  a  case 
of  pityriasis  nigricans,  an  instance  of  congenital  syphilis,  &c.  When  the  young 
lady  was  brought  to  me  by  Mr.  Morris,  I  found  the  skin  on  the  face,  the  tem- 
ples, and  sundry  parts  of  the  front  of  the  body,  covered  with  patches  of  a  dark 
brown  or  black  secretion,  which  could  not  be  removed  with  water  or  spirit,  or 
such  an  amount  of  friction  as  could  be  applied  to  it,  owing  to  the  tenderness 
of  the  surface,  according  to  the  patient's  account.  In  stiort,  a  marked  state 
of  hyperaemia  cutis  existed ;  so  that  when  I  took  a  piece  of  flannel  to  rub  the 
part  with  a  mild  preparation  of  soapsuds,  the  procedure  could  not  be  endured. 
However,  the  young  lady  said  she  could  bear  the  use  of  a  camel-hair  brush, 
which  she  thought  I  had  dipped  in  water,  though  in  this  instance  I  was  the 
deceiver,  as  pure  ether  was  substituted ;  when  I  found,  not  to  my  surprise  but 
to  that  of  my  patient,  that  the  ether  washed  off  the  black  pigment,  leaving  the 
skin  fair  as  a  lily — the  compound  staining  the  skin  being  candle-black  and 
grease.  My  attention  was  now  drawn  to  the  thighs,  on  which  were  sundry 
ecchymosed  patches;  these  I  perceived  were  produced  by  so  many  dexterous 
pinches  with  the  young  lady's  thumb  and  index  finger.  The  patient  did  not 
resent,  as  is  usually  the  case,  my  exposure  of  the  simulation,  which  was  done 
in  as  delicate  a  manner  as  I  could  contrive,  viz.,  by  saying  nothing,  but  holding 
a  hand-glass  before  her  face,  as  soon  as  the  parts  affected  had  been  cleaned  by 
the  ether,  which,  after  a  moment  of  astonishment,  caused,  on  her  part,  a  fit  of 
hysterical  laughter,  as  she  professed  to  think  herself  cured.  My  friend  Mr. 
Morris  wrote  to  me  some  time  afterwards  to  tell  me  that  the  'black  girl'  had 
also  been  cured  of  her  hysteria,  and  that  she  continued  'fair  as  a  lily;'  at  the 
same  time  permitting  me  to  use  his  name  in  reciting  the  case,  and  inclosing 
(but  not  of  course  for  publication)  a  bundle  of  prescriptions,  letters,  &c.,  of  the 
various  eminent  authorities  whom  she  had  consulted. 

"  The  fourth  case  which  I  will  mention  is  more  striking  in  its  peculiarities 
than  the  preceding ;  it  was  that  of  a  young  lady  of  good  position,  living  in  the 
centre  of  the  coal  and  iron-stone  district  of  the  midland  counties.  She  brought 
to  me  a  letter  from  her  medical  attendant,  who  mentioned  that  the  disease  was 
of  a  most  anomalous  nature,  and  that  it  had  baffled  all  the  treatment  that  had 
been  brought  against  it,  both  by  himself  and  numerous  others,  specialists  as 
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well  as  p:eneral  practitioners,  statin,<r  besides,  'that  since  I  have  known  Miss 

,  she  has  been  the  subject  of  hysteria  in  a  variety  of  wavs,  at  one  time 

assuming  ihe  form  of  a  loud  barking  cough,  existin<r  for  months;  at  another 
diarrhoea,  which  nothing  could  relieve;  then,  again.^hysterical  aphonia  which 
lasted,  I  think,  about  six  months.'  &c.  When  the  voung  lady  presented  her- 
self, with  her  nurse,  to  my  observation.  I  found  an  anaemic  youncr  woman,  about 
twenty-two  years  of  age,  whose  face  and  front  of  her  neck  were  nearly  covered 
with  a  thick  black  incrustation,  which  was  affirmed  both  by  the  patient  and 
nurse  to  be  coagulated  blood  that  had  oozed  from  numerous  minute  points  be- 
neath the  incrustation,  and  had  congealed  into  the  form  and  substance  which 
her  present  appearance  presented.  Her  medical  man  had  also  written  to  me: 
*I  have  carefully  removed  a  portion  of  this  incrustation  from  the  face,  it  then 
not  being  so  thick  as  the  last  two  months,  and,  with  a  sponge  and  warm  water, 
got  down  to  the  surface,  and  distinctly  saw  myself  an  oozing  of  blood  take 
place  from  several  small  points,  and  this  continued  for  some  hours  in  spite  of 
applications  which  were  then  made  to  prevent  the  incrustation  forming  again; 
this  washing  was  also  practised  by  Mr. ,  who  had  been  previously  con- 
sulted.' Such  being  the  statement  of  the  young  lady's  case.  I  found  that  the 
appearance  verified,  as  far  as  the  eye  was  concerned,  all  that  had  been  said 
about  it;  yet  to  the  practised  observation  of  any  one  familiar  with  cutaneous 
diseases  the  sham  was  at  once  evident;  but  how  to  convince  the  patient  and 
her  attendant,  by  the  removal  of  the  incrustation,  that  her  sham  was  discovered? 
This,  I  confess,  appeared  to  me  at  first  sight  no  easy  matter,  as  the  same  ten- 
derness of  surface  manifested  in  the  former  case,  was  also  a  conspicuous  symp- 
tom in  this;  to  gain  time,  therefore,  as  the  patient  was  prepared  to  stay  awhile 
under  my  observation,  I  prescribed  an  acid  chalybeate  aperient  and  a  lotion 
composed  of  equal  parts  of  glycerine  and  rose-water,  to  be  kept  constantly 
applied  warm,  by  means  of  wetted  linen,  to  all  affected  parts.  On  my  patient's 
visit  the  next  day,  I  found  that  the  glycerine  lotion  had  softened,  and  partially 
brought  off,  the  incrustations  in  many  places,  but  that  a  portion  of  the  crust  had 
evidently  been  replaced;  she  moreover  said  that  the  lotion  did  not  agree,  &c  , 
and  that  it  had  been  discontinued  through  the  night.  I  therefore  had  recourse 
to  another  application,  which,  like  glycerine,  I  have  had  the  pleasure  of  first 
introducing  to  my  medical  confreres,  and  which,  like  the  former  agent,  has  been 
admitted  into  the  British  Pharmacopoeia ;  I  allude  to  flexile  or  elastic  collo- 
dion.i  With  this,  by  means  of  a  large  camel-hair  brush,  I  painted  over  the 
whole  of  the  patient's  incrustation,  so  as  to  exclude  the  air  and  prevent  evapo- 
ration, which  the  elastic  collodion  effectually  accomplishes,  as  it  dries  rapidly 
upon  a  moist  surface ;  lest,  however,  any  portion  should  require  a  second  ap- 
plication. Miss was  furnished  with  a  second  supply  of  collodion:  this  pre- 
caution proved  needless,  for  the  next  day  I  found  that  although  there  had  been 
an  addition  to  the  incrustation  over  some  parts  of  the  elastic  varnish,  the  mass 
beneath  had  become  completely  softened,  owing  to  the  prevention  of  evapora- 
tion from  the  substance  itself,  as  also  to  that  of  the  natural  perspiration  of  the 
cutaneous  surface.  With  very  little  effort,  I  therefore  removed  from  the  face 
and  neck  the  entire  mass,  which  together  weighed  upwards  of  three-quartera 
of  a  pound.  This  mass  is  still  in  my  possession,  and  consists  not  of  coagulated 
blood,  as  was  supposed,  but  of  softened  extract  of  liquorice,  minute  hairs  and 
cutaneous  scales,  as  I  informed  myself  of  by  the  smell  and  general  appearance, 
and  Mr.  T.  Taylor,  the  chemist,  by  special  analysis.  Thus  ended  the  case,  which, 
however,  was  most  strenuously  denied  and  resented  by  the  patient  and  her  nurse, 
whom  I  aftewards  believed  to  have  been  her  accomplice,  and  also  by  her  friends, 
and,  1  regret  to  add,  by  her  medical  attendant,  who,  in  a  letter  subsequently 
written,  professed  to  believe  'that  if  the  liquorice  had  been  put  on  (?),  it  had 
been  done  not  to  simulate  or  deceive,  but  to  "  stanch  the  bleeding."  ' 

"llie  fifth  case  to  be  mentioned  is  that  of  a  servant  girl,  who  suffered  from 
an  obstinate  ulcer  on  the  left  arm,  in  the  situation  in  whicb  an  issue  was  gen- 


'  See  papers  on  Glycerine  in  the  Medical  Times  of  1845,  184fi,  and  1850  ;  and  on  Col- 
lodion,  and  its  Improvement,  "  Elastic  Collodion,"  Medical  limes,  1845,  vol.  xix. 
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erally  placed  when  these  emunctories  formed  therapeutic  agents  more  fre- 
quently used  than  is  at  present  the  case.  As  the  ulcer  would  not  heal,  1  fixed 
the  arm  to  the  side  by  means  of  a  cushion  in  the  armpit,  and  the  ordinary 
bandage  for  fractured  clavicle.  In  the  short  space  of  less  than  three  weeks 
the  wound  healed  by  simple  dressings,  and  I  lost  sight  of  the  case. 

"In  the  same  establishment — Messrs.  Maudsley's,  the  engineers,  where  this 
patient  was  employed— another  instance  of  simulated  disease  originated,  illus- 
trating what  has  often  been  observed,  the  seeming  contagiousness  of  imitative 
diseases.  This  young  lady's  maid,  otherwise  in  good  health,  was  troubled  with 
a  most  obstinate  inflammation  of  the  eyes,  with  great  intolerance  of  light,  that 
resisted  all  means  employed  for  its  cure.  She  was  sent  to  me  on  the  credit  of 
her  companion's  cure.  1  found  some  degree  of  inflammation  of  the  conjunctiva 
lining  the  eyelids,  produced  probably  by  some  agent  of  the  patient's  contriving. 
After  a  short  ineffectual  trial  of  the  ordinary  remedies,  I  advised  her  to  seek 
the  services  of  the  Eye  Infirmary,  where  she  attended  some  time  until  the  sham 
was  worn  out. 

"The  sixth  case  occurred  to  me  a  few  years  ago,  and  was  that  of  a  young 
hysterical  female  in  the  middle  ranks  of  life,  who  spoiled  a  large  amount  of 
linen  in  consequence  of  profuse  perspiration  of  a  dark  or  black  color;  this  I 
found  to  be  a  solution  of  soot  in  milk  or  tea.  which  opinion  was  confirmed  by 
my  esteemed  friend,  Mr.  Jonathan  Hutchinson,  whom  I  asked  to  put  a  portion 
of  the  linen  under  the  microscope,  who  thus  wrote  in  reply  ; — 

"My  dear  Sir. — I  have  examined  carefully  the  portion  of  stained  calico  sent 
me,  and  can  make  nothing  of  it  more  definite  than  that  the  black  material  is 
probably  some  form  of  charcoal,  as  soot,  coal,  or  lampblack  ;  it  is  non-crystal- 
line, amorphous,  quite  insoluble  in  ether,  liquor  potassae,  or  strong  hydrochloric 
acid.  If  the  question  as  to  its  nature  is  an  important  one,  I  would" not  like  to 
give  a  positive  opinion,  as  my  examination  has  been  unavoidably  hurried,  and 
has  omitted  several  tests  which  I  should  have  liked  to  have  tried,  had  I  had 
time.  "Believe  me,  my  dear  Sir,  yours  very  truly, 

"'Jonathan  Hutchinson.' 

"The  seventh  case  to  be  mentioned  is  that  of  a  chlorotic  attenuated  young 
girl  of  seventeen,  who  for  some  chest-affection,  real  or  imaginary,  had  been  an 
out-patient  of  the  Consumption  Hospital,  where  she  had  been  supplied  with  a 
blistering  liquid,  to  produce  small  flying  vesications  on  the  chest.  Whilst 
under  this  treatment,  a  series  of  what  were  termed  whitlows  appeared  in  succes- 
sion on  the  fingers  of  both  hands,  and  as  soon  as  one  was  well  another  finger 
became  affected,  thus  producing  a  case  of  artificial  pompholyx  benignus,  on 
which  account  she  was  brought  to  the  Blackfriars  Skin  Hospital.  When  she 
presented  herself  there  were  four  fingers  affected,  three  on  the  left  hand  and 
one  on  the  middle  finger  of  the  right.  1  punctured  these  bullae,  as  is  my  usual 
practice,  and  applied  a  piece  of  litmus  paper,  when  the  reaction,  contrary  to 
what  is  almost  constantly  the  case,  was  vividly  acid;  hence  I  suspected  simu- 
lation was  employed,  which  the  history  of  the  blistering  application,  probably 
acetum  lyttse,  before  mentioned,  verified.  It  is  probable  that,  in  the  first 
instance,  the  blistering  was  accidental;  and,  from  the  hysterical  penchant  for 
creating  pity  and  interest  in  the  girl's  surroundings,  it  was  continued  until 
exposed. 

"The  eighth  case  was  a  form  of  alopecia  in  a  little  girl  between  eleven  and 
twelve  years  of  age,  the  daughter  of  highly  respectable  parents  of  the  Hebrew 
persuasion.  In  this  young  lady  the  hair  in  the  front  of  the  head  would  not 
grow:  after  using  various  pomatums,  washes,  &c.,  it  would  sometimes  attain 
imlf  an  inch  to  an  inch  in  length,  when  it  would,  as  stated,  suddenly  fall  or 
drop  off,  leaving  little  more  than  an  irregular  crop  of  stumps.  I  at  once  told 
the  medical  man  who  kindly  called  me  to  see  the  case,  that  as  I  knew  of  no 
disease  having  these  characteristics,  the  scalp  being  quite  sound  and  healthy, 
I  suspected  some  trick  or  morbid  infatuation,  but  that  I  would  not  give  a 
decided  opinion  until  I  had  put  some  of  the  hairs,  or  rather  the  stumps  of  the 
hairs  which  had  fallen,  or  had  been  cut  the  night  before  my  visit,  under  the 
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microscope.  The  half-inch  lens  of  this  instrument  revealed  the  mystery ;  that 
the  hair  had  been  cut,  probably  with  a  penknife  or  razor,  the  incisions  'beino^ 
too  smooth  for  scissors,  was  as  plainly  evident  as  the  marks  of  a  knife  on  a 
divided  piece  of  wood.  This  fact  I  wrote  at  the  request  of  my  medical  friend, 
that  he  might  show  the  parents  of  the  child,  who,  as  usual,  were  in  no  wise 
content,  as  will  be  seen  from  the  letter  which  I  subjoin,  shortly  afterwards 
received  by  the  medical  man  : — 

"  '  My  dear  Sir,— You  will  probably  remember  visiting  with  me  in Square 

a  Miss ,  and  kindly  writing  your  opinion  of  the  cause  of  loss  of  hair.     The 

parents  of  the  child  have  since  that  time  taken  the  opinion  of  Mr. ,  who  says 

that  he  frequently  meets  with  similar  cases  ;  that  the  loss  of  hair  is  caused  by 
the  child  having  grown  too  fast.     He  says  most  decidedly  that  the  child  did 

not  herself  cut  the  hair.     I  thought  it  we'll  to  let  you  know  Mr. 's  opinion, 

which  has  reflected  some  discredit  both  upon  yourself  and  also  upon 

"  '  Yours,  faithfully, 

"  'A.  W.' 

"  A  ninth  case  is  that  of  a  girl  employed  in  a  lacquering  establishment,  who 
presented  herself  with  an  anomalous  ulcerative  eruption  on  one  forearm ;  the 
ulcers  appeared  in  a  clustered  circular  form,  chiefly  as  large  or  a  little  larger 
than  a  sixpence,  and  they  were  deeply  concave,  though  granulating  freely  from 
their  base.  Some  of  these  ulcers  had  healed,  and  presented  raised  cicatrices 
like  those  following  burns,  or  resembling  'keloid.'  No  previous  history  could 
be  obtained  of  the  case,  which  had  been  about  a  year  in  duration,  beyond  the 
fact  that  the  ailment  had  been  slow  in  its  progress,  and  as  one  part  healed 
others  appeared,  so  as  to  necessitate  the  girl's  discontinuance  of  her  employ- 
ment, and  obliged  her  to  live  upon  the  earnings  of  a  lone  widowed  mother.  On 
■witnessing  this  eruption,  and  observing  the  discontented  hysterical  aspect  of 
the  girl,  I  felt  convinced  some  caustic  agent  had  been  used ;  and  when  I  re- 
membered that  nitric  acid  was  copiously  employed  by  lacquerers,  I  was  con- 
vinced that  this  liquid  had  served  the  patient's  purpose.  After  confining  the 
arm  with  strapping  until  the  sores  healed,  I  extorted  a  reluctant  confession 
that  my  surmise  was  correct.  I  believe  there  is,  or  was,  a  model  of  a  similar 
case  to  the  foregoing  amongst  the  preparations  of  cutaneous  disease  at  Guy's 
Hospital  Museum.  I  may  here  mention  also  that  I  learned  from  this  case,  and 
another  where  Mr.  Syme  used  nitric  acid  to  remove  moles  from  the  shoulders 
of  a  lady  of  rank,  that  this  caustic  might  occasionally  be  employed  with  ad- 
vantage to  improve  the  appearance  of  cicatrices  in  the  neck  and  elsewhere, 
when  attended  with  depressions  or  concavities,  as  it  has  the  property  of  giving 
rise  to  granulations  that  partially  obliterate  such  scars. 

"  The  tenth  and  last  case  which  I  shall  bring  forward  is  that  alluded  to  at 
the  commencement  of  this  paper— viz.,  simulated  lupoid  ulceration  of  the  face. 

This  young  lady,  a  Miss ,  about  twenty-seven  or  twenty-eight  years  of  age, 

residing  in  the  suburbs,  has  been  my  patient,  on  and  off,  for  two  years,  and  has 
baffled  all  my  efl'orts  to  obtain  a  cure.  Sometimes  after  the  simplest  dressings 
the  sores  will  heal,  and  remain  sound  for  a  week  or  two ;  at  other  times  the 
more  powerful  caustics— the  acid  nitrate  of  mercury,  for  example— have  been 
required  to  induce  the  healing  process.  The  patient  confesses  that  in  most 
instances  she  gives  rise  to  those  sores  by  picking  the  affect  parts.  She  states 
'that  a  small  lump  is  felt  beneath  the  skin,  which  she  must  have  out,  as  the 
itching  is  quite  intolerable.'  A  sore  forms  in  these  places,  and  leaves  a  more  or 
less  unsightly  scar,  which  it  takes  some  weeks  to  heal,  only  to  be  followed  by 
other  picking,  ulcers,  and  unsightly  scars,  which  I  have  no  doubt  have  been 
continued  and  maintained  by  some  expedient  the  fertile  imagmation  of  Miss 
has  suoo-ested.  This  young  lady  has  for  years  been  suffering  trom  hem- 
orrhoids in  an  aggravated  form;  she  also  is  afflicted  with.profuse  leucorrh oca. 
I  have  attended  to  these  svmptoms  as  the  probable  cause  of  the  facial  com- 
plaint.  The  acid  nitrate  of  mercury  has  been  freely  applied  to  the  piles  and 
potent  chloride  of  zinc  injections  for  the  leucorrhoea;  but  although  both  these 
ailments  have  been  mitigitaled,  if  not  cured,  by  these  means,  yet  no  change  in  the 
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facial  ulceration  can  be  traced  to  their  disappearance.  One  extraordinary  fact, 
however,  has  lately  come  to  my  knowledge — viz.,  that  during  my  prolonged 
and  painful  sufferings  from  stone  and  its  consequences,  including  lithotrity  and 

lithotomy,  Miss 's  face  has  continued  healed;  but  since  my  return  to  my 

avocations,  the  old  malady  has  again  manifested  itself  in  as  obstinate  form  as 
ever — hence  I  have  included  the  case  amongst  those  cited  of  feigned  or  hysteri- 
cal disease  of  the  skin." 


Art.  64. — Constitutional  Treatment  of  Diseases  of  the  Skin. 

By  J.  McCall  Anderson,  M.D.,  Professor  of  the  Practice  of  Medicine 
in  Anderson's  University,  Physician  of  the  Royal  Infirmary  and  to  the 
Dispensary  for  Skin  Diseases,  Glasgow. 

{The  Lancet,  March  19.) 

Purgatives  or  aperients,  Dr.  Anderson  says,  are  of  service  in  at  least  one- 
fourth  of  all  skin  diseases,  at  the  outset  at  all  events  ;  and  many  can  be  cured 
by  the  exclusive  use  of  them.  This  is  especially  true  of  the  eczematous  group 
when  seen  in  the  early  or  acute  stage,  and  when  associated  with  digestive 
derangement  or  constipation.  In  doubtful  cases  it  is  safer  to  inaugurate  the 
treatment  with  aperients  ;  but  it  must  never  be  forgotten  that  where  debility  is 
well  marked,  or  where  there  is  a  decided  tendency  to  ulceration,  great  caution 
is  required  in  the  use  of  purgatives.  In  the  employment  and  selection  of  pur- 
gatives and  aperients  we  must  be  guided  by  general  principles. 

A  very  excellent  aperient  is  the  well-known  sulphate  of  magnesia  and  sul- 
phuric acid  mixture ;  to  which,  if  there  is  a  gouty  tendency,  a  little  wine  of 
colchicum,  or,  if  anaemia,  sulphate  of  iron,  may  be  added  as  follows:  Sulphate 
of  magnesia,  three  ounces  ;  dilute  sulphuric  acid,  an  ounce  and  a  half;  sulphate 
of  iron,  three  drachms ;  simple  syrup,  six  ounces ;  syrup  of  ginger,  one  ounce  ; 
infusion  of  quassia  to  twenty-four  ounces ;  a  tablespoonful,  in  a  good  deal  of 
water,  three  times  a  day. 

Another  very  useful  tonic  aperient,  especially  if  the  bowels  are  easily  moved, 
and  if  there  are  indications  of  nervous  debility,  is  the  following :  Phosphate  of 
soda,  three  ounces  ;  dilute  phosphoric  acid,  two  ounces ;  syrup  of  ginger,  six 
ounces  ;  compound  infusion  of  gentian,  eight  ounces  ;  distilled  water  to  twenty- 
four  ounces  :  shake  the  bottle  :  a  tablespoonful,  in  a  large  wineglassful  of  water, 
to  be  taken  three  times  a  day. 

In  each  case  the  dose  must  be  so  regulated  that  the  bowels  are  kept  freely 
open.  If  purging  is  induced,  it  must  be  diminished ;  while,  if  the  bowels  are 
not  acted  upon,  a  pinch  of  sulphate  of  magnesia  may  be  added  to  each  dose  in 
the  case  of  the  first  prescription,  a  little  phosphate  of  soda  in  the  second. 

In  acute  cases,  one  or  two  full  doses  of  calomel,  followed  by  castor  oil  or  a 
seidlitz  powder,  is  often  beneficial  at  the  outset;  but  prolonged  purgation  must 
in  every  case  be  avoided,  for  although  it  may  remove  the  eruption  for  a  time,  it 
returns  whenever  the  treatment  is  stopped,  and,  by  weakening  the  patient,  may 
indefinitely  prolong  the  disease. 

We  are  told  that  sulphur  is  the  great  blood  depurant  in  the  case  of  diseases 
of  the  skin ;  but  Dr.  Anderson  has  as  little  faith  in  it  when  administered  inter- 
nally as  when  used  as  a  local  application.  When  it  does  good,  it  is  generally 
in  virtue  of  its  purgative  action  ;  while  it  has  this  drawback,  that  it  is  converted 
into  sulphuretted  hydrogen,  so  that  the  secretions  have  a  disagreeable  odor. 
It  is  usually  given  in  electuary  with  acid  tartrate  of  potash,  but  it  is  better  to 
prescribe  one  of  the  natural  mineral  waters  containing  it ;  and  the  fact  that 
some  of  these  do  not  act  as  purgatives  must  not  be  taken  to  disprove  my  asser- 
tion with  regard  to  the  modus  operandi  of  sulphur,  for  the  benefit  which  ac- 
crues may  be  due  to  the  combination  of  salts  held  in  solution.  Those  of  Har- 
rogate and  Moffat  in  this  country,  and  of  Aix  la-Chapelle,  Enghien,  Bareges, 
and  Luchon  on  the  Continent,  have  the  greatest  reputation  in  this  respect ; 
and  while  some  of  these  waters  may  be  had  from  the  chemist,  it  is  always  more 
judicious,  when  it  can  be  effected,  to  send  the  patient  to  the  spring  itself,  for 
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he  is  thus  certain  to  get  the  waters  fresh  and  pure,  and.  away  from  home  and 
the  fatigues  and  anxieties  of  business,  his  body  is  at  the  same  time  invio-orated 
and  his  mind  refreshed.  ° 

Diuretics  are  indicated  if  the  kidneys  are  torpid,  especially  in  the  treatment 
ot  the  erythematous  and  eczematous  group,  and  in  acute  cases.  Their  diuretic 
action,  however,  does  not  always  account  for  the  good  result  observed  •  thus 
alkaline  diuretics,  such  as  the  bicarbonate  of  potash,  or  neutral  (which  in  the 
system  are  converted  into  alkaline)  salts,  such  as  the  acetate  of  potash  proba- 
bly do  more  good  m  virtue  of  their  alkaline  reaction.  And  this  leads  the  author 
to  remark  that  alkaline  medicines  are  especially  useful  in  the  treatment  of  skin 
diseases  occurring  in  rheumatic  and  gouty  subjects,  and  in  persons  who  are 
martyrs  to  acidity,  or  in  whom  there  is  a  tendency  to  the  deposit  of  uric  acid 
and  of  urates  in  the  urine.  The  alkaline  and  neutral  preparations  which  are 
most  used  are  salts  of  potash,  such  as  the  acetate,  bicarbonate,  and  citrate; 
but,  if  a  stimulant  is  required,  Dr.  Anderson  generally  prefers  the  carbonate  of 
ammonia;  and  it  will  often  be  found  of  advantage  to  combine  these  remedies 
with  arsenic,  or,  if  there  is  a  gouty  tendency,  with  colchicum  :  Carbonate  of 
ammonia,  one  ounce;  solution  of  arsenic,  three  drachms;  syrup  of  ginger,  six 
ounces ;  infusion  of  cascarilla  to  twenty-four  ounces.  A  tablespoonful  in  half 
a  tumblerful  of  water  three  times  a  day,  after  food. 

It  must  never  be  forgotten  that  alkalies  should  be  given  largely  diluted,  and 
also  some  time  before  food,  for  although  the  administration  of  a  small  quantity 
of  an  alkali  seems  to  cause  an  increased  flow  of  gastric  juice,  a  large  quantity 
may  neutralize  its  acidity.  The  dose  should  be  so  regulated  as  to  keep  the 
urine  constantly  alkaline,  as  tested  with  litmus  paper  ;  and  the  medicine  should 
be  steadily  continued,  unless  it  disagrees,  until  some  time  after  the  disease  has 
disappeared. 

Sedatives  and  narcotics  are  indicated  under  the  same  circumstances  as  in 
the  treatment  of  disease  of  other  organs.  Dr.  Anderson  reminds  us — and  the 
remark  applies  not  merely  to  skin  diseases — that  sleeplessness  is  often  the 
result  of  debility,  in  which  case  tonics,  especially  iron  and  arsenic,  are  the  best 
narcotics.  Sedatives  and  narcotics  are  of  no  use  for  the  relief  of  irritation  of 
the  skin,  except  in  so  far  as  they  may  induce  sleep ;  indeed,  if  they  derange  the 
stomach  they  are  very  apt  to  increase  the  irritation. 

But,  as  is  well  known,  opium  in  small  doses,  frequently  repeated,  is  of  value 
in  the  treatment  of  affections  of  the  skin  occurring  in  broken-down  subjects, 
especially  in  cases  of  ulceration  ;  but  then  they  do  good  in  virtue  of  their  stimu- 
lating, rather  than  of  their  narcotic  properties. 

In  genuine  cases  of  urticaria  perstans — that  is,  nettle-rash — recurring  from 
day  to  day,  and  from  week  to  week,  when  it  is  independent  of  local  causes,  and 
when  no  constitutional  derangement  (disorder  of  the  digestive  organs  or  the 
like)  is  present,  sedatives  are  sometimes  curative,  especially  bromide  of  potas- 
sium in  full  doses. 

Lastly,  it  need  only  be  mentioned  that  the  neuralgia  which  so  frequently  ac- 
companies and  follows  attacks  of  zona  (shingles)  is  best  relieved  by  the  subcu- 
taneous injection  of  morphia. 

Cod-liver  oil  is  indicated  in  the  treatment  of  strumous  diseases  of  the  skin, 
although  it  is  of  more  value  in  preventing  fresh  outbreaks  than  in  removing 
existing  manifestations. 

Cod-liver  oil  is  also  indicated  in  the  treatment  of  skin  diseases,  although  they 
are  not  strumous,  provided  they  occur  in  strumous,  half-starved,  or  broken-down 
subjects. 

In  dispensary  practice  we  are  often  consulted  by  persona  who  have  long  been 
out  of  employment,  whose  diet  has  been  very  defective,  and  whose  bodies  are 
infested  with  lice.  The  use  of  cod-liver  oil  in  full  doses,  without  the  use  of 
parasiticides,  often  removes  the  disease  by  supplying  the  place  of  a  nourishing 
diet.  •  •         J  J 

If  cod-liver  oil  is  taken  greedily  by  infants,  it  is  almost  certain  to  do  good, 
although  the  reverse  does  not  hold. 

Dr.  Anderson  differs  from  Hebra,  who  limits  the  value  of  this  medicme  to 
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the  treatment  of  strumous  diseases ;  and  from  many  others  who.  on  the  other 
hand,  hiud  it  in  the  treatment  of  an  immense  number  of  cases  of  skin  disease. 
It  is  unnecessary,  Dr.  Anderson  adds,  to  dwell  upon  the  use  of  iodine  and 
its  compounds,  as  these  are  indicated  in  the  same  class  of  cases  as  cod-liver  oil. 
Of  course  this  remark  does  not  apply  to  the  iodide  of  potassium. 


Art.  65. — On  Prurigo. 
By  Erasmus  Wilson,  F.U.S. 

[Medical  Times  and  Gazette,  December  11.) 

The  following  case  is  related  by  Mr.  Wilson  : — 

"  A  respectable  widow,  ag'ed  sixty-eight,  was  brought  to  me  by  her  daughter 
on  December  4,  1869,  suffering  under  prurigo.  Her  medical  history  is  as  fol- 
lows: She  had  always  been  healthy  until  the  month  of  June  in  the  present  year, 
when  she  had  a  short  attack  of  ordinary  summer  cholera.  On  her  recovery 
from  the  cholera,  she  was  troubled  with  a  papular  pruritic  eruption  in  the 
sternal  groove  of  the  front  of  the  chest,  and,  at  the  same  time,  with  pruritus 
of  the  fingers  and  hands  ;  and  the  pruritus  extended  in  a  short  period  to  the 
whole  surface  of  the  skin.  Her  skin  is  naturally  sensitive,  and  she  has  never 
been  able  to  wear  flannel  underclothing. 

"At  the  present  the  skin  of  the  whole  body,  with  the  exception  of  the  face 
and  scalp,  is  inflamed  and  irritable;  it  is  red,  dry,  wrinkled,  brownish  in  hue, 
hot,  and  harsh  to  the  touch,  somewhat  infiltrated,  roughened  by  desquamation 
on  the  limbs  and  hands,  and  covered  with  black  scabs,  scratches,  and  bleeding 
spots,  caused  by  tearing  with  the  nails.  In  two  situations  these  appearances 
are  more  abundant  than  elsewhere,  possibly  from  facility  of  reaching  them  with 
the  nails — namely,  on  the  scapuUe  and  buttocks.  But,  with  all  this  local  mis- 
chief, there  is  little  disturbance  of  her  general  health — scarcely  more  than  a  sense 
of  weariness  from  loss  of  rest  and  nervous  exhaustion  occasioned  by  the  violence 
of  the  fits  of  itching.  Her  application  for  relief  has  reference  to  the  pruritus 
of  the  skin,  of  which  she  complains  bitterly.  It  comes  on  by  paroxysms, 
and  of  these  she  may  have  as  many  as  twelve  in  the  course  of  the  day;  she  con- 
siders herself  fortunate  when  she  has  only  two  or  three.  The  itching  is,  in  fact, 
a  kind  of  torture.  She  says  that  her  body  feels  at  the  time  of  the  attack  like  a 
'  fire-coal ;'  that  the  itching  is  maddening ;  and,  under  the  impulse  of  the  fiercest 
suffering,  she  tears — the  term  'scratches'  is  not  strong  enough — she  tears  her 
skin  with  her  nails  until  the  blood  flows  from  the  excoriations.  She  observes 
that  formerly  the  skin  rose  into  whitish  knobs  whenever  she  scratched,  but  that 
latterly  the  skin  excoriates  under  the  process,  and  shows  a  tendency  to  desqua- 
mate, the  desquamation  extending  to  the  palm  of  the  hands  and  to  the  sole  of 
the  feet.  She  is  correct  in  this  observation,  for  the  pathological  state  of  the 
skin  is  undergoing  a  transition  from  the  more  chronic  form  of  prurigo  to  the 
more  active  state  of  dermatitis  with  its  accompanying  exfoliation. 

"  The  neurotic  characters  of  the  affection  in  this  poor  woman  are  so  obvious 
as  to  be  calculated  to  strike  the  attention  of  the  most  unobservant;  neverthe- 
less, she  has  been  subjected  to  examination,  and  disgusted  with  the  inquiry,  as 
to  the  possibility  of  the  dependence  of  the  irritation  on  lice.  Of  course  no  lice 
were  found;  but,  nevertheless,  she  was  submitted  to  the  action  of  a  sulphur 
vapor  bath  three  several  times.  The  sulphur  vapor  baths  very  much  increased 
her  sufferings ;  they  made  the  skin  tender  and  stiff,  and  to  them  may  be  attrib- 
uted the  drifting  into  dermatitis,  with  which  the  case  is  at  present  compli- 
cated. At  no  time  have  lice  been  discovered  on  her  person,  nor  is  there  the 
least  ground  for  any  such  suspicion.  She  resides  with  her  daughter,  with 
whom  she  is  constantly  in  contact,  and  has  free  intercourse  with  her  grand- 
children; but  no  lice  have  ever  been  detected  in  any  of  the  family,  and  there 
are  no  symptoms  of  cutaneous  irritation  among  any  of  its  members.  The  case 
is  plainly  one  well  recognized  by  the  best  dermatologists — namely,  prurigo — 
and  is,  very  clearly,  a  cutaneous  neurosis." 
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Art.  (S^.  —  Tlw  Local  Treatment  of  Eczema  Rubrum  vel  Madldans. 

By  John  Kent  Spender,  M.D.  Lond.,  Bath. 

[British  Medical  Journal,  April  9.) 

The  two  points  which  require  attention  are— (a)  to  apply  soraethin"-  which 
cures  as  well  as  soothes  ;  (&)  never  to  put  over  that  application  any  imJervious 
covering.  ^ 

''Eczema  ruhrum  is  very  common  on  the  skin  of  the  leg  and  of  the  ankle, 
and  IS  often  connected  with  varicose  veins.  The  irritation  v^hich  it  causes  may 
be  alleviated  by  dusting  the  part  with  dry  astringent  powders,  and  by  paintioo- 
on  the  pharmacopoeial  preparations  of  glycerine;  but  it  is  seldom  that  a  cure 
is  effected  in  either  case.  Ointments  of  every  kind  are  hurtful.  After  many 
trials  of  various  remedies,  I  found,  some  years  ago.  that  the  common  black 
wash  (lotio  hydrargyri  of  the  Pk.  i3.)  is  a  very  effective  application.  I  mix  it 
with  a  tenth  or  twelfth  part  of  glycerine  by  measure,  and  then  shake  it  well. 
A  small  quantity  of  this  mixture  being  poured  into  a  wide  shallow  vessel  (as  a 
saucer),  strips  of  linen  rag  are  soaked  in  it;  and,  after  being  lightly  squeezed, 
are  placed  evenly  and  smoothly  round  the  affected  part  of  the  limb,  a  portion 
of  the  black  oxide  of  mercury  adhering  to  the  linen.  Each  strip  should  over- 
lap the  one  above  by  nearly  a  quarter  of  an  inch,  so  as  to  present  an  uniform 
surface  covered  by  the  dressing.  A  thin  calico  bandage  will  secure  everything 
in  its  place,  and  keep  it  so.  Between  the  dressing  and  the  bandage  thei-e 
should  not,  on  any  account,  intervene  any  impervious  covering,  such  as  oiled 
silk  or  a  sheet  of  gutta  percha.  Such  may  appear  to  have  the  immediate  ad- 
vantage of  preserving  the  moisture  of  the  linen ;  but  the  disadvantage  is  decided 
and  obvious— that  the  secretion  of  the  diseased  skin  is  prevented  from  evapo- 
rating, and  it  rapidly  decomposes.  Hence,  not  only  is  the  eczema  not  cured, 
but  fresh  tracts  of  skin  are  liable  to  inoculation.  A  large  area  of  the  limb  may 
become  red,  hot,  and  spongy,  thin  serum  streaming  out  at  every  pore;  and 
probably  the  limb  is  enlarged  by  cedema  of  the  subcutaneous  structures.  Re- 
new the  dressings  twice  a  day,  and  no  harm  follows  their  becoming  dry,  pro- 
vided that  they  are  completely  saturated  with  warm  water  before  removal. 
They  are  then  easily  taken  off  without  hurting  the  patient  or  damaging  the 
healing  skin.  Since  1860  I  have  treated  a  number  of  cases  by  the  method  now 
related,  and  I  have  been  successful  in  all  but  three  or  four.  And  the  defiant 
behavior  of  these  few  suggested  the  application  of  a  strong  nitrate  of  silver 
solution  before  putting  on  the  linen  steeped  in  black  wash ;  and  this  plan  an- 
swered completely. 


Art.  6t. — Employment  of  Phosphorus  in  Psoriasis. 

Under  the  care  of  Professor  Hardy,  of  the  Hopital  St.  Louis. 

[The  Lancet,  February  19.) 

Of  late  several  experiments  with  phosphorus  have  been  made  in  the  various 
hospitals  of  Paris.  It  has  been  tried  in  some  cases  to  which  it  had  not  until 
now  been  applied.  Amongst  others  we  may  just  mention  the  employment  of 
phosphide  of  zinc  in  locomotor  ataxy,  and  phosphorus  in  psoriasis.  This  last 
trial  is  due  to  Professor  Hardy,  the  well-known  dermatologist.  Professor  1  Tardy 
had  previously  employed  the  substance  in  similar  cases,  and  had  renounced  its 
use ;  but  during  the  last  few  months  he  has  resumed  his  researches.  There  are 
now  five  patients  in  his  wards— three  female  and  two  male— subjected  to  this 
mode  of  treatment.  One  of  the  female  patients,  aged  sixteen,  and  affected 
with  general  psoriasis,  has  taken  every  day  since  l)ecemb|r  16th  a  teaspoonful 
of  the  following  compound  :  Oil,  150  grammes;  phosphorus,  10  centigrammes; 
and  has  been  rubbed  every  night  with  a  pomade  composed  of— hog's  lard,  100 
grammes  ;  phosphorus,  1  gramme.  Under  the  influence  of  this  treatment  the 
scales  have  completely  disappeared.    No  unusual  symptom  has  been  observed. 
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The  other  two  females  have  not  taken  the  substance  internally,  M.  Hardy 
having  limited  the  experiment  to  friction  with  the  pomade.  'I'he  amendment  is, 
however,  obvious,  though  the  scales  have  not  yet  entirely  disappeared.  I1ie 
treatment  was  commenced  in  the  beginning  of  January. 

With  regard  to  the  two  men,  the  entire  plan  of  treatment,  internal  and  exter- 
nal, was  instituted  about  a  fortnight  ago.    'I'hey  are  also  doing  exceedingly  well. 

This  mode  of  treatment  deserves  to  be  noticed  on  account  of  its  novelty,  and 
of  the  extremely  favorable  results  which  it  has  afforded  until  now.  It  requires, 
however,  to  be  more  extensively  employed  before  any  definite  judgment  can  be 
formed.  It  also  remains  to  be  seen  how  it  will  turn  out  as  compared  with  the 
other  medicaments  which  are  now  generally  employed  here,  such  as  cade  oil, 
tar  pomade,  nitric-acid  pomade,  &c.  Another  point  which  requires  to  be  settled 
is  whether  psoriasis  will  return  after  a  successful  course  of  treatment,  and,  if 
so,  at  what  interval.     This  can  only  be  decided  by  time. 


Art.  68. — On  the  Treatment  of  Psoriasis  and  Chronic  Eczema  by 
Hypodermic  Injections  of  Arsenious  Acid. 

By  M.  Lipp. 

{Arclnv  fur  Dermatologie  und  Syphilis,  No.  3, 1869.) 
The  author  of  this  contribution  reports  three  cases : — 

Case  1. — A  man,  thirty-three  years  of  age,  affected  with  psoriasis  since  1865,  and 
in  1866  treated  for  seven  weeks  with  fowler's  solution,  was  admitted  in  October, 
18H8,  with  large  patches  over  the  whole  body,  chiefly  upon  the  trunk,  the  feet  and 
hands  alone  being  untouched.  In  the  course  of  forty-eight  days,  this  patient  was 
injected  with  forty-four  centigrammes  of  arsenious  acid  ;  fifteen  days  after  the  last 
injection  the  old  patches  had  disappeared  without  any  trace,  save  small  yellow  or 
brownish  spots ;  four  fresh  patches,  however,  were  developed  on  the  left  thigh,  the 
chest,  and  the  back ;  these  were  pale  and  desquamated  but  slightly. 

Case  2. — C.  R.,  aged  twenty  years,  had  suffered  from  psoriasis  since  1866;  the 
affection  commenced  in  the  knees  and  legs,  and  then  invaded  nearly  the  whole  sur- 
face of  the  body ;  in  October,  1868,  the  scalp  and  forehead  were  covered  by  patches. 
In  the  course  of  thirty-eight  days,  twenty-two  and  a  half  centigrammes  of  arse- 
nious acid  were  injected;  the  eruption  on  the  legs,  forearms,  thighs,  arms  and  the 
lower  part  of  the  trunk,  was  reduced  to  spots  of  a  pale  brownish-yellow  color,  and 
totally  disappeared  from  the  superior  part  of  the  trunk,  the  neck,  the  ears,  and  the 
scalp.  About  fifteen  days  after  the  last  injection  several  fresh  spots  arose  on  the 
trunk  and  forearms. 

Case  3. — This  case  was  one  of  the  squamous  eczema  extended  over  the  whole 
body.  The  patient  was  thirty-three  years  of  age.  When  an  infant  he  had  had  ec- 
zema on  the  legs.  In  1863  a  severe  eruption  necessitated  a  sojourn  of  ten  weeks  in 
a  hospital.  In  1868  there  was  a  fresh  eruption  on  the  right  leg;  in  the  winter  of 
the  same  year  this  increased  very  much  in  consequence  of  an  excess  of  wine  ;  in 
February,  1869,  the  scalp,  the  neck,  and  the  trunk  were  covered  by  patches;  at  this 
period  there  was  fever,  with  evening  exacerbations.  In  the  course  of  forty-two 
days  he  was  injected  with  eighteen  centigrammes  of  arsenious  acid,  and  the  eczema 
entirely  disappeared. 

In  three  other  cases  injections  were  applied,  but  not  alone. 

M.  Lipp  made  use  of  two  injections,  one  containing  twenty  and  the  other 
forty  centigrammes  of  arsenious  acid  to  thirty  grammes  of  distilled  water.  The 
quantity  of  acid  injected  varied  from  two  and  a  half  milligrammes  to  two  centi- 
grammes daily;  this  latter  dose  Was  employed  only  once.  The  injections  were 
made  upon  the  trunk,  chiefly  in  the  lower  part  of  the  back;  they  excited  a 
slight  burning  sensation,  which  rapidly  disappeared,  and  slight  irritation  ;  there 
was  never  any  formation  of  abscess,  as  after  injections,  of  corrosive  sublimate 
or  calomel. 

'Ilie  first  effect  of  the  injections  in  cases  of  eczema  and  psoriasis  is  an 
increase  of  the  desquamation  ;  the  eruption  becomes  less  distinct  both  in  form 
and  color  at  the  end  of  the  seventh  or  tenth  day;  at  a  later  date  the  iufiltrutioa 
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and  proliferation  of  the  epidermis  are  arrested,  and  there  remains  but  a  slight 
pifrmentation,  which  disappears  in  its  turn. 

The  symptoms  amend  at  first  in  those  parts  where  the  eruption  is  least  severe  • 
amelioration  takes  place  sooner  on  the  neck,  the  chest,  the  scalp,  and  the  upper 
part  of  the  back,  than  in  other  places. 

The  following  are  the  general  symptoms  produced  by  the  injections:  Eleva- 
tion of  temperature,  acceleration  of  the  pulse,  diminution  of  appetite,  increase 
of  thirst  and  diuresis,  nervous  excitation,  cephalalgia,  vertigo,  cough,  slight  op- 
pression, redness  of  the  conjunctiva,  &c.  Some  of  these  symptoms  1)ecame 
more  marked  as  the  dose  of  arsenic  was  larger.  They  all  disappeared  (with 
the  exception  of  the  acceleration  of  the  pulse)  as  soon  as  the  injections  had 
been  diminished  in  the  quantity  of  the  dose,  or  quite  suppressed.  An  increased 
frequency  of  the  pulse  was  more  constant  than  elevation  of  temperature. 

In  two  of  the  above  reported  cases  there  were  relapses;  the  injections  there- 
fore acted  but  as  pallatives. 

With  this  method  of  treatment.  M.  Lipp  states,  one  is  certain  of  the  absorp- 
tion  of  the  medicinal  agent  and  of  the  preservation  of  the  digestive  organs  from 
its  action  ;  the  required  doses  are  less  powerful,  and  the  duration  of  the  treat 
ment  is  shorter. 


Art.  69. — Cutaneous  Eruption  resultivg  from  the  Administration  of 
Bromide  of  Potassium. 

By  William  Cholmeley,  M.D.,  M.R.C.P. 

{Medical  Times  and  Gazette,  December  11.) 

At  a  meeting  of  the  Clinical  Society,  held  November  26th,  Dr.  Cholmeley 
brought  before  the  Society  the  following  case,  in  which  the  cutaneous  eruption 
which  occasionally  results  from  the  administration  of  bromide  of  potassium 
presented  unusual  characters  :  H.  C,  a  pallid,  dark-haired  Scotch  lad,  of  leu- 
co-phlegmatic  temperament,  aged  thirteen,  was  admitted  into  the  Great  North- 
ern Hospital  on  August  30,  1869,  for  epilepsy.  The  bromide  of  potassium  was 
given  in  ten-grain  doses  three  times  a  day,  but  without  benefit.  On  September 
20  Dr.  Crucknell,  who  had  charge  of  the  patient  during  Dr.  Cholmeley's  absence 
from  town,  determined  to  try  the  salt  in  larger  doses,  and,  beginning  with  tif- 
teen  grains,  quickly  increased  it  to  twenty-five  grains  three  times  daily.  Marked 
improvement  as  to  the  epilepsy  immediately  followed,  but  on  September  26  an 
eruption  appeared  on  the  patient's  face  and  legs,  and  quickly  became  copious 
and  very  painful ;  at  the  same  time  there  was  general  malaise,  with  pain  in  the 
head,  and  the  fits  became  more  frequent.  The  bromide  was  then  discontinued, 
and  nitrate  of  silver  given.  The  eruption  was  described  as  being  "  like  varicella, 
but  that  the  vesicles,  instead  of  drying  up.  became  in  many  places  confluent, 
and  the  clusters  thus  formed  showed  a  tendency  to  enlarge,  and  exhibited  nu- 
merous points  of  suppuration."  When  Dr.  Cholmeley  again  saw  the  patient- 
October  18— he  had  a  band  of  eruption  up  each  side  of  the  face  and  across  the 
forehead,  while  the  front  and  outer  side  of  each  leg  was  covered  with  it  from 
knee  to  ankle.  On  the  face  it  consisted  of  irregularly  circular,  elevated,  flat- 
tened, light-brown  crusts,  varying  in  size  from  a  pea  to  a  fourpenny-piece,  sur- 
rounded by  slightly  red  areolae,  and  so  adherent  that  they  could  not  be  removed 
without  causing  bleeding.  On  the  legs  the  eruption  was  in  a  more  active  con- 
dition ;  the  skin  between  and  around  the  spots  was  vivid  red,  exquisitely  tender, 
hot,  and  painful,  the  pain  being  of  a  burning,  tingling  charactijr.  Movement 
of  the  legs  caused  very  severe  pain  ;  the  smallest  spots,  which  were  also  the 
most  recent,  consisted  of  circular,  elevated,  conical  vesicles  filled  with  a  milky- 
white  semi-fluid  matter,  and  seated  on  a  slightly  elevated  hardened  base ;  the 
largest  spots  were  from  one  to  two  inches  long,  irregularly  oval  or  oblong,  ele- 
vated, flattened'on  the  surface,  and  covered  with  flaccid  ntoist  cuticle  or  light- 
brown  crusts,  under  which  the  surface  presented  "  numerous  mi  letseed-hke  yel- 
lowish-red prominences."  Dr  Cholmeley  had  never  seen  a  like  eruption,  but 
from  careful  observation  was  convinced  that  it  was  a  severe  and  confluent  acne 
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excited  by  the  bromide  of  potassium.  The  eruption  bejjfan  by  a  minute,  red.  hot, 
and  tender  pimple,  on  the  summit  of  which  there  very  quickly  formed  a  small 
yellowish-white,  tense,  conical  vesicle,  pierced  by  a  hair  ;  if  the  vesicle  was  rup- 
tured and  gentle  pressure  applied,  a  smooth  yellowish-white  substance  was  ob- 
tained, which  proved  to  be  sebaceous  matter  with  the  bulbous  root  of  the  hair; 
if  the  vesicle  was  let  alone,  it  rapidly  enlarged,  and  then  was  found  to  contain 
pus.  The  crusts  of  the  older  spots  were  partially  dissolved  by  ether,  which  on 
drying  left  a  greasy  stain,  while  the  remaining  portion  of  the  crust  was  found 
to  consist  of  epithelium  and  damaged  pus-cells  and  blood-corpuscles.  When 
the  eruption  had  after  seven  weeks  nearly  died  away,  the  bromide  was  again 
given  in  full  doses,  and  on  the  sixth  day  the  eruption  began  again  to  come  out 
very  actively,  most  on  the  legs,  movement  being  again  very  painful.  Dr.  Chol- 
meley  remarked  that  while  it  was  well  known  that  acne  sometimes  appeared 
during  the  exhibition  of  the  bromide,  it  was  not  with  us  a  very  common  occur- 
rence. In  France  it  seemed  to  be  much  more  common,  and  some  French  phy- 
sicians, as  Voisin  and  Falret,  expected  its  occurrence  in  every  case,  at  least 
where  the  patient  was  epileptic.  Voisin  had  described  five  forms  of  eruption 
as  induced  by  the  bromide,  and  his  fifth  form  closely  resembled  that  in  the 
present,  only  being  much  less  copious.  Voisin  had  seen  six  cases  of  it.  But 
in  France  the  bromide  is  given  in  much  larger  doses  than  with  us,  from  7  to  9, 
10,  and  even  11  grammes  being  given  daily,  and  for  long  periods.  Lastly,  as 
showing  the  bromide  to  possess  a  stimulating  power  over  the  cutaneous  struc- 
tures, Dr.  Cholmeley  had  seen  an  obstinate,  long-continued  acne  disappear  en- 
tirely while  bromide  of  potassium  was  being  taken  for  a  nervous  affection. 


Art.  to. — Pathology  of  Alopecia  Areata. 

By  Professor  Rindfleisch. 

{British  Medical  Journal,  March  19.) 

Professor  Eindfleisch,  of  Bonn,  contributes  a  paper  on  this  subject  to  the 
Archivfur  Dermatologie  nnd  Syphilis.  He  starts  with  the  assumption  that  the 
Microsporon  Audouini  has  been  proved  by  Pincus  and  others  to  be  a  myth,  and 
that  the  parasitic  nature  of  the  disease  has  been  inferred  from  the  analogies 
v/hich  its  development  and  clinical  characters  present  to  those  of  truly  parasitic 
dermatoses.  He  proceeds  to  show  that  its  characteristic  features  may  be  ac- 
counted for  in  a  different  way.  It  has  long  been  noted  that  the  margins  of  the 
aflfected  patch  in  alopecia  areata  are  devoid  of  those  broken  hairs  which  are 
conspicuous  in  tinea  tonsurans  :  also,  that  there  is  a  general  thinning  of  the  hair 
over  the  whole  scalp.  The  former  peculiarity  is  accounted  for  by  the  solution 
of  continuity  in  the  case  of  each  individual  hair  taking  place  at  the  junction  of 
the  lower  and  middle  thirds  of  its  intra-follicular  portion.  The  latter  suggests 
that  the  operation  of  the  morbific  cause  is  not  confined  to  the  bald  patches,  A 
temporary  malnutrition  of  the  root  of  the  hairs  suffices  to  explain  everything. 
Each  hair,  in  emerging  from  its  follicle,  has  to  overcome  a  certain  amount  of 
resistance  offered  by  the  superficial  layers  of  its  sheath.  Under  normal  condi- 
tions, the  continuous  cell-proliferation  at  the  root  supplies  the  needful  visdtergo. 
If  this,  however,  undergo  a  temporary  check,  the  hair  ceases  to  advance,  and 
the  opposed  surfaces  of  hair  and  sheath  become  adherent.  Just  below  this 
point  is  the  atrophied  tract  of  the  hair.  When  any  such  hair  is  pulled,  there- 
fore, it  breaks  at  the  bottom  of  its  follicle,  and  carries  with  it  a  considerable 
part  of  its  sheath.  The  causes  of  the  malnutrition  are  to  be  sought  in  some  in- 
fluence brought  to  bear  upon  the  trophic  nerves.  Sudden  cooling  of  a  perspir- 
ing scalp  has  been  known  to  precede  alopecia  areata.  Treatment  based  on 
these  considerations  has  proved  successful.  A  lotion  consisting  of  equal  parts 
of  tincture  of  capsicum  and  glycerine  is  applied  to  the  affected  area  :  the  former 
ingredient,  with  a  view  to  stimulate  nutrition  and  promote  the  growth  of  new 
hairs ;  the  latter,  to  soften  the  adhesion  between  the  hair  and  its  sheath,  and  to 
facilitate  its  extrusion. 
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Art.  11 — Elephantiasis  Arahum. 
{Report  on  Dermatology,  in  New  York  Medical  Journal  Jan.  1870.) 

Amonnf  the  more  positive  practical  advances  of  recent  date  may  be  mentioned 
the  fact,  now  so  well  established,  of  the  marked  influence  exerted  upon  a  limb 
aSected  by  elephantiasis  arabum  brought  about  by  arrestin,^  the  circulation 
through  the  main  artery  of  the  part.  Many  successful  cases  have  been  reported 
during  the  last  few  years.  Ligature  of  the  artery  has  been  usually  resorted  to, 
but  that  this  is  not  always  necessary,  is  proved  by  Vanzetti's  case,'  where  a 
cure  was  effected  by  digital  compression  alone. 

The  last  summary  on  the  subject  is  given  by  Dr.  Fisher,'  of  Hanover,  who 
tabulates  the  cases  which  had  occurred,  twenty-one  in  number.  Out  of  these 
eleven  are  reported  cured,  nine  entirely,  and  two  very  nearly.  In  two  cases  there 
was  improvement.  In  seven  no  improvement  or  death  was  the  result;  and 
one,  Vanzetti's  case,  was  cured  by  digital  compression.  The  table  proves  that 
this  method,  although  not  necessarily  successful,  is  yet  an  improvement  on  the 
treatment  previously  in  use.  The  idea  of  curing  elephantiasis  by  interrupting 
the  circulation  of  a  limb  originated,  it  appears,  with  Dr.  Dufour,  since,  in  an 
article  written  by  him  in  the  Garxtte  Hebd.,  18G3,  he  states  that  his  first  at- 
tempts in  this  direction  date  back  thirty  years;  in  other  words,  he  was  already 
experimenting  the  idea  in  1833. 


SECT.  Ill— FOEENSIC  MEDICINE. 

Art.  '72. — On  Metallic  Poisoning. 

By  E.  D.  Mapother,  M.D.,  Professor  of  Physiology  R. C.S.I. ,  Examiner 
in  Surgery  to  Queen's  University,  and  Surgeon  to  St.  Vincent's  Hospital. 

[Medical  Press  and  Circular,  April  27.) 

At  a  meeting  of  the  Surgical  Society  of  Ireland,  held  April  1st,  Dr.  Mapother 
read  a  paper  on  some  of  the  forms  of  Metallic  Poisoning.  In  the  course  of  his 
communication  he  detailed  cases  illustrative  of  the  toxic  effects  of  lead,  mercury, 
copper,  and  zinc,  among  tradesmen.  In  one  instance  of  lead  poisoning,  a  pecu- 
liar stammer,  or  psellismus,  was  observed.  The  marone  gum-line  discovered  by 
Corrigan  was  present  in  the  copper  cases,  one  of  which  was  due  to  the  inhala- 
tion of  Olympian  green,  a  carbonate  of  copper,  in  painting  Venetian  blinds. 
The  zinc  was  inhaled  as  oxide  in  brass  foundries,  and  aguish  symptoms  were 
constant.  In  another  case,  mercurial  symptoms  followed  the  rubbing  in  of 
half  a  drachm  of  unguentura  hydrargyri,  for  the  killing  of  lice.  It  should  be 
mentioned,  however,  that  the  patient  was  taking  iodide  of  potassium  at  the 
time.  Dr.  Mapother  was  of  opinion  that  all  these  metals  entered  the  blood  as 
chlorides,  into  which  they  were  changed  by  the  gastric  juice,  and  that  they 
spoiled  the  blood  by  coagulating  the  haematoglobulin.  The  loss  of  red  cells 
explained  the  pale  color,  local  palsies,  especially  of  the  muscles  least  used,  such 
as  the  extensors  of  the  forearm  and  the  abdominal  muscles,  the  impairment  of 
the  senses,  and  the  neuralgic  pains  of  those  poisoned.  The  colored  gum  was 
probably  due  to  the  reduction  of  the  chloride  of  the  metal  caused  by  the  chemical 
rays  of  light,  for  it  was  never  noticed  round  the  molar  teeth,  which  were  not 
exposed  to  them.  Blood  restoratives,  above  all  a  milk  diet,  baths,  and  iodide 
of  potassium,  were  urged  as  both  curative  and  preventive  agents.  The  use  of 
a  respirator  too,  lined  with  cotton-wool  and  kept  on  by  a  piece  of  wood,  which 
necessitated  the  closure  of  the  mouth,  was  advised  in  somg  of  the  trades. 


*  Gazette  des  H6pitaux,  1867.  '  Virc/i.  Archiv,  46,  3,  p.  328. 
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Art.  73. — Case  of  Poisoning  by  Ergot} 
By  G.  S.  Oldrioht,  M.D. 
[Canadian  Medical  Journal,  March.) 

Tn  the  case  related  by  Dr.  Oldright,  the  ergot  was  given  three  days  after  de- 
livery, to  control  secondary  hemorrhage.  The  loss  of  flooding  was  very  slight. 
About  two  hours  or  more  after  the  administration  of  the  ergot  the  patient  began 
to  feel  a  tingling  in  the  fingers  and  feet,  cramps  in  the  legs,  arms,  and  chest, 
dizziness  and  weakness.  The  pupils  became  dilated,  and  the  pulse  very  small, 
and,  if  memory  serves,  accelerated;  at  the  same  time  a  feeling  of  coldness  was 
complained  of.  Stimulants  and  warmth  were  applied.  In  about  an  hour  the 
symptoms  gradually  subsided,  and  all  went  on  well  for  a  few  hours,  when  the 
same  symptoms  recurred,  but  with  greater  intensity.  Stimulants  were  again 
administered.  Heat  was  applied  to  the  surface  of  the  body  by  means  of  extra 
bed-clothes,  hot  bottles,  and  flannels  dipped  in  hot  water.  This  was  continued 
for  two  or  three  hours,  and  it  was  not  till  the  end  of  that  time  that  the  slightest 
diaphoresis,  or  even  a  good  dow  of  heat  was  induced.  Then,  the  face  and 
head  suddenly  became  intensely  congested,  being  of  a  purplish-red  color.  Pain 
was  felt  in  the  head,  and  the  patient  seemed  much  excited  and  confused.  A 
brother  practitioner  was  called  in,  and  it  being  feared  that  convulsions  would 
occur,  cold  cloths  were  applied  to  the  head.  This  intense  engorgement  gradu- 
ally subsided,  but  the  congestion  continued  for  two  or  three  days,  as  manifested 
by  pain  in  the  head,  photophobia,  &;c.  Another  symptom  which  was  noticed 
was  a  diarrhoea,  in  which  the  stools  were  of  a  dark  gray  color,  looked  as  though 
meal  had  been  stirred  through  them,  and  had  a  peculiarly  sickly,  indescribable 
odor.  They  were  accompanied  by  griping  pains.  This  condition  of  the  bowels 
was  noticed  in  another  case,  occurring  a  few  months  after,  where  ergot  had 
been  given.  Here,  also,  there  had  been  a  good  deal  of  weakness,  and  a  con- 
tinual recurrence  of  faintness,  but  this  was  attributed  to  loss  of  blood  during 
labor  and  before  it,  the  case  having  been  almost  one  of  placenta  praevia. 

After  alluding  to  two  other  cases,  not  so  well  marked  as  that  given  a-bove, 
however,  of  which  he  had  been  informed  by  other  medical  men,  Dr.  Oldright 
dwelt  briefly  upon  the  modus  cpera^idi  of  ergot  in  these  cases.  Wood  in  his 
Materia  Medica  and  Dispensatory  teaches  that  it  is  a  direct  depressant,  par- 
tially paralyzing  the  heart  and  the  capillaries.  Dr.  Oldright  did  not  feel  pre- 
pared to  go  very  deeply  into  the  question,  but  it  seemed  to  him  probable  that 
its  primary  action  is  excitant  to  the  special  and  sympathetic  portions  of  the 
nervous  system,  exciting  muscular  contraction  and  increased  tenacity  of  mus- 
culo-fibrous  and  fibrous  tissues.  Hence  the  spasms  which  it  causes.  In  this 
way  it  could  diminish  the  calibre  of  the  arteries  and  capillaries,  whilst  it  would 
impede  (and  here  we  must  remember  how  continuous  and  unremitting  is  its 
action  on  the  womb),  the  action  of  the  heart,  keeping  it  in  a  condition  of  con- 
tinuous partial  contraction.  This  causes  starvation  of  the  brain  (as  well  as  of 
other  parts),  and  at  once  brings  on  the  second  stage — faintness,  vertigo,  &c.  &c. 
This  is  soon  followed  by  the  third  stage  of  reaction  and  congestion  of  the  brain. 

Amongst  a  number  of  arguments  the  following  were  adduced  :  It  is  incon- 
sistent to  attribute  to  the  same  drug  the  power  of  directly  exciting  muscular 
action  in  one  organ,  and  of  directly  paralyzing  others.  Dr.  Wood  himself  con- 
fesses, when  speaking  of  the  recommendation  ergot  has  received  in  paraplegia 
and  paralytic  conditions  of  the  bladder,  that  its  "  applicability  in  these  cases 
would  scarcely  be  inferred  from  anything  that  is  known  (according  to  his  theory) 
of  its  physiological  effects."  This  points  to  a  power  of  inducing  muscular 
action :  so  also  do  the  cramp  in  the  legs,  chest,  &c.,  which  he  does  not  explain. 
Again,  paralysis  of  the  capillaries  would  not,  as  Dr.  Wood  asserts,  arrest  hemor- 
rhages. He  takes  it  for  granted  that  the  capillaries  have,  in  se,  the  power  of 
propelling  the  blood. 

'  Abstract  of  a  Paper  read  before  the  Medical  Section  of  the  Canadian  Institute, 
Toronto.  Feb.  4.  1870. 
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Art.  1i.-^A  Case  of  Poisoning  hi/  Aconite. 
By  Robert  Dunn,  F.R.C.S. 

( The  Lancet,  January  8.) 

At  a  meeting  of  the  Medical  Society  of  London,  held  December  13, 1869,  Mr. 
R.  Dunn  related  a  case  of  Poisoning  by  Aconite,  death  appearing  imminent; 
but,  by  the  vigorous  administration  of  sal  volatile,  brandy,  and  chloric  ether,  a 
successful  termination  was  effected,  the  quantity  of  stimulants  taken  in  the  nine 
hours  being  ten  ounces  of  sal  volatile,  six  ounces  of  chloric  ether,  one  pint  of 
brandy,  one  bottle  of  champagne,  besides  strong  coffee  and  beef-tea. 


Art.  15. — Poisoning  by  Extract  of  Belladonna. 

By  Hibbert  Taylor,  M.D. 

[British  Medical  Journal,  November  20,  1869.) 

Dr.  Hibbert  Taylor,  of  Liverpool,  reports  a  case  of  poisoning  by  extract  of 
belladonna,  an  occurrence  extremely  rare.  A  young  collier,  sixteen  years  of 
age,  swallowed  by  mistake  about  a  drachm  of  the  extract  given  to  him  to  make 
a  lotion  for  his  eyes.  The  poison,  dissolved  in  half  a  teacupful  of  warm  water, 
was  taken  at  a  quarter  before  eleven  P.  M.,  immediately  after  supper.  He 
afterwards  took  a  little  water,  does  not  seem  to  have  slept,  and  about  ten  minutes 
before  twelve  he  suddenly  became  violently  agitated,  throwing  his  limbs  about 
and  groaning  and  moaning.  He  was  apparently  unconscious,  but  did  not  speak 
nor  attempt  to  do  so.  These  symptoms  continued  for  an  hour  and  a  half 
without  intermission,  and  his  relative  says  that  he  was  obliged  to  lean  upon  his 
limbs  to  restrain  the  violence  of  his  movements.  He  then  became  comatose, 
and  so  continued  until  his  death,  which  occurred  an  hour  afterwards,  at  half- 
past  two  o'clock  A.  M. 

The  state  of  the  pupil  was  not  ascertained.  The  brother-in-law  says  the 
patient  never  opened  his  eyes,  but  was  continually  winking  or  keeping  his  eyelids 
nearly  closed. 

He  did  not  vomit,  nor  attempt  to  do  so ;  neither  did  he  pass  any  urine,  nor 
were  his  bowels  moved.  He  did  not  speak  at  all  from  the  commencement  of 
the  attack. 

He  was  not  seen  by  any  medical  man  during  life,  nor  was  anything  attempted 
for  his  relief.  His  friends  were  under  the  impression  that  he  was  suffering  from 
a  fit  induced  by  the  medicine  which  he  had  taken,  as  he  had  told  them  before 
taking  it  that  it  would  make  him  ill. 

The  following  report  of  the  post-mortem  appearance  was  drawn  up  by  Mr. 
John  Lea  Molyneux,  of  Upholland,  who  made  the  examination  eighteen  hours 
after  death.  The  upper  portion  of  the  body  down  to  the  middle  and  the  upper 
extremities  were  greatly  discolored,  the  vessels  of  the  skin  being  coraplelely 
gorged  with  blood,  and  decomposition  had  already  commenced.  The  pupils 
were  greatly  dilated,  and  the  rigor  mortis  was  well  marked.  So  far  as  could  be 
seen,  there  was  no  external  injury.  The  lungs  were  gorged,  nearly  blackened, 
in  fact.  There  was  a  little  dark  blood  in  the  pleural  cavities.  The  heart  was 
healthy :  it  was  empty,  except  the  right  auricle,  which  contained  about  six 
drachms  of  dark  semi-coagulated  blood.  The  liver  was  in  a  natural  condition. 
The  abdomen  was  considerably  swollen.  The  stomach  seemed  very  fragile  and 
softened  in  texture,  and  was  very  easily  broken.  Externally,  it  displayed  several 
slight  discolorations,  corresponding  to  dark  patches  internally.  Ihe  contents 
amounted  to  about  a  teacupful,  in  which  Mr.  Molyneux  could  not  distmguish 
anything  particular,  but  he  did  not  make  an  analysis.  AH  the  other  abdommal 
organs  appeared  to  be  healthy.  On  opening  the  skull  Mr.  Molyneux  found  the 
scalp  and  periosteum  very  much  congested.  The  membranes  and  the  brain 
itself  appeared  to  be  perfectly  healthy,  and  contained  very  httle  blood. 
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Thore  are  only  two  remarks  which  should  be  appended  to  this  case.  The 
first  has  reference  to  the  extreme  rarity  of  the  accident.  Instances  of  poison- 
ing from  eating  the  berries  of  belladonna  are  common  enough,  nnd  we  are  suf- 
ficiently well  acquainted  with  the  symptoms  induced,  but  l)r,  Hibbert  Taylor 
has  only  been  able  to  find  two  examples  of  poisoning  from  swallowing  the  ex- 
tract. These  examples  are  recorded  in  Taylor's  Medical  Jurisprudence  (p. 
359,  edit.  1865).  The  quantity  taken  is  stated  to  have  been  a  small  teaspoonful. 
In  both  of  these  instances  the  symptoms  appear  to  have  been  much  less  violent 
than  in  the  case  above  narrated.  One  patient  recovered  in  two  days,  and  the 
other  is  said  to  have  died  on  the  seventh  day  of  some  disease. 

The  other  remark  regards  the  length  of  time  which  elapsed  between  the 
taking  of  the  poison  and  the  manifestation  of  the  characteristic  symptoms. 
The  extract  was  swallowed  at  a  quarter  before  eleven  o'clock,  and  the  symptoms 
did  not  appear  until  nearly  midnight,  when  they  seemed  to  have  burst  out  sud- 
denly, and  with  extreme  violence.  May  not  this  delay  in  the  development  of 
the  eff'ects  of  the  poison  be  attributed  to  the  fact,  that  the  patient  immediately 
before  taking  the  belladonna  had  eaten  a  hearty  supper,  and  then  went  calmly 
to  bed — circumstances  both  apparently  unfavorable  to  the  rapid  action  of  the 
poison  ? 


Art.  76. — On  Essence  of  Turpentine  as  an  Antidote  in  Cases  of 
Poisoning  by  Phosphorus. 

By  M.  Personne. 

[Journal  de  Pharmacologie  de  Bruxelles,  May;  Annali  di  Chemt'ca,  August; 
and  Pharmaceutical  Journal,  December,  1869.) 

M.  Personne  believes  that  in  the  present  day  phosphorus  has  almost  entirely 
superseded  arsenic  as  a  poison  in  criminal  or  accidental  homicide^.  Criminal 
statistics  place  phosphorus  at  the  head  of  the  list  of  the  substances  employed 
for  purpose  of  poison.  From  experiments  he  had  performed,  M.  Personne 
hoped  to  find  in  the  essence  of  turpentine  an  antidote  to  phosphorus  on  the 
following  grounds  : — 

1.  It  had  been  long  known  that  the  essence  of  turpentine,  like  other  hydro- 
carbons, takes  from  phosphorus  its  property  of  luminosity  in  darkness,  of  emit- 
ting vapor,  and  it  may  be  said  of  burning  at  a  low  temperature. 

2.  Dr.  Letheby  has  recently  made  known  that  in  an  English  lucifer  match 
factory  at  Stafford  the  workmen  have  been  preserved  from  necrosis  of  the  jaw- 
bone, produced  by  the  vapor  of  phosphorus,  by  carrying  near  to  their  breasts  a 
small  open  vessel  containing  essence  of  turpentine,  the  fumes  from  which  came 
in  contact  with  the  mouth  and  nasal  orifices. 

3.  Finally  and  more  recently  Dr.  Audaut  has  published  some  observations  on 
a  case  of  attempted  suicide  by  means  of  chemical  matches.  The  suicide  was 
rendered  abortive  by  essence  of  turpentine  taken  by  the  unhappy  subject  in  the 
hope  of  accelerating  and  rendering  death  more  certain. 

Personne's  own  experiments  were  fifteen  in  number,  and  were  made  upon  dogs 
of  medium  size,  and  as  nearly  as  possible  of  the  same  strength.  These  animals 
were  treated  in  five  series  of  three.  Number  1  was  subjected  to  the  action  of 
phosphorus  only  ;  to  number  2  the  essence  of  turpentine  was  administered  an 
hour  or  two  after  the  phosphorus  had  been  given  ;  and  to  number  3  the  admin- 
istration of  the  essence  followed  immediately  upon  the  ingestion  of  the  phos- 
phorus. Thus  five  dogs  took  phosphorus  only,  five  received  the  antidote  an 
hour  or  two  after  the  poison,  and  five  immediately  after.  All  the  animals  had 
fasted  since  the  previous  evening. 

The  administration  of  the  phosphorus  and  of  the  essence  was  made  by  the 
aid  of  an  oesophageal  tube  introduced  into  the  stomach  by  the  mouih.  Once 
only  it  was  given  in  the  form  of  paste  for  chemical  matches ;  for  the  others  it 
was  dissolved  in  oil  of  sweet  almonds,  and  then  made  into  an  emulsion  with  the 
yelk  of  egg.  'i^hese  experiments  were  commenced  on  the  13th  of  January  and 
lasted  until  the  27th  of  February.     The  results  were  that  number  1  of  every 
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series,  namely,  those  which  were  subjected  to  the  action  of  the  phosphorus 
only,  died.  ^      ^ 

Number  2.  to  which  the  antidote  had  been  administered  an  hour  or  two 
after  the  poison  had  been  taken,  experienced  the  same  symptoms  as  the  first- 
some  were  very  ill  but  only  one  succumbed  ;  the  remaining  four  recovered 
perfectly,  and  were  kept  for  fourteen  or  fifteen  days  after  the  experiment. 

Of  number  3,  which  had  received  the  antidote  immediately  after  the  poison, 
only  one  died  ;  the  others  suffered  from  a  slight  indisposition,  which  manifested 
itself  simply  by  a  disinclination  for  food,  but  without  losing  their  natural  viva- 
city. These  were  kept  from  ten  days  to  a  month  without  exhibiting  any  change 
in  their  health. 

It  will  be  seen,  then,  that  all  the  animals  died  which  did  not  take  the  anti- 
dote ;  and  that  two  only  died  out  of  the  ten  remaining,  although  to  five  of  these 
the  antidote  was  not  administered  until  one  or  two  hours  after  the  poison. 

The  absence  of  success  in  the  two  animals  which  died  may  be  explained  by 
the  fact  of  the  extreme  cold  which  prevailed  at  the  time  they  were  submitted  to 
experiment ;  the  temperature  was  below  freezing  point. 

The  largest  dose  of  phosphorus  employed  in  this  series  was  0.30  grammes, 
without  increasing  the  dose  of  the  antidote :  thus  it  may  be  easily  understood 
that  the  depressing  action  of  the  phosphorus  upon  the  animals,  added  to  the 
intensity  of  the  cold,  would  have  produced  fatal  results.  Of  the  mode  in  which 
essence  of  turpentine  resists  the  poisonous  action  of  phosphorus,  M.  Personne 
says  that  it  does  not  certainly  act  like  the  ordinary  antidotes  which  usually 
unite  with  the  poison  to  form  insoluble  or  inactive  conibinations.  The  explana- 
tion which  appears  to  be  the  best,  is  that  phosphorus  kills  by  altering  the 
hsematosin  of  the  blood,  which  it  deprives  of  its  oxygen  rapidly,  if  its  absorp- 
tion into  the  blood  is  rapid,  and  vice  versa.  In  the  first  case  death  is  sudden 
enough,  as  by  a  real  asphyxia.  In  the  second  case  it  is  slower,  and  fatty 
degeneration  results.  The  essence  of  turpentine  when  absorbed  seems  to  pre- 
vent the  phosphorus  from  burning  in  the  blood,  in  the  same  way  that  it  pre- 
vents its  combustion  in  the  air  at  a  low  temperature;  it  takes  from  it  the  pro- 
perty of  depriving  the  blood  of  the  oxygen  which  is  indispensable  to  life,  and  it 
can  then  be  eliminated  without  producing  disturbance  in  the  economy. 

In  one  case  where  the  absorption  was  rapid  the  blood  became  black,  and  M. 
Personne  was  so  fortunate  as  to  delect  the  presence  of  phosphorus  with  Mit- 
scherlich's  apparatus.  Rapid  death  from  phosphorus  poisoning  is  due,  there- 
fore, according  to  M.  Personne,  to  a  true  asphyxia.  To  test  the  truth  of  the 
hypothesis  further,  he  has  conducted  some  other  experiments  with  pyrogallic 
acid,  which,  like  phosphorus,  has  the  power  of  absorbing  oxygen.  Two  dogs 
were  treated  with  the  acid,  the  one  receiving  two,  the  other  four  grammes.  In 
both  symptoms  of  asphyxia  were  developed,  and  the  other  symptoms  tallied 
with  what  are  observed  after  administration  of  phosphorus.  The  animal  which 
received  the  dose  of  four  grammes  died  in  fifty  hours,  the  other  ten  hours  later. 
The  post-mortem  indications  were  the  same  as  those  which  are  found  in  cases 
where  phosphorus  has  proved  fatal. 


Art.  Il.—Bemarks  on  a  Case  of  Sudden  Death  in  Ovariotomy  while  the 
Patient  was  under  the  Influence  of  Chloroform. 

By  the  late  Sir  James  Y.  Simpson,  Bart,  M.D.,  D.C.L. 

[British  Medical  Journal,  February  26.) 
Sir  James  Simpson  says  that  his  recent  case  of  death  from  chloroform  is  the 
first  which  has  proved  fatal  in  his  practice.  Death  from  asphyxia,  or  Irom  syn- 
cope, may  occur  in  some  cases.  Sir  James  Simpson  says,  death  irom  asphyxia 
can  generally  be  averted  by  at  once  arresting  the  inhalation  ot  the  drug  when- 
ever the  breathing  becomes  noisy  or  stertorous.  DeatR  from  syncope  is  !ar 
less  under  control,  and  has  apparently  been  the  cause  of  the  majority  of  the 
fatal  issues  mentioned  in  the  journals.  Before  the  introduction  ol  chloroform, 
patients  sometimes  died  of  syncope  on  the  operating  table.    He  gives  many 
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where  even  slight  operations,  such  as  opening  abscesses,  have  been  followed  by 
death  belbre  the  introduction  of  chloroform.  Hence,  he  argues,  that  prol>ably 
the  fatal  terminations  in  some  cases  of  chloroform  are  not  always  to  V>e  ascribed 
to  the  inhalation  of  the  drug.  At  the  various  drug  manufactories  in  Edinburgh, 
upwards  of  two  million  of  doses  of  chloroform  are  manufactured  yearly.  8ir 
James  Simpson  asks  whether  there  is  any  other  potent  drug  which  could  be 
administered  with  so  few  fatal  results. 


Art.  V8. — On  Death  by  Chloroform. 

By  Benjamin  W.  Richardson,  M.D.,  F.RS. 

[The  Lancet,  February  5.) 

Dr.  Eichardson  believes  that  the  proportion  of  deaths  from  chloroform  will 
be  about  one  in  fifteen  hundred  to  two  thousand  cases  of  its  administration;  and 
he  puts  aside  as  exceptional  or  accidental,  or  as  being  eventually  raised  to  the 
same  rate,  the  smaller  mortality  that  has  taken  place  in  some  institutions  and  in 
some  hands.  Admitting  that  there  must  be  a  difference  between  the  patient 
who  is  killed  by  chloroform  and  the  patient  who  is  not  killed,  he  declares  that 
we  do  not  at  present  know  what  the  difference  is.  He  recognizes  only  one 
bodily  condition  as  a  distinct  source  of  increased  risk;  and  that  is,  a  heart  with 
its  right  ventricle  dilated,  and  attended  by  bronchial  cough  and  dilatation  of 
veins.  In  one  such  case  he  declined  to  administer  chloroform ;  and  the  patient 
died  during  its  administration  by  another.  Age,  sex,  the  nature  of  the  disease, 
the  severity  of  the  operation,  and  the  skill  of  the  administrator,  he  sets  aside 
as  having  little  or  no  bearing  upon  the  result;  and  at  least  as  adding  nothing  to 
what  he  calls  the  necessary  average  of  mortality.  He  proceeded  to  speak  of 
the  precautions  that  should  be  taken ;  and  laid  much  stress  upon  the  effects  of 
temperature  and  barometric  pressure  in  determining  the  quantity  of  chloroform 
vapor  that  would  be  diffused  in  the  air.  He  advised  that  the  temperature  of 
an  operating  room  should  be  raised  to  65° ;  that  the  preliminary  fast  of  the 
patient  should  not  exceed  three  hours  in  duration;  that  the  last  meal  should  be 
fluid,  or  semi-fluid  (milk  and  beef-tea,  with  an  admixture  of  grated  biscuit,  was  re- 
commended) ;  that  a  little  alcoholshould  be  given  shortly  before  inhalation,  purely 
for  the  sake  of  influence  upon  the  mind;  that  the  recumbent  or  semi-recumbent 
posture  should  be  enforced,  and  that,  whichever  was  selected,  the  patient  should 
not  be  moved  about  during  the  inhalation ;  and  lastly,  that  as  a  rule  the  admi- 
nistration should  be  rapid.  He  referred  to  the  manner  in  which  chloroform  is 
resisted  by  men  of  great  muscular  power,  while  those  of  active  brain  succumb 
to  its  influence  more  readily;  and  finally,  he  demonstrated  by  two  experiments 
the  mode  of  death.  In  a  pigeon  fully  narcotized,  a  galvanic  current  called  the 
muscular  system  into  prompt  activity,  showing  that  the  anaesthetic  left  the 
muscles  unaffected,  and  that  its  action  was  upon  the  nervous  centres.  In  a 
rabbit  that  had  ceased  to  breathe,  the  lungs  were  found  contracted  and  pale, 
while  the  heart  was  beating  rhythmically;  showing  that  the  respiration  was  the 
vital  function  that  failed;  and  also  that  the  expiratory  effort  continued  after 
inspiration  had  ceased.  In  subsequent  lectures  the  subject  will  be  continued, 
the  means  of  resuscitation  pointed  out,  and  the  uses  of  other  anaesthetic  agents 
discussed.  We  gather,  from  some  of  Dr.  Richardson's  observations,  that  he 
believes  a  person  apparently  dead  from  chloroform — that  is,  a  person  who  has 
ceased  to  breathe,  and  who  would  actually  die  if  either  neglected  or  improperly 
treated — may  be  restored  to  life  in  almost  every  case ;  and  that  thus  his  rather 
large  proportion  of  "necessary  mortality"  may  be  converted  into  a  mortality 
that  will  be  only  temporary  or  apparent. 
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Art.  1^.— Death  from  Bichloride  of  Methylene  at  Guy^s  Hospital. 
{British  Medical  Journal,  May  7.) 

The  following  are  the  particulars  of  this  case : — 

George  Birch,  aged  forty,  a  healthy-looking  man,  was  placed  on  the  ope- 
rating table,  for  the  purpose  of  having  an  iridectomy  performed  in  each  eye. 
One  drachm  (measured)  of  methylene  was  administered.  While  being  brought 
under  its  influence,  the  patient  was  very  violent,  struggling,  trying  to  raise  up 
his  head,  and  kicking  with  his  legs.  His  struggles  were  forcibly  restrained,  and 
he  became  very  bluish  in  color ;  the  struggling  ceased,  and  the  methylene  was 
removed  before  the  operation  was  commenced.  The  operation  on  the  right 
eye  was  completed  ;  then  the  left  eye  was  operated  upon.  During  the  second 
operation^  the  patient's  appearance  was  normal ;  there  was  no  blueness ;  and 
when  the  mcision  was  made,  he  flinched  and  showed  distinct  signs  of  pain.  The 
eyes  were  bound  up  and  the  patient  left  on  the  couch  while  one  of  the  assist- 
ants noted  down  the  nature  of  the  operation.  About  three  minutes  had  elapsed, 
when  it  was  noticed  that  the  respiration  was  shallow  and  catching.  On  touch- 
ing the  radial  pulse,  it  could  not  be  felt.  The  color  was  normal ;  except  at  the 
angles  of  the  mouth,  which  were  blue.  The  patient  was  immediately  turned  on 
his  left  side.  'J'here  were  a  few  gasping  inspirations,  then  all  ceased,  the  patient 
remaining  pale.  For  about  ten  minutes  the  galvanic  current,  and  for  about  an 
hour  artificial  inspiration  (Sylvester),  were  employed,  without  success. 

Post-mortem  Examination. — All  parts  were  perfectly  healthy,  except  the 
heart  and  lungs.  The  muscular  structure  of  the  heart  was  quite  healthy  ;  there 
was  no  undue  proportion  of  fat;  the  walls  were  strong;  the  valves  healthy; 
On  the  surface  of  the  left  ventricle  were  small  spots  of  ecchymosis,  of  the  size 
of  pins'  heads,  about  twenty  in  number ;  there  were  none  on  the  right  ventricle, 
the  left  ventricle  was  empty  and  contracted;  the  right  contained  some  fluid 
blood ;  the  lungs  were  congested ,  the  blood  was  fluid  and  of  dark  color. 


Art.  80. —  The  Process  for  Detecting  Blood  in  Medico-Legal  Cases. 
By  A.  S.  Taylor,  M.D.,  F.R.S. 

(^Gufs  Hospital  Reports,  vol.  xv. ;  and  British  Medical  Journal,  March  19.) 

This  is  a  continuation  of  a  former  paper,  which  was  occupied  with  the  de- 
tection of  blood  by  the  guaiacum-test  of  Van  Been.  In  the  present  volume, 
A.  Taylor  does  justice  (somewhat  tardily,  we  think,)  to  the  great  improvement 
in  this  process,  introduced  by  Dr.  John  Day,  of  Geelong,  Australia,  who  uses 
ozonized  or  ozonic  ether,  in  combination  with  the  tincture  of  guaiacum.  The 
rest  of  the  article  is  by  Mr.  Sorby,  and  gives  very  clear  details  of  the  spectro- 
scopic examination  of  blood  stains.  He  states  that  1-lOOOth  of  a  grain  of  blood 
gives  a  characteristic  spectrum ;  and  that  in  urine  a  single  drop  of  blood  in  a 
pint  can  be  detected  by  it !  In  the  case  of  suspected  blood-stains,  a  few  fibres 
of  the  fabric  are  to  be  soaked  in  water  in  a  watch-glass,  and  the  solution 
placed  in  a  cell  of  barometer-tubing  of  one-eighth  or  one-tenth  of  an  inch 
diameter,  and  half  or  three-quarters  of  an  inch  long.  In  recent  stains,  two 
absorption-bands  in  the  green  are  readily  seen  in  the  spectrum  Ihe  author 
gives  further  details  of  the  eff-ects  of  reagents,  for  which  we  must  refer  to  the 
paper  itself.  The  conclusion  is,  that  the  detection  of  blood  is  easy,  but  to  say 
from  what  kind  of  animal  it  has  come  is  at  present  impossible. 
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Art.  81. — On  Poisoning  by  Hydrocyanic  Acid  and  the  Cyanides} 
By  M.  BoNjEAN. 

[Archives  G^n^rales  de  M^decine,  Avril,  1870.) 

The  following  conclusions  were  derived  from  experiments  made  by  M.  Bonjean 
upon  animals : — 

Cadaveric  rigidity  always  commenced  about  two  hours  after  death,  but  the 
temperature  was  always  prolonged  beyond  this  period,  and  lasted  sometimes  for 
as  much  as  eight  hours  ;  thus  the  body  remains  warm  for  some  time  after  the 
establishment  of  rigidity. 

Putrefaction  is  evidently  not  retarded  in  this  kind  of  poisoning. 

Medicinal  prussic  acid  exposed  during  fourteen  months  in  a  window,  in  a  flask 
of  white  glass  closed  with  a  cork,  lost  a  part  of  its  toxic  properties  ;  but  still, 
after  this  lapse  of  time,  maintained  some  energy.  Another  specimen  of  the 
same  acid  preserved  all  its  strength  after  having  been  kept  for  one  year  in  a 
flask  secluded  both  from  the  open  air  and  light. 

Prussic  acid  and  cyanide  of  potassium  disappear  completely  under  the  influ- 
ence of  putrefaction ;  it  is  impossible  to  find  traces  of  these  poisons  even  when 
they  have  been  given  to  the  animals  in  greater  quantities  than  were  necessary 
to  cause  death.  This  result  is  easily  explained  by  the  great  tendency  of  these 
bodies  to  become  converted  into  carbonates  of  ammonia  and  potash,  particu- 
larly under  the  influence  of  partial  fermentation. 

It  is  difficult  to  make  out,  in  a  certain  manner,  such  as  justice  has  the  right 
to  demand,  even  when  the  analysis  has  been  made  shortly  after  death,  the  pre- 
sence of  prussic  acid  or  of  cyanide  of  potassium  in  animals  who  have  taken 
but  just  the  necessary  quantity  for  causing  death. 

One  cannot  refuse  to  admit  that  prussic  acid  may  and  ought  to  be  sometimes 
found  among  the  numerous  products  to  which  partial  fermentation  gives  rise. 

Organic  matter  distilled  with  water  at  a  heat  of  from  100  to  120  degrees 
centigrade,  will  sometimes  furnish  on  analysis  the  characteristic  reactions  of 
prussic  acid. 

Art.  82. —  The  Antidote  for  Haschisch. 

By  Professor  Polli,  of  Milan. 
{Medical  Press  and  Circular,  December  22.) 

Experience  has  proved  that  infusions  of  coffee,  of  tea,  and  of  cocoa,  always 
increase  the  action  of  haschisch ;  so  that  if  it  is  wished  to  accelerate  or  to 
augment  its  eff'ect  it  should  be  taken  or  administered  in  an  aqueous  infusion  of 
one  or  other  of  these  vegetable  substances. 

Lemon-juice  and  vinegar,  and  consequently,  citric,  malic,  acetic,  and  tartaric 
acids,  in  aqueous  solution,  more  or  less  diluted,  arrest  the  effects  of  haschisch 
in  a  person  who  has  taken  it,  and  thus  are  competent  to  serve  as  real  antidotes. 


Art.  83. — On  Strychnine  as  an  Antidote  to  Chloral. 

By  M.  LlEBREICH. 

{Gazette  Hebdomadaire,  No.  9,  1870.) 

M.  Liebreich  has  communicated  to  the  Academy  of  Sciences  of  Paris, 
through  M.  Wurtz,  a  short  notice  on  strychnine  as  an  antidote  to  hydrate  of 
chloral  administered  in  poisonous  doses.  He  was  led  to  this  discovery  by  ob- 
serving a  case  of  trismus  which,  after  a  duration  of  eight  hours,  had  been 
immediately  cured  by  chloral.     This  fact  induced  him  to  produce  tetanus  in 
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animals  by  strychnine  in  order  to  observe  the  effect  of  chloral  upon  this  artifi- 
cial  disease.  It  was  then  made  out  that  chloral  diminished  the  effect  of  the 
strychnine  on  the  condition  that  it  was  given  very  promptly  after  the  adminis- 
tration of  the  poisonous  alkaloid,  auuuuib 

A  much  more  important  result  was  then  obtained  in  another  series  of  expe- 
riments made  by  M.  Liebreich,  which  were  intended  to  demonstrate  the  effect 
ot  strychnine  upon  animals  poisoned  by  fatal  doses  of  chloral 

It  results  from  close  experiments  that  strychnine  when  administered  after 
too  powerful  a  dose  of  hydrate  of  chloral  diminishes  and  removes  its  effects 
and  this  without  producing  the  noxious  action  peculiar  to  it.  M.  Liebreich 
therefore  proposes  to  make  use  of  injections  of  nitrate  of  strychnine  as  an 
antidote  in  accidents  produced  by  a  too  energetic  action  of  chloral  or  of  chloro- 
lorm. 


SECT.  IV.— THEEAPEUTICS.  T 

Art.  8L—0n  Hydrate  of  Chloral"- 
By  M.  BoucHUT. 
{Archives  GinSrales  de  M^decine,  D^cembre,  1870.) 

"  Hydrate  of  chloral  is  a  powerful  sedative  of  the  motor  and  sensory  nervous 
system. 

"The  hydrate  of  chloral  ought  not  to  be  given  to  the  adult  in  a  larger  dose 
than  five  grammes,  and  with  infants  one  should  commence  with  a  dose  of  one 
or  two  grammes.  It  may  be  administered  by  the  mouth,  or  in  enemata,  which 
produce  the  same  effects  as  when  the  agent  is  applied  by  the  stomach.  It  is 
dangerous,  in  man,  to  administer  the  hydrate  of  chloral  by  subcutaneous  injec- 
tions. The  arterial  tension  augments  under  the  influence  of  the  sleep  from 
hydrate  of  chloral,  at  the  same  time  that  the  frequency  of  the  pulse  is  but 
slightly  increased,  and  it  diminishes  after  waking. 

"  Hydrate  of  chloral  is  absorbed  more  rapidly  by  the  rectum  than  by  the 
stomach. 

"  The  urine  passed  during  the  sleep  caused  by  hydrate  of  chloral  is  neutral, 
and  does  not,  when  tested  with  Fehling's  solution, "^reduce  salts  of  copper;  but 
twenty-four  hours  after  the  sleep  has  passed  off",  it  becomes  more  dense  and 
causes  a  reduction  of  copper  salts,  a  fact  which  might  lead  one  to  imagine  a 
transient  glycosuria,  which,  however,  does  not  exist. 

"  The  action  of  chloral  is  that  of  chloroform,  but  its  effects  are  produced 
more  slowly,  and  last  for  a  longer  time.  With  some  patients  it  causes  a  mus- 
cular and  moral  agitation  resembling  alcoholic  intoxication ;  but  there  is 
nothing  disgusting  or  disagreeable  about  this.  With  almost  all  patients  the 
sleep  is  rarely  accompanied  with  hyperaesthesia,  and,  in  the  great  majority  of 
cases,  its  use  is  followed  by  a  remarkable  and  decided  anaesthesia.  This  anaes- 
thesia is  in  relation  to  the  dose  employed.  And  after  doses  of  from  two  to  five 
grammes,  according  to  the  age,  it  is  complete,  and  allows  the  surgeon  to  apply 
without  causing  pain,  the  actual  cautery  and  Vienna  paste,  or  even  to  extract 
teeth. 

"  In  therapeutics,  the  hydrated  chloral  is  a  sedative  of  the  violent  pains  of 
gout,  and  of  the  acute  suffering  in  nephritic  colic  or  dental  caries  ;  in  short,  it 
is  the  chief  of  anaesthetics  that  can  be  administered  by  the  stomach. 

"  Finally,  it  is  a  very  prompt  and  efficacious  remedy  to  employ  in  cases  of 
intense  chorea,  when  one  wishes  to  remove  rapidly  an  agitation  which,  by  itself, 
menaces  the  life  of  the  patient."  « 
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Art,  85. — Remarks  on  the  Use  of  Hydrate  of  Chloral  in  Affections  of  the 

Nervous  System.^ 

By  T.  S.  Clouston,  M.D.,  Medical  Superintendent  of  the  Cumberland  and 
Westmoreland  Asylum. 

[British  Medical  Journal,  May  7.) 

Dr.  Cloiiston's  experience  of  chloral,  from  having  given  it  in  forty  cases  of 
various  forms  of  insanity,  may  be  thus  summed  up  : — 

1.  It  has  proved  a  most  safe  and  certain  sleep-producer.  It  seems  certain 
that  by  it  we  can  compel  sleep  in  any  case. 

2.  By  means  of  this  property,  attacks  of  insanity  may  probably  be  warded  off 
in  some  cases. 

3.  Its  action  in  abating  and  soothing  excitement  is  more  uncertain  than  its 
sleep-producing  power,  and  lasts  a  shorter  time  than  that  of  any  signally  pow- 
erful drug ;  but  it  is  most  valuable  in  certain  cases,  especially  in  some  recent 
and  curable  ones,  where  formerly  we  should  have  been  afraid  to  give  opium. 
It  has  no  directly  curative  action,  but  it  evidently  could  be  so  employed  as  to 
tide  over  short  attacks  of  insanity,  and  to  prevent  certain  cases  from  being 
sent  to  lunatic  asylums. 

4.  Whether  it  does  good  or  not,  it  never  does  harm.  In  this  respect  it  is  the 
very  king  of  all  narcotics. 

5.  Its  effect  on  the  temperature  of  the  body  is  variable  in  different  cases,  and 
in  the  same  case  at  different  times  ;  but  generally  it  is  to  reduce  temperature 
slightly,  taking  the  average  of  a  number  of  patients.  It  differs  from  opium  in 
this  respect,  which  raises  the  temperature;  but  the  reduction  caused  by  chloral 
is  not  nearly  as  great  in  maniacal  excitement  as  that  caused  by  alcohol  in  large 
doses. 

6.  It  should  be  given  to  subdue  brain-excitement  in  doses  beginning  at  twenty 
or  thirty  grains,  repeated  from  three  to  five  hours.  To  produce  sleep  in  great 
excitement,  from  forty  to  sixty  grains  are  required,  the  latter  dose  not  failing 
in  one  per  cent,  of  the  cases. 


Art.  86. — On  the  Use  of  Hydrate  of  Chloral  per  Anum. 

-  {Berliner  klinische  Wochenschrift,  No.  1,  1870.) 

Some  unfavorable  results  from  the  subcutaneous  application  of  large  doses 
of,  hydrate  of  chloral,  such  as  the  formation  of  abscesses  and  necrosis  of  the 
skin,  which  had  been  observed  in  the  Obstetric  Clinique  at  Berlin,  led  to  trials 
of  the  same  agent  in  the  form  of  a  small  enema  with  some  mucilaginous  medium. 
The  results  of  this  method  of  administration  proved  to  be  very  satisfactory  in 
a  case  of  eclampsia  with  nephritis  albuminosa  in  a  domestic  servant,  twenty-six 
years  of  age,  in  the  seventh  month  of  her  first  pregnancy.  On  November  14 
there  was  oedema  of  the  whole  body,  especially  of  the  labia  and  the  lower 
extremities ;  for  the  previous  twenty-four  hours  there  had  been  no  discharge 
of  urine.  On  the  evening  of  November  26  there  was  a  sharp  fit  of  eclampsia, 
which  lasted  for  three  minutes ;  fourteen  minutes  after  there  was  a  second  fit. 
which  was  relieved  by  chloroform.  The  patient  remained  in  a  state  of  extreme 
narcosis  until  forty-five  minutes  past  nine,  when  she  was  aroused  and  became 
quite  sensible,  but  had  no  recollection  of  the  preceding  attacks.  Five  minutes 
before  ten  there  were  renewed  spasmodic  movements  of  the  muscles  of  the 
neck,  intense  flushing  of  the  face,  and  convulsive  movements  of  the  arms  and 
legs.  This  third  attack,  and  also  a  fourth  one  which  commenced  at  ten  minutes 
past  ten,  were  relieved  by  the  inhalation  of  chloroform.  In  the  interval  between 
the  third  and  fourth  fits  the  patient  was  unconscious.  On  November  17  an 
enema  was  administered  composed  of  two  grammes  of  hydrate  of  chloral  to 
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thirty  of  decoction  of  marshmallow  in  a  medium  of  strong  mucilage.  One  hour 
afterwards  another  similar  injection  was  also  administered.  Both  were  retained 
At  two  m  the  morning  the  patient  fell  into  a  deep  sleep,  which  lasted  almost 
without  interruption  until  noon.  After  awaking  she  remained  quiet,  without 
regaining  perfect  consciousness,  for  about  two  hours,  and  then  went 'to  sleep 
again  with  free  respiration.  This  sleep  lasted  until  the  following  mornino-  being 
only  interrupted  by  much  vomiting.  At  noon  she  awoke  and  enjoyed"half  a 
plate  of  soup,  and  then  remained  quiet  in  a  state  of  almost  perfect  conscious- 
ness. There  was  no  return  of  the  fits,  and  by  December  23,  when  some  strong 
pains  brought  into  the  world  a  dead  macerated  foetus,  the  patient  had  quite 
recovered.  The  lying-in  progressed  without  disturbance.  This  quieting  influ- 
ence and  sleep-producing  action  was  observed  in  several  other  cases  in  which 
the  hydrate  of  chloral  in  two-gramme  doses  mixed  with  strong  and  thick  mu- 
cilage and  decoction  of  marshmallow  had  been  applied  by  the  rectum,  especially 
in  sleepless  lying-in  women,  and  in  patients  who  had  been  subjected  to  operation. 
Local  disturbances  were  never  observed  even  in  cases  where  a  second  applica- 
tion had  been  made  after  a  short  interval. 


Art.  87. — On  the  Dangers  from  the  Administration  of  Chloral.^ 
By  M.  J.  y.  Laborde. 

[Gazette  Hebdomadatre,  No.  47,  1869.) 

"1.  Chloral  when  injected,  even  in  a  small  dose  (0  gr.  75  to  1  gr.  50)  under 
the  skin  of  a  small  animal,  causes  at  first  a  sharp  irritation,  then  a  pretty  rapid 
inflammation  and  a  more  or  less  extensive  purulent  infiltration,  and  finally  gan- 
grenous sloughs. 

"2.  When  introduced  in  the  same  doses  into  the  stomach  of  some  animal  (a 
dog  or  rabbit),  chloral  gives  rise  to  manifestations  which  bear  witness  to  very 
painful  phenomena  evidently  seated  in  the  alimentary  canal ;  post-mortem  exa- 
mination proves,  in  fact,  the  existence  of  injection  and  of  very  acute  phlogosis 
in  the  mucous  membrane  of  the  stomach  and  intestines.  The  character  and  the 
intensity  of  these  symptoms  are  in  proportion  to  the  doses  of  chloral  employed. 

'*  3,  When  administered  to  man  in  health,  in  progressive  doses  of  1.50  and  2 
grammes  daily,  chloral  determines,  frequently  on  the  second  and  third  days,  an 
exceedingly  painful  sensation  in  the  epigastrium,  acute  colic  and  nausea  with 
profuse  perspiration.  This  investigation  was  made  upon  myself,  and  1  thought 
it  advisable  not  to  extend  the  trial  further." 


Art.  88. — Experiments  with  Chloral. 

By  Hasket  Derby,  M.D. 

[Boston  Medical  and  Surgical  Journal,  December  2,  1869.) 

Dr.  Hasket  Derby  has  made  some  experiments  at  the  Eye  and  Ear  Infirmary 
with  chloral  hydrates,  manufactured  in  Boston.  The  doses  given  varied  from 
thirty  to  seventy-five  grains  (two  to  five  grammes).     Thirty  grains  produced  no 

In  two  cases  where  forty-five  grains  had  been  given,  the  pulse  fell  in  half  an 
hour  from  80  to  70  in  one  case,  from  96  to  84  in  the  other,  drowsiness  in  either 
case  coming  on  in  a  quarter  of  an  hour,  followed  by  natural  sleep,  which  began 
forty-five  minutes  after  taking  the  drug.  Sleep  continued  in  the  first  case  for 
two  and  a  half  hours  without  waking,  and  an  hour  and  a  half  at  intervals  alter- 
wards.     In  the  other  case,  with  the  same  amount,  sleep  only  lasted  one  and  a 

quarter  hours.  ,         ,      /.  ,f.      •  r        ioa 

In  two  more  cases  sixty  grains  were  given,  the  pulse  falling  m  one  from  120 

to  90,  in  the  other  from  90  to  60  in  about  half  an  hour,  with  increasing  drowsi- 
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ness.  In  the  first  case  the  patient  did  not  go  to  sleep  for  two  hours,  and  then 
only  slept  one  and  one-fourth  hours.  Whereas,  the  other  fell  asleep  in  an  hour, 
sleeping  heavily  two  hours,  and  at  intervals  for  from  two  to  three  hours  more. 

In  another  case  seventy-five  grains  were  given,  the  pulse  falling  from  125  to 
100  in  half  an  hour,  sleep  then  coming  on  and  continuing  for  four  hours.  It 
was,  however,  somewhat  interrupted,  and  the  patient  was  roused  and  made  to 
answer  questions  without  much  difficulty. 

In  no  instance  did  sleep  come  on  in  less  than  half  an  hour  after  taking  the 
drug.  Two  or  three  of  the  patients  complained  on  waking,  of  headache,  lasting 
from  one  to  three  or  four  hours ;  but  otherwise  they  seemed  to  experience  no 
ill  effects.     Appetites  good. 

The  results  obtained  with  this  American  preparation  will  be  seen  not  to  har- 
monize with  those  of  Liebreich,  who  claims  a  much  greater  hypnotic  power, 
having  with  from  one  and  a  half  to  three  and  a  half  grammes  (twenty-five  to 
thirty  grains)  produced  sleep  which  lasted  from  five  to  fifteen  hours.  He  also 
considers  chloral  an  anaesthetic  of  some  power,  though  inferior  to  chloroform 
and  ether.  Demarquay,  on  the  other  hand,  in  a  recent  report  to  the  French 
Academy  of  Sciences,  states,  as  the  result  of  a  series  of  experiments  on  animals 
and  men,  that  he  considers  chloral  as  no  anaesthetic  at  all,  as  the  skin  is  sensi- 
tive, no  matter  how  great  the  intensity  of  the  sleep.  He  finds  it,  however,  the 
most  rapid  of  hypnotics. 

Dr.  Derby  subsequently  gave  chloral  with  more  positive  results.  One 
patient,  who  had  been  suffering  great  pain  from  an  ulcer  of  the  cornea,  was 
given  gr.  Ix  early  in  the  evening.  The  pain  was  relieved  in  the  course  of  half 
an  hour,  but  the  patient  became  somewhat  delirious,  and,  being  missed  from 
the  ward,  was  found  wandering  about  in  the  upper  stories  of  the  building.  On 
being  brought  back  to  his  bed  he  at  once  went  to  sleep,  passed  the  night  quietly, 
and  continued  in  a  drowsy  state  all  the  next  day.  He  exhibited  marked  cuta- 
neous anaesthesia,  as  did  also  a  female  patient  who  took  the  same  dose.  Forty- 
five  grains  were  given  in  a  case  of  iritis,  attended  with  severe  pain,  at  1  A.  M. 
The  patient,  a  woman  of  sixty,  went  at  once  to  sleep,  and  awoke  the  next  morn- 
ing free  from  pain,  but  complaining  of  headache. 


Art.  89. — On  the  Chloral  Treatment  of  Eclampsia. 

By  the  Baron  Paul  von  Seydewitz,  M.D. 

{The  Lancet,  April  2.) 

At  a  meeting  of  the  Obstetrical  Society  of  London,  held  March  2d,  the  Baron 
Paul  von  Seydewitz,  M.  D.,  read  a  paper  on  the  Chloral  Treatment  of  Eclamp- 
sia. After  a  brief  account  of  the  therapeutical  uses  of  chloral,  and  of  the 
opinions  entertained  by  various  writers  as  to  its  properties,  the  author  detailed 
two  cases  of  eclampsia  in  which  it  had  been  used.  The  first  was  that  of  a 
woman,  thirty-five  years  of  age,  who  was  admitted  into  the  Burger  Hospital,  at 
Bale,  in  November,  1869,  suffering  from  endocarditis  subsequent  to  delivery. 
Some  time  afterwards  violent  epileptic  fits  came  on,  and  recurred  with  great 
frequency.  A  variety  of  treatment  was  adopted  without  success.  Eventually 
chloral  was  administered,  with  the  effect  of  at  once  arresting  the  fits,  which  did 
not  recur,  and  the  patient  was  discharged  cured.  The  second  was  a  boy,  twelve 
years  and  a  half  old,  a  patient  in  the  same  hospital,  the  details  of  whose  case 
had  been  furnished  by  Dr.  R.  Massini,  of  Bale.  The  boy  was  the  subject  of 
Bright's  disease,  complicated  with  mitral  insufficiency  and  urcemia.  Violent 
eclampsia  came  on,  as  many  as  twelve  convulsive  attacks  occurring  between 
11  P.  M.  and  9  A.  M.  Chloroform  inhalations  were  used  without  avail.  In  the 
intervals  between  the  attacks  he  was  perfectly  unconscious,  and  unable  to 
swallow.  Chloral  was  injected  hypodermically,  with  the  effect  of  greatly  dimin- 
ishing the  strength  and  frequency  of  the  fits.  After  two  more  injections  they 
entirely  ceased. 

Mr.  Spencer  Wells  hoped  that,  when  chloral  was  given,  its  effects  upon  the 
temperature  would  be  noted.     He  had  seen  the  temperature  fall  from  104^  to 
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90^,  after  four  doses  of  twenty  grains  each,  at  intervals  of  two  hours     In  a 
case  of  furious  maniacal  excitement,  which  he  had  seen  last  week  with  Dr 
Monro,  one  thirty-grain  dose  was  followed  by  almost  immediate  calm    and 
afterwards  by  sleep.  ' 

Dr.  Playfair  related  the  particulars  of  a  case  of  threatened  puerperal  mania 
in  which  the  chloral  had  proved  of  great  service.  The  patient  had  become 
maniacal  after  a  previous  labor.  A  week  after  her  present  confinement  the 
same  symptoms  which  had  preceded  her  former  attack  showed  themselves— 
restlessness  and  inability  to  sleep.  A  thirty-grain  dose  of  chloral  at  bed-time 
produced  a  long,  quiet  sleep,  and  the  same  dose  was  repeated  every  night  for  a 
week.     He  had  no  doubt  that  the  attack  had  by  this  means  been  averted. 

Dr.  Rogers  had  used  chloral  principally  as  an  anodyne  and  hypnotic.  He 
had  successfully  prescribed  it  last  evening  for  a  child  attacked  by  painful  spas- 
modic twitchings  of  the  left  arm  and  leg,  due,  he  believed,  to  irritation  of  the 
brain  from  disease  of  the  right  ear.  It  certainly  often  caused  nausea,  and  in 
one  case  under  his  treatment  the  first  dose  is  almost  invariably  rejected  ;  but, 
after  waiting  a  few  minutes,  a  repetition  is  retained  with  beneficial  results. 


Art.  90. — Chloral  Hydrate. 
(TAe  Lancet,  March  19.) 

This  interesting  drug  has  now  been  sufficiently  tested  by  a  large  number  of 
eminent  practitioners  to  enable  us  to  form  a  tolerably  clear  idea  both  of  its 
merits  and  its  defects  ;  and  as  we  perceive  that  (after  the  usual  fashion  in  mat- 
ters medical)  there  is  going  to  be  an  epidemic  rage  for  the  new  remedy,  it  may 
be  well  to  call  the  attention  of  the  public  to  the  principal  features  of  its  action 
which  can  be  said  to  be  fairly  made  out. 

In  the  first  place,  the  term  "  anaesthetic"  should  no  longer  be  applied  to 
chloral,  for  it  has  entirely  failed  to  make  good  its  claim  to  this  reputation ; 
even  the  largest  doses  do  but  produce  a  heavy  and  prolonged  sleep,  which  is, 
however,  essentially  different  from  true  anaesthesia.  On  the  other  hand,  as  a 
producer  of  sleep,  chloral  is,  in  many  respects,  unrivalled ;  for  though,  like 
every  other  remedy,  it  fails  in  a  considerable  number  of  cases,  it  does  succeed 
in  a  very  large  number;  in  fact,  it  is  inferior  in  certainty,  as  a  hypnotic,  to 
opium  alone.  Moreover, it  is  very  greatly  superior  to  opium,  and  almost  every 
other  drug,  in  the  character  of  its  sleep-producing  action;  there  are  no  attend- 
ant symptoms  of  cerebral  oppression;  the  sleep,  though  often  prolonged,  is 
light  and  refreshing,  and  no  unpleasant  after-symptoms  are  experienced.  It  is 
important  to  observe,  however,  that  this  description  only  applies  to  the  use  of 
moderate  quantities,  and  that  not  only  unpleasant  but  highly  dangerous  symp- 
toms have  been  produced  by  doses  which  we  regret  to  see  are  very  commonly 
used.  Very  careful  inquiry  leads  us  to  assert  that  it  is  both  unnecessary  and 
dangerous  to  give  larger  doses  than  twenty  to  thirty  grains,  repeated  once  or 
twice  if  necessary,  for  hypnotic  purposes.  Doubtless  it  might  happen  that  100 
consecutive  patients  might  take  much  larger  doses  with  impunity,  but  the 
101st  might  present  the  alarming  symptoms  described  by  Dr.  Reynolds,  in  a 
recent  number  of  the  Practitioner,  as  produced  by  a  dose  of  fifty  grams,  and 
these  symptoms  might  easily  take  a  fatal  turn.  •      ^-        e 

As  a  remedy  for  pain,  chloral  holds  a  very  varying  place  in  the  estimation  ot 
medical  men,  some  rating  it  highly,  and  others  thinking  it  almost  worthless. 
Perhaps  the  safest  estimate  of  its  power  over  pain  is  that  it  only  exerts  an 
indirect  influence,  by  inducing  a  disposition  to  sleep,  in  which  the  pain  is  lor- 
gotten.  Certainly  it  has  entirely  failed,  in  the  hands  of  the  present  writer,  to 
relieve  severe  pain  of  a  pure  neuralgic  type.  On  the  other  hand,  there  is  a 
good  deal  of  evidence  that  it  relieves  suffering  where  the  parts  are  very  tense 
and  where  mere  arterial  throhhing  counts  for  much  in  tiie  production  of  the 
pain;  thus  it  has  been  very  favorably  spoken  of  for  its  eflFects  m  gout.  And 
this  fact,  if  it  be  correct,  corresponds  with  certain  ^^^^f'^^^^'^'^Zttr^X^a 
been  made  as  to  its  action  on  the  circulation.  Both  from  «Phyg«>^ff^^^^^^^^^^^^ 
experiments  on  healthy  persons  and  on  patients,  and  also  from  the  details  of 


112  PRACTICAL    MEDICINE,   ETC. 

the  nearly  fatal  case  reported  by  Dr.  Eeynolds,  there  is  reason  to  think  that 
chloral  exerts  a  contracting  intluence  upon  the  arterioles,  powerful  in  propor- 
tion to  the  dose ;  and  it  may  well  be  that  arterial  throbbing  is  checked  by  this 
kind  of  influence. 

On  the  whole,  however,  there  can  be  little  doubt  that  the  great  function  of 
chloral  is  that  of  a  hypnotic  aud  calmer  of  general  nervous  irritability.  In 
delirium  tremens  it  is  excellent :  and  it  is  probable  that  with  two  such  weapons 
for  choice  as  bromide  of  potassium  and  chloral  we  shall  be  able  almost  entirely 
to  dispense  with  the  use  of  opium,  which  is  so  uncertain  and  dangerous  a  remedy 
in  that  disease.  In  the  state  of  sleeplessness  which  threatens  the  access  of 
puerperal  mania,  chloral  is  probably  an  unequalled  remedy.  In  melancholia 
its  action  as  a  hypnotic  appears  to  be  powerfully  and  remarkably  sure.  In 
mania,  also,  it  acts  well  enough  as  a  hypnotic,  though  there  seems  some  divi- 
sion of  opinion  as  to  whether  it  does  permanent  good.  We  may  also  state  that 
in  the  irritable  condition  of  aged  persons  who  find  it  difficult  to  sleep  for  any 
length  of  time  continuously,  the  use  of  a  single  dose  of  thirty  grains  of  chloral 
appears  often  to  answer  excellently  well  The  minor  uses  of  the  drug  in  reliev- 
ing more  trivial  conditions  of  nervous  irritation,  and  in  alleviating  painful  spas- 
modic symptoms  of  various  kinds,  are  probably  considerable. 


Art.  91. —  Therapeutic  Note  on  Chloral. 
By  the  late  Sir  James  Y.  Simpson,  Bart.,  M.D.,  D.C.L. 

[Medical  Times  and  Gazette,  January  1.) 

In  sufficient  doses  Sir  James  Simpson  has  found  chloral,  as  a  general  law, 
as  sure  a  producer  of  sleep  and  soother  of  pain  as  opium  or  any  of  its  prepara- 
tions. It  is  usually  swifter  in  the  induction  of  its  narcotism,  more  tranquil  in 
its  action,  and  more  prolonged  in  its  effects  than  opiates  are  when  taken  as 
hypnotics ;  but  above  all  it  seems  in  a  great  measure  free  from  some  of  the 
minor  drawbacks  and  disagreeable  accompaniments  produced  by  a  full  and  large 
dose  of  opium.  In  this  respect  it  appears  to  Sir  James  to  fulfil  successfully 
the  indications  which  he  predicted  some  time  ago,  of  being  a  narcotic  as  pow- 
erful, and  indeed  more  powerful,  than  opium,  "and  yet  without  either  its  direct 
constipating  effects,  or  its  indirect  tendency  to  excite  subsequent  nausea,  vomit- 
ing, &c."  The  sleep  induced  by  a  full  dose  of  it  steals  on  without  any  premoni- 
tory symptoms.  It  is  usually  deeper,  and  yet  more  quiet  and  calm,  than  that 
produced  by  opium  ;  and  it  does  not  leave  subsequently  the  thirst,  dry  throat 
and  tongue,  disturbance  of  stomach  and  appetite,  and  languor  of  mind  as  well 
as  body,  which  most  persons  unaccustomed  to  the  use  of  opium  commonly  feel 
after  a  deep  and  narcotic  dose  of  that  drug. 

Ever  and  anon  cases  are  well  known  to  occur  in  practice  in  which  patients 
declare  their  inability  to  take  opium  in  any  form  without  suffering  severely 
from  nausea,  faintness,  restlessness,  and  other  evil  effects.  In  several  such 
cases  the  author  has  now  used  chloral  as  a  hypnotic  with  perfect  success. 

Sometimes  chloral  produces  its  hypnotic  effects  when  opium,  from  its  long- 
continued  use,  has  ceased  to  do  so. 

Sir  James  was  not  aware  of  any  special  contraindications  to  the  employment 
of  chloral  when  used  for  somniferous  purposes.  Even  in  head  and  chest  affec- 
tions, where  he  should  have  been  chary  of  having  recourse  to  opium  as  a  hyp- 
notic, he  has  employed  chloral  with  perfect  success.  The  contraindications  to 
opium  offered  by  a  tendency  to  constipation,  etc.,  do  not  exist  against  chloral. 

Like  all  other  remedies  in  the  Pharmacopoeia,  it  will,  no  doubt,  occasionally 
fail  to  produce  its  desired  effect;  but  as  seldom  so,  perhaps,  as  most  of  them. 
In  a  few  instances  the  sleep  induced  by  it  has  been  dreamy  and  hysterical,  par- 
ticularly when  the  patient  was  not  kept  in  a  state  of  perfect  quietude ;  but 
these  are  rare  exceptions  to  the  general  rule. 

Sir  James  has  seen  enough  to  convince  him  that  it  will  prove  a  very  valuable 
anodyne  in  some  cases  of  neuralgia,  hysteralgia,  dysmenorrhoea,  pleurodynia, 
&c.,  and  in  the  pains  attendant  upon  cancer  and  acute  local  inflammations.  In 
some  cases  of  irritable  bladder  and  chronic  cystitis  he  has  found  it  give  the 
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patient  much  lonjrer  and  more  perfect  rest  than  large  doses  of  opium  In 
several  instances  it  has  seemed  to  him,  when  given  in  small  and  repeated  doses 
to  soothe  down  both  acute  and  chronic  cough  with  remarkable  effect,  and  to 
relieve  asthma.  In  a  young  lady  whom  the  author  saw  in  consultation  with 
Dr.  Taylor,  suffering  under  a  severe  attack  of  congestive  bronchitis  with  some 
haemoptysis,  orthopnoea,  a  small  dose  (twenty  grains)  of  chloral  was  o-iven  at 
night.  "  She  speedily  fell  asleep,"  wrote  Dr.  Taylor  the  next  day,  "  and  slept 
soundly  until  4  A.  M.,  when  she  sat  forward  in  bed  and  coughed,  but  appeared 
to  be  only  half  awake.  When  I  called  in  the  morning  at  10.30  she  was  still 
enjoying  a  most  placid  slumber.  As  I  contrast,"  Dr.  Taylor  adds,  "  the  dis- 
tressed  and  audible  breathing  of  last  night  with  the  tranquil  sleep  and  improved 
state  of  the  patient  to-day,  I  cannot  help  concluding  that  chloral  has  a  directly 
sedative  effect  on  the  whole  respiratory  surfaces." 

Occasionally  Sir  James  has  exhibited  chloral  in  continuous  small  doses  for 
one,  two,  or  more  weeks  in  succession,  and  apparently  with  most  marked 
benefit,  particularly  in  cases  of  chorea,  threatened  or  incipient  insanity,  &c. 
A  patient  from  Illinois,  who,  for  several  years,  has  always  regularly  suffered 
excruciating  spasmodic  pain  in  the  left  iliac  region,  attended  with  some  dis- 
charge, for  eight  days  before  menstruation  began  (she  has  disease  of  the  fundus 
uteri  and  left  Fallopian  tube),  has,  during  the  last  two  periods,  kept  at  bay 
this  old  and  formidable  suffering  by  taking  chloral  night  and  morning  during 
the  threatenings  of  it.  She  strongly  assures  t\\e  author  that  formerly  she  used 
very  large  doses  of  opium  and  other  anodynes  without  any  such  favorable 
effect.  Sir  James  has  found  the  parturient  uterus  to  go  on  contracting  regu- 
larly and  strongly  when  the  patient  was  so  deeply  asleep  under  chloral  as  to  be 
only  very  imperfectly  wakened  up  with  the  expulsive  efforts  of  labor. 

It  has  been  employed  in  continued  fevers  to  induce  sleep  and  quietude  and 
reduce  the  pulse.  Dr.  Liebreich  speaks  of  its  utility  in  rheumatism,  convulsive 
coughs,  tetanus,  acute  mania,  and  delirium  tremens,  and  as  a  sedative  after 
surgical  operations. 

The  dose  of  chloral  to  an  adult  for  an  hypnotic  which  Sir  James  has  usually 
employed  has  varied  from  50  to  60  grains ;  but  25  to  30  grains  suffice  in  some 
patients.  In  a  case  of  long-standing  sleeplessness,  and  which  had  resisted 
great  doses  of  opium,  Indian  hemp,  &c.,  120  grains  failed  to  produce  any  effect. 
When  used  for  anodyne  and  other  medicinal  purposes,  a  continuation  of  smaller 
doses — as  10  or  20  grains  several  times  a  day — is  sufficient. 

In  administering  chloral  Sir  James  has  given  it  only  by  the  mouth  and  by 
enema  ;  almost  always  as  a  draught.  It  is  somewhat  acrid  and  pungent  to 
most  palates,  and  hence  requires  to  be  diluted  well  with  water,  and  to  have 
added  to  it  a  large  quantity  of  syrup. 

When  it  first  came  into  use  in  this  country  the  charge  for  a  dose  containing 
1  drachm  or  60  grains  of  chloral  was  as  high  as  3s.  6d.,  an  almost  prohibitory 
price.  A  draught  containing  the  same  quantity  is  now  sold  by  druggists  at 
Edinburgh  for  sixpence ;  and  doubtless  it  will  become  much  cheaper  when  it 
becomes  more  employed. 

Art.  92.— On  Chloral  and  its  Therapeutical  Uses. 

{Bulletin  Qiniral  de  Th^rapeuttque,  Nov.  30;  and  British  and  Foreign 
Medico-Chir.  Review,  April.) 

The  Bulletin  GSn^ral  de  Th^rapeutique  expresses  its  opinion  of  the  value 
of  chloral  as  a  medicine,  and  summarises  the  opinions  already  given  as  to  its 
efficacy.  The  substance  in  question  was  discovered  in  1832  by  Liebig.  was 
afterwards  studied  by  Dumas,  and  has  been  lately  more  particularly  examined 
by  Liebreich  in  its  physiological  relations.  Liebreich  sets  out  with  the  prin- 
ciple that  chloral  is  to  be  considered  as  trichloric  aldehyde,  which  niay  be  dis- 
solved  in  an  alkaline  medium,  and  is  then  decomposed  to  form  chloroform. 
The  anonymous  writer  in  the  Bulletin  makes  use  of  the  hydrate  of  chloral  &s 
the  most  convenient  preparation,  and  he  has  found,  in  his  experiments  on  the 
lower°animals,  that  its  effects  are  quite  analogous  to  those  of  chloroform.  In 
the  human  subject,  he  tried  it  first  in  the  form  of  subcutaneous  injection,  and 
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both  he  and  Licbreich  found  that  the  effects  were  constant,  and  were  accom- 
panied by  no  inconvenience.  Various  other  practitioners  have  made  experi- 
ments with  this  substance,  but  the  results  are  somewhat  contradictory ;  and 
M.  Bouchut  has  proved  that  the  different  opinions  held  by  the  experimenters 
are  due  to  the  fact  that  impure  chloral  has  sometimes  been  used.  With  hy- 
drate of  chloral  the  results  are  rapid,  evident,  and  well  marked,  and  these  are, 
the  most  tranquil  somnolence  and  insensibility  almost  absolute.  Chloral  ought 
never  to  be  employed  in  the  liquid  form,  but  as  a  solid  hydrate  which  may  be 
afterwards  dissolved  in  some  suitable  vehicle.  The  test  of  its  purity  is  that  it 
slightly  colors  a  solution  of  potash  with  a  clear  yellow,  and  disengages  a  well 
marked  smell  of  chloroform;  if  it  strikes  a  brown  color  it  is  impure,  especially 
if  the  chloroform  vapors  are  mixed  with  those  of  chloro-acetic  acid.  The  dose 
of  chloral,  given  internally,  is  2  to  3  or  4  grammes  (a  gramme  is  about  15 
grains)  for  a  child,  and  4,  5,  or  6  grammes  for  an  adult,  but  this  dose  must  not 
be  exceeded.  When  a  patient  has  been  awoke  from  its  effects,  the  chloral  may 
be  repeated  so  as  to  induce  sleep  again,  in  order  that  the  state  of  somnolence 
may  be  prolonged,  if  necessary,  in  painful  complaints,  as  neuralgia,  cancer, 
and  burns.  A  patient  may  thus  take  several  times  3  to  5  grammes  in  twenty- 
four  hours,  producing  each  time  a  period  of  three  to  four  hours'  sleep,  but 
never  more  than  3  to  5  grammes  should  be  given  at  a  time.  The  writer  in  the 
Bulletin  thinks  that  chloral  will  occupy  a  distinguished  place  in  medical  prac- 
tice, as  a  hypnotic  in  painful  diseases,  and  as  an  anaesthetic  in  a  number  of 
small  but  painful  operations  in  which  chloroform  is  unnecessary.  Such  dis- 
eases as  nephritic  colic  and  chorea  are  adapted  for  the  use  of  chloral,  and  the 
extraction  of  teeth  is  rendered  painless  by  its  use.  It  is  also  useful  in  tetanus, 
in  extensive  burns,  and  in  the  paroxysms  of  gout,  and  it  might  be  available  as 
an  anaesthetic  in  pregnancy.  The  conclusions  drawn  as  to  the  therapeutical 
applications  of  chloral  are  the  following.  Hydrate  of  chloral  is  a  powerful 
sedative  of  the  nervous  system,  both  motor  and  sensitive,  but  it  must  be  em- 
ployed pure.  The  dose  should  never  exceed  5  or  6  grammes  at  once  in  an 
adult,  and  the  preparations  should  be  used  fresh,  as  they  are  liable  to  be  altered 
by  keeping.  The  best  mode  of  administration  is  by  the  mouth  or  by  injection, 
but  the  use  of  chloral  is  contra-indicated  in  cases  of  organic  disease  of  the 
brain  and  the  heart.  The  effects  of  chloral  are  due  to  the  production  of  chloro- 
form in  the  system  by  the  chemical  action  of  the  alkalies  of  the  blood.  It  is 
dangerous,  in  man,  to  administer  chloral  in  subcutaneous  injections.  The 
hydrate  of  chloral  seldom  acts  as  an  emetic,  and  never  purges.  The  tempera- 
ture is  a  little  lowered  by  non-poisonous  doses  of  hydrate  of  chloral,  so  that  it 
is  an  algide  medicine,  and  the  perspiration  is  diminished.  The  hydrate  of 
chloral  may  be  given  in  definite  doses  which  are  calculated  to  produce  anaes- 
thesia, which  is  not  the  case  with  the  vapors  of  chloroform.  The  action  of 
chloral  is  exactly  that  of  chloroform,  although  it  takes  a  longer  time  in  pro- 
ducing its  effects,  but  they  are  more  lasting.  In  some  patients  the  effects  re- 
semble those  of  alcoholic  intoxication,  but  without  the  disagreeable  accompani- 
ments of  the  latter  condition.  In  almost  all  persons  there  is  sleep,  and  the 
anajsthesia  is  proportional  to  the  dose  employed.  Chloral,  unlike  opium,  does 
not  cause  vomiting,  and  does  not  constipate,  but  it  promotes  the  appetite,  and 
when  the  patient  is  awoke,  there  is  neither  heaviness  nor  somnolence.  It  acts 
as  a  sedative  in  nervous  pain,  as  in  the  instances  above  alluded  to,  and  from  its 
action  as  a  sedative  in  muscular  action  it  is  the  most  prompt  and  efficacious 
remedy  in  intense  chorea. 


Art.  93. —  The  Mode  of  Preparing  Chloral  and  its  Hydrate. 

[The  Lancet,  May  21.) 

We  extract  the  following  account  from  the  "Traite  de  Ohimie"  of  M.  Dumas, 
t.  v.  p.  599  :  "This  compound,  the  name  of  which  is  derived  from  the  first  syl- 
lables of  the  words  Chlorine  and  Alcohol,  appears  in  the  form  of  a  clear,  trans- 
parent liquid,  oily  to  the  touch,  and  staining  paper  like  an  oily  body,  though 
the  stains  disappear  in  a  short  time.    Its  density  is  1.502.     It  boils  at  94^  C, 
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and  distils  without  alteration.  The  density  of  its  vapor  is  5.0  Its  odor  is 
penetrating,  provoking  a  flow  of  tears ;  its  flavor  slightly  oily.  In  the  anhy- 
drous state  It  IS  very  caustic,  especially  when  the  skin  is  exposed  to  the  boiling 
vapor.  It  readily  dissolves  in  water,  which  takes  up  a  large  quantity  without 
leaving  any  residue.  When  a  few  drops  are  allowed  to  fall  into  water,  they 
settle  at  once  to  the  bottom  of  the  vessel  in  the  form  of  an  oleaginous  liquid  • 
but  on  slight  elevation  of  the  temperature,  they  immediately  dissolve.  The 
solution  of  chloral  in  water  has  no  perceptible  taste,  but  its  characteristic  smell 
18  perceived  if  it  be  warmed.  The  liquid  does  not  possess  an  acid  reaction. 
No  precipitate  of  chloride  of  silver  is  produced  on  the  addition  of  the  nitrate. 
If  instead  of  warming  it  with  water,  it  be  merely  placed  in  contact  with  a  few 
drops,  it  combines  with  it  at  once  on  agitation,  with  the  evolution  of  heat.  A 
few  moments  afterwards  the  compound  assumes  the  form  of  a  white,  crystalline 
mass.  If  a  few  drops  of  chloral  be  placed  in  a  flask  containing  moist  air,  the 
walls  of  the  vessel  become  covered  with  delicate,  stellate  crystals,  decussating 
in  all  directions,  and  composed  of  hydrate  of  chloral.  When  the  chloral  is  not 
perfectly  pure,  containing  a  little  water,  it  becomes  cloudy  after  some  days,  and 
deposits  from  its  watery  solution  a  white  body  which  may  be  called  insoluble 
chloral.  Chloral  dissolves  iodine,  bromine,  sulphur,  and  phosphorus,  especially 
when  heated ;  iodine  communicating  to  it  a  beautiful  purple  tint.  The  anhy- 
drous metallic  oxides  have  no  action  upon  it.  When  the  vapor  is  made  to  pass 
over  warm  and  anhydrous  lime,  or  baryta,  it  renders  them  incandescent ;  and, 
transmitted  over  iron  or  copper,  it  converts  them  into  metallic  chlorides,  whilst 
they  become  coated  with  a  layer  of  brilliant  porous  carbon.  The  hydrated 
alkaline  oxides  readily  decompose  chloral,  leading  to  the  formation  of  chloro- 
form, formiate  of  the  base,  and  a  little  chlorine  proceeding  from  the  decora- 
position  of  the  chloroform.  Nitric  acid,  even  when  heated,  has  no  action  on 
chloral.  The  best  mode  of  preparing  it  in  a  pure  state  is  to  subject  absolute 
alcohol  to  the  action  of  dry  chlorine.  Great  precautions  are  requisite,  since, 
in  order  to  act  upon  about  half  a  pint  of  alcohol,  1200  litres  of  chlorine  are 
required,  and  1500  litres  of  disengaged  hydrochloric  acid  have  to  be  disposed 
of.  The  chlorine,  pure  and  dry,  is  transmitted  through  the  alcohol  contained 
in  a  large  flask,  from  which  an  escape  pipe  leads  to  a  large  chimney.  At  first 
all  the  chlorine  is  converted  into  hydrochloric  acid ;  but  as  the  action  becomes 
less  energetic,  the  alcohol  assumes  a  yellow  color,  which,  however,  disappears 
on  the  introduction  of  a  few  fragments  of  charcoal.  The  temperature  of  the 
alcohol  must  then  be  steadily  and  continuously  raised,  whilst  the  current  of 
chlorine  is  rapidly  passed  through  the  fluid,  till  almost  its  boiling  point  is 
reached.  In  twelve  hours  about  six  ounces  of  alcohol  can  be  converted  into 
chloral ;  but  when  larger  quantities  are  required,  the  operations  must  be  con« 
tinned  for  two  or  three  days.  The  liquor  in  the  flask  is  mixed  with  two  or  three 
times  its  volume  of  concentrated  sulphuric  acid,  and  submitted  to  careful  dis- 
tillation, in  order  to  free  it  from  hydrochloric  acid,  sulphuric  ether,  and  alcohol. 
As  soon  as  the  temperature  rises,  the  chloral  accumulates  at  the  surface  of  the 
mixture,  and  rapidly  volatilizes.  The  distilled  chloral  is  then  placed  in  a  retort 
with  a  thermometer,  and  boiled  till  its  boiling  point,  at  first  lower,  rises  to  94^ 
or  95^  0.  The  remaining  liquor  should  be  redistilled  with  sulphuric  acid,  and 
again  boiled.  Lastly,  it  is  to  be  distilled  in  a  bath  of  common  salt,  after  the 
addition  of  a  small  quantity  of  lime.  To  obtain  the  hydrate,  it  is  only  requisite 
to  mingle  it  with  its  own  volume  of  water,  and  evaporate." 


Art.  94.— On  the  Alkaloids  of  Veratrum  Viride  and  their 
Therapeutical  Effects. 

By  Horatio  Wood,  Jun.,  M.D.,  of  Philadelphia. 

{American  Journal  of  the  Medical  Sciences,  January,  1870.) 
Mr  Bullock  of  Philadelphia,  has  described  two  alkaloids  in  the  Veratrum 
viride.  one  soluble  and  the  other  insoluble  in  ether;  and  Dr.  Wood  has  myesti- 
gated  the  physiological  action  of  these  two  alkaloids,  as  well  as  that  ot  the 
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resin  associated  with  them.  His  experiments  were  made  upon  some  of  the 
lower  animals  with  the  alkaloids  in  question,  to  which  it  is  proposed,  in  the 
forthcoming  edition  of  the  United  States  Dispensatory,  to  give  the  names 
viridia  and  veratroidia.  The  general  results  at  which  Dr.  Wood  has  arrived 
are  that  there  exist  considerable  differences  in  the  action  of  viridia  and  vera- 
troidia, the  former  being  only  slightly,  if  at  all,  locally  irritant,  never  producing 
vomiting  or  purging,  exerting  no  direct  influence  on  the  brain,  but  acting  as  a 
depressant  of  the  spinal  cord  and  of  the  circulation,  while  the  latter  (veratroidia) 
is  somewhat  irritant  when  locally  applied,  and  is  an  irritant  emetic,  and  some- 
times a  cathartic.  But,  like  viridia,  it  exerts  no  direct  influence  on  the  brain, 
and  is  a  depressant  of  the  spinal  cord  and  of  the  circulation.  Veratroidia  ap- 
pears to  hold,  physiologically  as  well  as  chemically,  a  middle  position  between 
viridia  and  veratria.  The  resin  of  the  veratrum  viride  appears  to  have  no  very 
active  properties.  Dr.  Wood  thinks  that  viridia  will  prove  to  be  a  valuable 
remedy,  possessing  all  the  sedative  influence  of  the  veratrum  viride  without 
the  nausea  and  vomiting  which  the  plant  itself  often  produces.  Dr.  Wood  has 
taken  viridia  himself,  in  order  to  test  its  properties,  and  he  thinks  that  this 
alkaloid  might  be  given  in  the  dose  of  one-sixth  of  a  grain  repeated  every  hour. 


Art.  95. — On  the  Effects  of  Arsenic  in  Phthisis. 

By  Dr.  Isnard,  of  Marseilles. 

[Bulletin  G^n^eral  de  Th&rapeutique,  Dec.  30, 1869 ;  and  British  and  Foreign 
Iledico-Chirurgical  Revieiv,  April.) 

The  effects  of  arsenic  in  the  treatment  of  phthisis  have  already  been  investi- 
gated by  Dr.  (Jersoy,  of  Langres,  and  Dr.  Isnard  has  lately  contributed  some 
of  his  experience  on  this  subject  in  memoirs  published  in  recent  years.  Dr. 
Isnard  now  gives  a  summary  of  his  views  in  reference  to  the  local  and  general 
action  of  the  drug.  He  states,  in  the  first  place,  that  when  arsenic  is  employed 
in  phthisis,  the  febrile  disturbance,  when  it  exists,  is  weakened  and  suspended, 
while  the  nocturnal  sweats,  the  general  excitement,  and  the  sleeplessness  are 
also  diminished.  As  the  fever  abates,  the  digestive  function  is  improved,  and 
the  diarrhoea  or  constipation  or  vomiting  disappears ;  in  short,  a  general  im- 
provement becomes  perceptible.  As  the  constitution  improves,  the  local  lesions 
and  the  lung  itself  undergo  a  beneficial  change,  and  the  cavities  in  the  lung  are 
cicatrized.  This  result  is  proved,  according  to  Dr.  Isnard,  by  the  relief  of  the 
cough,  the  diminution  of  the  secretion  of  the  bronchial  tubes  and  of  the  pyogenic 
membrane  of  the  cavities,  by  the  substitution  of  mucous  for  purulent  sputa,  and 
of  dry  for  humid  rhonchi.  Another  and  no  less  important  result  of  the  arsenical 
treatment  is  the  retardation  of  the  evolution  of  tubercles  which  are  not  yet 
softened,  and  the  arrest  of  development  of  those  which  were  about  to  form. 
Many  tubercles  are  thus  rendered  abortive,  or  they  remain  in  a  latent  condition, 
or  they  do  not  pass  beyond  their  period  of  crudity.  Dr.  Isnard  then  examines 
more  particularly  the  immediate  action  of  arsenical  preparations  upon  the  re- 
spiratory function,  the  respiratory  organs,  and  the  tubercles.  Arsenic  promotes 
respiration,  as  is  proved  by  its  physiological  and  therapeutical  effects,  and  Dr. 
Isnard  states  that  arsenic-eaters,  and  those  who  take  arsenic  for  other  diseases 
besides  those  of  the  lungs,  are  relieved  of  the  dyspnoea  caused  by  various  pul- 
monary diseases.  The  drug  also  acts  beneficially  on  the  pulmonary  tissues  and 
the  nerves  and  muscles  of  respiration;  but  Dr.  Isnard's  views  on  this  point  are 
somewhat  hypothetical,  as  are  also  those  which  relate  to  the  action  of  arsenic 
on  the  tubercle  itself.  He  considers  that  the  arsenic,  by  its  regenerative  action 
on  our  tissues  and  functions,  is  well  adapted  to  remedy  the  organic  disturbance 
which  engenders  phthisis,  and  that  it  impresses  on  the  economy  a  vitality  which 
is  superior  to,  and  incompatible  with,  the  development  of  tubercle,  and  thus 
renders  the  soil  unfit  for  its  reproduction.  The  general  conclusion  drawn  by 
Dr.  Isnard  as  to  the  action  of  arsenic  in  phthisis  is,  that  by  its  local  and  general 
action,  at  once  curative  and  preventive,  it  influences  at  once  the  capillary  sys- 
tem and  the  different  tissues,  affecting  both  the  lungs  and  the  whole  economy. 
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It  does  not  attack  the  tubercle  directly  and  specifically,  like  a  parasiticide,  but 
directs  its  action  to  the  elements  and  tissues  which  remain  actually  or  relatively 
healthy.  •' 


Art.  ^6.— On  the  Treatment  of  Asthma  by  Tobacco. 

By  Dr.  See. 

{Bulletin  GinSral  de  Th^rapeuttque,  Nov.  15,  1869.) 

The  effects  of  tobacco  are  primarily  those  of  a  poison,  but  they  differ  from 
those  of  other  poisons  in  being  modified  by  habit.  In  this  respect  tobacco 
agrees  with  opium,  belladonna,  haschish,  and  arsenic,  although  all  of  those  are 
tolerated  less  than  tobacco,  while,  on  the  other  hand,  some  medicines  accumu- 
late in  the  system,  such  as  digitalis  and  strychnia.  Dr.  S6e  considers  that  to- 
bacco, used  in  moderation,  accelerates  the  respiration  in  the  first  instance,  but 
in  larger  doses  that  it  causes  tetaniform  convulsions  of  the  respiratory  muscles, 
and  he  therefore  advises  asthmatic  patients  to  use  tobacco  cautiously,  for  when 
too  much  is  employed  the  very  symptoms  are  produced  which  the  sufferer  wishes 
to  avoid.  His  opinion  is  that  tobacco,  like  belladonna,  acts  upon  the  origin  of 
the  pneumogastric  nerve  without  affecting  the  nerve  itself :  and  that  its  first 
action,  used  in  a  moderate  dose,  is  to  accelerate  the  breathing,  while  its  second- 
ary action,  and  in  an  increased  dose,  is  to  retard  it.  Thus,  he  continues,  to- 
bacco and  belladonna  act  upon  the  same  central  organ  as  asthma  does,  and  he 
argues,  moreover,  that  this  action  is  inversely  to  that  of  asthma,  so  that  the  as- 
sociation of  the  two  medicines  in  moderate  doses  at  the  commencement  of  the 
asthmatic  paroxysm  is  legitimate  and  useful.  In  giving  advice,  therefore,  as  to 
the  use  of  tobacco  by  asthmatic  patients,  he  says  that  they  should  be  recom- 
mended to  consume  only  a  certain  dose,  for  if  tolerance  be  exceeded,  then  the 
circulation  and  the  respiration  will  be  retarded,  the  vessels  will  be  dilated,  and 
all  these  unfavorable  effects  will  promote  the  return  of  the  paroxysms. 


Art.  97. — On  Cincho- Quinine,  a  new  preparation  from  PerumanBark. 

{Boston  Journal  of  Chemistry,  1869.) 

It  is  proposed  to  employ  in  medicine  a  preparation  containing  all  the  alkaloids 
of  the  cinchona  barks,  instead  of  the  barks  themselves,  or  any  one  of  the  alka- 
loids separately.  Cincho-quinine  contains  quinia,  cinchonia,  quinidia,  cincho- 
nidia,  and  other  alkaloidal  principles  which  have  not  been  directly  isolated,  and 
the  precise  nature  of  which  is  not  well  understood.  In  the  paper  referred  to, 
cincho-quinine  is  said  to  be  preferable  to  sulphate  of  quisine,  inasmuch  as  it 
does  not  produce  cerebral  distress  as  the  latter  sometimes  does,  and  it  does  not 
oppress  the  stomach  or  create  nausea.  It  has  also  the  great  advantage  of  be- 
ing nearly  tasteless,  the  bitter  being  very  slight,  and  it  is  less  costly  than  the 
sulphate  of  quinine.  It  forms  a  perfectly  clear  solution  in  water  acidulated 
with  acetic  or  sulphuric  acid,  and  a  pleasant  elixir  may  be  made  from  this  solu- 
tion  by  adding  syrup  and  aromatics.  In  intermittents,  cincho-quinine  may  be 
given  in  the  same  doses  as  sulphate  of  quinine,  but  it  is  recommended  that  a 
dose  of  ipecacuan  or  other  emetic  should  be  given  as  an  introduction  to  the 
treatment  of  fever  and  ague.  This  mode  of  treatment  is  said  to  be  very  success- 
fully carried  out  in  the  wards  of  the  United  States  Marme  Hospital,  Chelsea. 

Art.  ^^.-^  Therapeutical  Use  of  Arsenic  in  Phthisis. 
Under  the  care  of  Dr.  Nonat,  at  the  Hopital  la  Charity,  Paris. 
{The  Lancet,  March  26.) 
On  a  recent  visit  to  the  Charit6,  Dr.  Nonat  kindly  communicated  to  us  his  ex- 
perience of  the  therapeutical  effects  of  arsenic  in  phthisis      I  he  very  favorable 
results  which  Dr.  Moutard-Martin,  of  Beaujon  Hospital,  had  denvejJ  from  arse- 
nic  in  the  treatment  of  tuberculosis,  had  led  M.  Nonat  to  try  the  substance  in  a 
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large  number  of  cases.  lie  has  administered  the  remedy  under  the  form  of  ar- 
senious  acid,  and  in  doses  of  one  milligramme,  in  pills  to  begin  with.  This 
dose  was  gradually  increased  every  eight  days  by  one  milligramme,  till  he 
would  reach  the  dose  of  four  milligrammes  a  day.  In  these  conditions  the 
medicament  has  afforded  him  good  results,  in  cases  where  tuberculosis  had  at- 
tained only  the  first  or  second  stage,  and  presented  no  intestinal  complication, 
for  when  vomiting  and  diarrhoea  have  set  in,  arsenic  must  be  at  once  discarded. 
When  phthisis  is  incipient,  and  when  it  is  well  circumscribed,  M.  Nonat  has 
seen  arsenic  increase  the  appetite  and  strength  of  the  patients.  They  gain 
flesh,  look  much  better,  and  feel  stronger  and  more  cheerful.  In  such  cases 
the  medicament  does  not  increase  the  pulmonary  congestion,  and,  indeed,  is  at- 
tended by  no  inconvenience.  The  only  counter-indication  lies  in  the  alimentary 
canal.  In  many  subjects,  however,  placed  in  the  above  conditions,  arsenic,  if  it 
did  no  harm,  failed  to  produce  any  benefit. 

M.  Nonat's  rule  for  the  employment  of  arsenic  is,  therefore,  to  administer  it 
only  in  cases  of  well-circumscribed  phthisis.  When  tuberculization  is  gene- 
ralized, or  far  advanced,  arsenic,  far  from  producing  any  good,  increases  the 
irritation  of  the  bowels,  and  brings  on  gastro-intestinal  disorder  :  the  local  action 
of  the  subsance  becomes  noxious. 

Summing  up  the  practical  results  of  his  experience  of  arsenic,  M.  Nonat  says 
that  good  effects,  in  hospital,  have  been  the  exception  in  patients  in  whom  the 
disease  has  attained  an  advanced  stage ;  but  in  civil  or  town  practice,  where  the 
physician  is  consulted  at  an  earlier  period,  the  results  have  been  good  in  a  large 
number  of  cases.  In  a  word,  M.  Nonat  believes  that  arsenic  is  a  remedy 
which  must  not  be  neglected  in  the  incipient  stage  of  phthisis,  or  when  the  dis- 
ease is  well  circumscribed ;  but  he  adds  that  its  virtue  has  been  too  highly 
extolled. 


Art.  99. — On  the  Employment  of  Veratrin  in  Subcutaneous  Injections. 

By  Dr.  Pegaitaz. 

{Deutsches  Archivfilr  klimsche  Medicin,  Band  vi.,  1869.     Gazette 
Hebdomadaire,  No.  11,  1870.) 

Veratrin  has  been  the  object  of  numerous  researches ;  isolated  by  Meissner, 
and  almost  at  the  same  time  by  Pelletier  and  Caventou,  then  studied  chemi- 
cally by  Couerbe  and  aftewards  by  M.  Wurtz,  it  has  been  experimented  upon 
by  physiologists  and  physicians,  the  bare  enumeration  of  whose  names  would 
prove  that  over  the  whole  of  Europe  attention  has  been  directed  to  the  physio- 
logical and  therapeutical  action  of  this  agent. 

The  work  of  Dr.  Kocher  directed  in  1866  attention  to  the  efifects  of  veratrin 
in  the  treatment  of  fibrinous  pneumonia.  M.  Oulmont  also  published  a  memoir 
on  veratrum  viride  in  1868.     {Gazette  Hebdomadaire,  1868,  pp.  38  and  58.) 

The  experiments  of  M.  Oulmont  led  him  to  the  conclusion  that  veratrin  was 
not  the  active  principle  of  veratrum  viride.  The  principal  argument  invoked 
by  this  observer  consisted  in  the  fact  that  veratrin  was  a  modifying  agent  of 
muscular  contractility,  whilst  veratrum  viride  and  veratrum  album  produced 
no  phenomena  on  the  side  of  the  muscular  system. 

The  results  obtained  by  Dr.  Pegaitaz  differ  from  the  preceding  results  in 
many  respects.  This  author  has  studied  the  physiological  and  therapeutical 
action  of  veratrum  employed  internally  and  administered  by  subcutaneous 
injection.  On  the  first  point  he  reproduces  the  general  data  laid  down  by 
Aran,  Biermer,  and  Kocher,  and  endeavors  to  show  that  the  mode  of  action  of 
veratrum  viride  does  not  sensibly  differ  from  that  of  veratrin. 

The  majority  of  the  researches  made  on  veratrin  present  a  remarkable  con- 
formity. They  all  show  the  hyposthenic  action  of  veratrin  upon  the  pulse  and 
temperature  and  its  anti-febrile  properties.  The  symptoms  observed  in  the 
alimentary  canal  are  the  first  and  most  constant  phenomena  of  poisoning. 

Dr.  P6gaitaz  had  especially  in  view  the  comparison  of  the  action  of  veratrin 
according  to  the  mode  of  administration.  With  this  end,  he  studied  at  first 
the  effects  of  veratrin  when  injected  subcutaneously  on  dogs  and  on  a  cat;  the 


PRACTICAL    MEDICINE,   ETC.  119 

symptoms  were  analogous  in  all  the  experiments  and  in  relation  to  the  quantity 
ot  veratrm  injected.  ^        ^ 

The  first  symptom  of  all  was  salivation,  which  came  on  in  from  three  to  five 
minutes  after  the  injections,  then  followed  movements  of  the  jaws,  "le  macho- 
tement,"  as  Aran  was  the  first  to  call  it.  He  then  observed  in  proo-ression 
nausea,  vomiting  and  diarrhoea;  then  exaltation  of  reflex  action,  and  diminution 
of  sensibility ;  at  the  same  time  the  temperature  was  lowered  (in  some  cases  by 
three  degrees) ;  frequency  of  the  respirations  and  the  cardiac  pulsations  was 
also  much  pronounced.  Finally  convulsions  and  tetanus  were  the  last  signs 
of  poisoning,  which,  in  the  dead  body,  could  not  be  recognized  by  any  appear- 
ance of  inflammation. 

The  therapeutical  effects  of  veratrin  injected  subcutaneously  were  followed 
by  Dr.  P6gaitaz  in  several  cases  of  pneumonia  and  in  a  case  of  pleurisy. 

Immediately  after  the  injection  the  patients  complained  of  an  acute  pain  at 
the  seat  of  injection,  which  pain  lasted  from  two  to  five  hours.  Sweating  was 
not  absent  in  any  one  case;  it  was  independent  of  the  temperatilre.  Vomiting 
was  a  common  symptom,  it  was  occasionally  repeated  several  times,  and  was 
accompanied  by  epigastric  pain  and  also  hiccough.  The  sensation  of  dryness 
and  burning  in  the  pharynx  was  frequent,  also  salivation.  Diarrhoea  was  ob- 
served in  ten  instances,  but  was  not  very  intense  and  ceased  spontaneously. 
In  one  case,  however,  the  diarrhoea  was  accompanied  by  sharp  colic. 

There  was  collapse  in  one  case,  somnolence  generally,  but  no  delirium. 

The  anti-febrile  properties  of  veratrin  were  shown  in  all  the  injections. 

In  two  cases  the  temperature  and  the  pulse  were  restored  to  the  normal 
standard.  In  one  case  this  eff*ect  was  pfoduced  with  the  temperature  at  the 
end  of  ten  hours ;  with  the  pulse,  about  six  hours  after  the  injection :  in  the 
second  case,  at  the  end  of  nine  hours  with  the  temperature,  at  the  end  of  three 
hours  with  the  pulse.  In  both  cases  the  temperature  remained  normal  for  three 
hours  and  was  then  raised  again,  but  to  a  less  extent  than  before  the  injection. 
In  the  other  cases  the  effects  were  less  precise,  and  there  was  sometimes  ob- 
served, on  the  contrary,  a  slight  elevation  of  the  temperature  and  a  slight  in- 
crease in  the  frequency  of  the  pulse. 

Dr.  P^gaitaz  also  studied  with  care  the  peculiarities  presented  by  the  circu- 
lation. Modifications  of  the  cardiac  activity  were  constant  under  the  influence 
of  veratrin.  In  most  instances  at  the  time  when  the  pulsations  diminished  in 
frequency,  the  fulness  became  more  feeble.  With  diminution  of  the  tension 
coincided  contraction  of  the  arterial  calibre  and  diminution  of  the  height  of  the 
pulsation.  These  signs  of  the  action  of  veratrin  upon  the  circulation  were  the 
first  to  be  observed,  and  supplied  a  measure  of  the  ulterior  employment  of  doses 
of  veratrin;  they  did  not  indicate  the  commencement  of  absorption,  but  that  a 
sufficient  quantity  of  this  agent  for  the  production  of  the  preceding  phenomena 
had  been  absorbed.  Not  only  was  the  fulness  of  the  cardiac  contraction  modi- 
fied, but  the  rhythm  was  also  varied.  When  the  tension  was  lowered  to  a  cer- 
tain degree,  the  pulse  became  irregular  and  intermittent,  and  when  the  apex 
of  the  heart  was  explored  by  palpation  a  lengthening  was  often  observed  during 
the  systolic  contraction  of  the  organ. 

Respiration  was  but  slightly  influenced  by  the  injection  of  veratrin;  it  was 
not  restored  to  its  normal  type. 

Such  were  the  common  signs;  it  will  be  remarked  that  among  the  differences 
presented  between  the  action  of  veratrin  on  patients  suffering  from  pneumonia 
and  its  action  upon  animals,  it  is  necessary  to  insist  particularly  on  the  one 
hand  upon  the  slight  importance  of  the  intestinal  disturbances  and  the  absence 
of  collapse,  and,  on  the  other  hand,  on  the  influence  of  veratrin  with  regard  to 
the  mechanism  of  the  circulation.  These  points  are  interesting,  and  it  will  be 
seen  that  they  differ  from  the  facts  pointed  out  by  M.  Oulmont.  ^ 

It  seems,  according  to  the  results  obtained  by  Dr.  P^gaitaz,  that  veratrm  m 
its  mode  of  action  on  febrile  patients  approaches  nearer  to  poisons  of  the  heart 
than  to  poisons  which  modify  muscular  contractility.  „         u        . 

After  havino-  shown  the  effects  of  veratrin  administered  internally  or  by  sub- 
cutaneous inje^ctions,  Dr.  Pegaitaz  has  compared  together  the  results  furnished 
by  the  two  modes  of  administration,  and  taking  account  at  the  same  time  ol  the 
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local  disturbances  and  the  general  symptoms,  has  arrived  at  the  following  con- 
clusions :  Veratrin  employed  in  subcutaneous  injections  in  cases  of  fever  acts 
more  rapidly  and  more  calmly  than  when  it  is  given  by  the  mouth.  The  symptoms 
are  the  same  in  both  instances.  The  pain  which  accompanies  the  injections 
generally  contra-indicates  the  hypodermic  method. 


Art.  100. — Danger  of  Injections  of  Per  chloride  of  Iron  in  Sanguineous 

Tumors. 

[Neiv  Orleans  Journal  of  Medicine,  October,  1869 ;  and  New  York  Medical 
Journal,  April,  1870.) 

A  child  ten  weeks  old,  having  three  sanguineous  tumors  respectively  on  the 
left  cheek,  left  leg,  and  right  lumbar  region,  was  brought  to  Professor  Sautesson, 
of  Stockholm.  While  in  the  country,  the  child  had  been  for  two  weeks  in  charge 
of  a  physician,  who  was  prevented  from  vaccinating  the  tumor  on  the  face  by 
want  of  virus,  and  instead  applied  collodion,  but  this  produced  no  change. 

The  tumors  were  beneath  the  skin  and  evidently  still  growing.  That  on  the 
face,  the  one  of  greatest  importance,  was  an  inch  in  diameter,  and  occupied 
more  than  half  the  thickness  of  the  cheek,  being  situated  midway  on  a  line 
drawn  from  the  ala-nasi  to  the  lobule  of  the  ear.  Vaccination  not  promising 
any  hope  of  success,  and  such  procedures  as  excision,  ligation,  and  cauteriza- 
tion presenting  serious  objections,  the  choice  was  limited  to  acupuncture  by 
galvanic  needle,  and  injection  of  a  coagulating  liquid.  The  latter  was  preferred 
by  the  professor,  and  immediately,  with  the  assistance  of  Professor  Abeiin  and 
Dr.  Schlerg,  the  injection  of  a  liquid,  composed  of  ferri  perchloridi  six  parts 
and  alcohol  one  part,  was  commenced.  The  injection  was  made  with  subcuta- 
neous glass  syringe  containing  eight  or  ten  drops  of  the  mixture.  The  capillary 
tube  was  first  introduced  and  directed  vertically  across  the  tumor,  towards  its 
centre,  and  only  one-half  of  its  contents  injected,  it  was  then  withdrawn,  and 
reintroduced  horizontally,  the  point  being  directed  deeper  in  the  tumor.  Before 
the  second  injection  was  completed,  the  operator  was  forced  to  withdraw  the 
syringe  on  account  of  the  appearance  of  threatening  symptoms  in  the  child. 
Death  took  place  in  about  two  hours. 

Autopsy,  on  the  day  following  death,  revealed  the  following  symptoms  :  The 
tumor  was  much  lessened  in  size ;  its  tissues,  from  being  spongy,  had  become 
firm  and  solid  from  coagulation  of  the  blood. 

The  surrounding  veins  (facial  and  its  ramifications)  were  empty.  The  ex- 
ternal and  internal  jugulars  contained  no  clots  in  the  superior  portion,  but  as 
they  approached  the  chest  the  contained  blood  was  generally  clotted.  The  clots 
became  more  and  more  firm  in  the  subclavian,  the  superior  vena-cava,  and  in 
the  right  cavities  of  the  heart.  These  were  literally  distended  with  coagulated 
blood.  The  left  auricle  contained  a  small  clot,  the  left  ventricle  was  empty. 
It  is  probable  that,  in  introducing  the  tube  the  second  time,  one  of  the  veins 
(perhaps  a  branch  of  the  facial)  was  penetrated.  The  history  of  this  case  and 
its  unfortunate  termination  suggest,  as  a  precautionary  measure  against  a  similar 
occurrence,  pressure  between  the  tumor  and  the  heart  when  performing  the 
injection. 


Art.  101. —  The  Therapeutical  Value  of  the  Sulphites. 
By  J.  W.  Miller,  M.D. 

{Edinburgh  Medical  Journal,  Sept.  1869.) 

After  recording  a  series  of  cases  of  typhus,  eight  hundred  and  eighty-four  in 
number,  and  which  were  treated  part  with  and  part  without  the  sulphites,  show- 
ing'no  benefit  whatever  from  their  use.  Dr.  Miller  adds : — 

"  Having  seen  the  inutility  of  the  sulphites  in  the  treatment  of  typhus  fever, 
I  have  not  made  any  trial  of  them  in  the  treatment  of  the  other  exanthemata. 
There  remains,  however,  a  class  of  diseases  in  which,  I  believe,  they  have  been 
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proved  to  possess  great  value— I  mean,  cases  of  purulent  infection,  or  septi- 
caemia. In  midwifery  practice,  for  instance,  such  cases  are  common  enough. 
We  have  cases  of  abortion,  in  which  the  ovum  is  imperfectly  expelled,  and  in 
which  portions  of  the  placenta  are  left  adherent  to  the  uterus,  which  shortly 
become  putrid.  In  such  cases  the  most  serious  consequences  frequently  ensue 
from  the  absorption  into  the  blood  of  the  putrescent  material.  In  cases  of  ad- 
herent placenta  likewise,  at  the  full  term,  the  same  peril  is  present.  Under 
such  circumstances  we  possess,  I  believe,  in  the  sulphites  a  verv  effectual  means 
of  reducing  the  danger  to  a  minimum.  I  have  had  several  such  opportunities 
in  practice  of  testing  the  power  of  the  sulphites,  and  with  the  most  satisfactory 
results.  One  very  marked  case  occurred  to  me  within  the  last  few  weeks.  After 
a  very  protracted  and  difficult  case  of  labor,  in  which  the  child  was  hydro- 
cephalic, the  head  requiring  to  be  opened  before  delivery  was  effected,  the  pla- 
centa was  found  to  be  adherent.  It  required  to  be  scraped  from  the  uterus  over 
its  whole  extent  by  the  fingers,  and  doubtless  numerous  small  fragments  were 
unavoidably  left  here  and  there  adherent,  as  was  partly  proved  by  the  occurrence, 
a  few  days  later,  of  considerable  hemorrhage,  which  was  arrested  by  means  of 
ergot.  The  woman  lost  much  blood  before  the  extraction  of  the  placenta,  was 
much  exhausted  by  the  long  labor,  and  the  uterus  contracted  very  imperfectly. 
The  discharges  soon  became  putrid,  and  the  patient  was  Justin  the  condition  to 
favor  the  absorption  of  the  putrescent  fluids  by  the  uterine  vessels.  I  put  her 
at  once  under  treatment  by  half-drachm  doses  of  the  sulphite  of  magnesia  every 
fourth  hour.  For  a  few  days  she  was  in  a  high  fever,  but  nevertheless  she  made 
a  rapid  and  complete  recovery,  and  was  able  to  walk  out  of  doors  within  three 
weeks  after  her  delivery.  Several  other  similar  cases  have  occurred  to  me,  to 
give  the  details  of  which,  however,  would  be  of  little  use.  They  were  either 
cases  of  delivery  at  the  full  time,  in  which,  from  retention  in  the  uterus  of  co- 
agula  of  blood,  or  of  fragments  of  the  placenta,  the  lochia  became  putrid;  or 
cases  of  abortion,  in  which  the  placenta  came  away  piecemeal,  and  in  which, 
under  the  employment  of  the  sulphite  of  magnesia,  the  constitutional  symptoms 
were  either  slight  or  entirely  absent.  To  be  of  any  avail,  I  believe  the  remedy 
must  be  given  in  considerable  doses,  from  half  a  drachm  to  a  drachm  every  fourth 
or  sixth  hour,  and,  still  more,  that  its  use  must  be  comm-enced  early  in  the  case, 
either  before  or  immediately  on  the  appearance  of  the  constitutional  symptoms. 
In  one  case  of  abortion  in  which  the  sulphite  was  not  given  until  after  the  de- 
velopment of  symptoms  of  blood-poisoning,  it  had  not  the  slightest  effect  in 
mitigating  the  course  of  the  disease,  and  the  case  ended  fatally." 


^RT.  102. —  Contribution  to  the  Therapeutics  of  Laryngeal  Diphtheria. 

By  Dr.  Albu,  Director  of  Lazarus  Hospital,  Berlin. 

{Berliner  Mimsche  Wochenschrift,  Feb.  1,  1869  ;  and  St.  Louis  Medical  and 
Surgical  Journal,  July  10,  1869.) 

Laryngeal  diphtheria  being  almost  inaccessible  to  local  treatment,  inhala- 
tions and  even  tracheotomy  being  mostly  unsuccessful,  the  latter  in  young 
children  not  even  allowable,  I  have,  in  order  to  exert  a  dissolving  influence  on 
the  diphtheritic  membranes  of  the  larynx,  made  injections  into_  the  latter  of 
lukewarm  lime-water.  To  this  end  I  entered  the  canula  of  the  injecting  syringe 
from  without,  usually  between  the  cartilaginous  rings  of  the  trachea,  and  at 
first  threw  only  a  few  drops,  but  afterward,  seeing  that  there  was  no  danger  in 
doing  so,  a  whole  syringeful,  upward  into  the  cavity  of  the  trachea  toward  the 
larynx.  This  was  never  followed  by  suff"ocating  paroxysms.  Violent  cough  is 
induced  and  the  children  usually  at  once  eject  shreds  of  diphtheritic  exuda- 
tion. Thus  far  I  have  treated  six  cases  in  this  manner,  though  only  one  suc- 
cessfully. The  first  five  children  so  treated,  all  under  fiv^  years  of  age,  were 
already  in  the  stage  of  suffocation,  and  lived  in  consequence  of  the  injection,  aa 
I  am  convinced,  several  hours  longer  than  could  have  been  expected.  A  girl 
of  ten  aff'ected  with  decided  laryngeal  diphtheria,  in  whom  tracheotomy  was 
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indicated,  I  have  saved  by  the  injection  twice  a  day  of  a  syringeful  of  h'me- 
water,  with  the  appropriate  internal  treatment.  [Aqua  Chloric  Decoct,  Cin- 
chonce). 

We  add  to  the  above  the  following  note  by  the  editor  of  the  Wochenschrift, 
Dr.  Waldenburg,  which  is  appended  to  Dr.  Albu's  report: — 

"  In  the  treatment  of  diphtheria  and  croup,  lime-water  has  hitherto  proved 
in  my  hands  also  the  best  local  remedy,  and  I  employ  it  partly  in  the  shape  of 
gargles,  partly  for  injections  into  the  nose,  and  chiefly  for  inhalation  in  the 
atomized  form  by  means  of  the  steam  apparatus.  Children  over  three  or  four 
years  old  usually  submit  to  these  inhalations  willingly.  In  cases  in  which  this 
method  is  not  applicable,  I  could  not  hitherto  make  up  my  mind  to  have  re- 
course to  the  method  recommended  by  Gottstein,  of  injections  of  aqua  calcis 
per  orem  directly  into  the  larynx,  fearing  suffocation.  I'he  method  recom- 
mended above,  by  Albu,  seems  to  show  that  the  fear  of  suffocation  in  conse- 
quence of  bringing  liquids  into  the  larynx  is  not  quite  well  founded.  But 
whether,  having  resolved  upon  this,  the  injection  from  without  has  any  advan- 
tage over  the  injection  per  orem  seems  a  priori  doubtful ;  Albu's  present  com- 
munication at  least  cannot  yet  solve  the  doubt.  When  the  children  are  old  and 
docile  enough  for  the  use  of  inhalations  of  lime-water,  this  method  is  decidedly 
preferable  to  every  other  local  treatment." 


Art.  103. —  The  Glycerine  of  Tannin. 

By  Meredith  Clymer,  M.D. 

[Medical  Record,  Dec.  25.) 

An  incorrect  formula  for  the  glycerine  of  tannin  is  given  in  the  Medical 
Record,  November  1st,  p.  396.  It  is  officinal  in  the  British  Pharmacopoeia 
of  1867,  and  the  directions  for  its  preparation  are  :  "  Take  of  tannic  acid,  one 
ounce ;  of  glycerine,  four  fluidounces.  Eub  them  together  in  a  mortar,  then 
transfer  the  mixture  to  a  porcelain  dish,  and  apply  a  gentle  heat,  until  ample 
solution  is  effected." 

Dr.  Sidney  Ringer  first  published  his  remarks  on  the  employment  of  this 
preparation  in  The  Practitioner,  July,  1868.  He  says  :  ''  It  appears  to  be  but 
little  known,  and  consequently  but  little  used,  while,  in  my  opinion,  it  proves  of 
great  service  in  many  diseases ;"  and  he  mentions  ozoena ;  the  reddish,  sa- 
nious,  or  purulent  discharging  excoriations  in  the  inside  of  the  nose  after  scarlet 
fever  or  measles,  with  the  consequent  eczema  of  the  upper  lip ;  the  thick, 
lumpy,  greenish-black,  often  offensive,  discharges  from  the  nose,  generally 
chronic  and  intractable ;  the  thin  sanious  or  purulent  discharges  from  the  ears, 
in  weak  unhealthy  children,  particularly  during  convalescence  from  long  illness  ; 
the  early  stages  of  eczema,  when  the  skin  is  red,  tumid,  and  weeping;  the 
eczema  which  is  limited  to  behind  the  ears  of  children  ;  inflammations  of  the 
throat,  after  the  acute  symptoms  have  subsided,  and  particularly  in  those 
cases  where  there  is  general  relaxation  of  the  uvula  and  pharynx.  In  his 
HandhooTc  of  Therapeutics,  just  published.  Dr.  Ringer  adds  to  the  list  of  afiec- 
tions  in  which  this  combination  does  good. 

Having  used  glycerine  of  tannin  since  the  appearance  of  Dr.  Ringer's  paper, 
in  most  of  the  disorders  just  mentioned,  I  can  bear  witness  to  its  efficiency.  I 
have  also  found,  that  in  chafing  (intertrigo),  both  in  adults  and  children,  it 
gives  prompter  relief  than  any  other  means.  It  will  remove  almost  immediately 
the  annoying  itching  of  pruritus  ani.  Stuffing  of  the  nose  in  syphilitic  children, 
so  characteristic  and  troublesMne,  and  hindering  sucking,  is  for  a  while  relieved 
by  it.  In  vaginal  leucorrhoea  it  is  of  much  and  immediate  service.  The  canal 
should  be  loosely  packed  with  wads  of  cotton-wool,  thoroughly  moistened  with 
it.  Excoriations  of  the  os  tincae,  particularly  where  there  is  a  boggy  os,  with 
a  greenish-yellow  or  sometimes  sanious  discharge,  may  be  dressed  with  glyce- 
rine of  tannin.  After  cleansing  the  parts,  a  cotton  wad  well  saturated  with  the 
preparation  is  to  be  placed  completely  round  the  os  and  vaginal  cervix,  and 
another  wad,  moistened  with  glycerine,  over  this ;  the  dressing  to  be  changed 
every  twenty-four  hours.     In  chronic  gonorrhoea  and  gleet,  injections  of  glyce- 
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rine  of  tannin,  diluted  from  one-half  to  two-thirds,  will  often  prove  quickly  cura 
tive  ;  it  should  remain  in  the  urethra  for  five  minutes. 

Dr.  Ringer  writes  :  "  In  phthisis  a  frequent  hacking  cough  is  often  dependent 
on  the  state  of  the  throat,  and  can  be  allayed  by  this  application.    *A  good 

»  night's  rest  may  be  obtained  by  applying  the  paint  just  before  going  to  sleep 
A  small  quantity  of  morphia  added  to  the  glycerine  of  tannin  still  further  in- 
creases Its  soothing,  sedative  power  on  the  throat.  The  paroxysms  of  simple 
uncomplicated  whooping-cough  maybe  most  considerably  lessened  in  frequency 
and  violence  by  well  sponging  out  the  pharynx  :  it  should  be  carried  low  down 
and  be  brought  well  in  contact  with  the  epiglottis  and  the  neighboring  parts.' 
.  .  .  May  be  painted  on  the  mucous  membrane  of  the  mouth  in  ulcerative 
stomatitis."  (J  Handbook  of  Therapeutics,  p.  221.)  In  throat  affections,  I 
have  not  found  it  so  efficient  as  other  astringents,  and  by  no  means  agreeable 
to  the  patient,  though  Dr.  R.  says,  "  It  has  the  further  advantage  of  not  pos- 
sessing a  bad  taste." 

Art.  104. — On  the  Production  of  Rapid  Ansesthesia,  and  on  a  New 
Anaesthetic  Compound  for  that  purpose — Methylic  Ether.  ^ 

By  Benjamin  W.  Richardson,  M.D.,  F.R.S. 

[Medical  Times  and  Gazette,  April  9.) 

Dr.  Richardson  commenced  by  explaining  that  within  the  past  two  or  three 
years  a  practice  had  been  followed  of  producing  a  quick  insensibility  which 
should  be  succeeded  by  equally  quick  recovery.  Two  agents  had  been  employed 
for  this  purpose — (a)  nitrous  oxide  gas,  (&)  bichloride  of  methylene.  Accept- 
ing that  the  principle  of  producing  quick  insensibility  had  a  practical  intention 
and  usefulness,  Dr.  Richardson  said  that  he  had  objections  to  the  methods 
which  up  to  the  present  time  were  adopted  for  carrying  the  principle  into  prac- 
tice. His  objections  to  nitrous  oxide  gas  were  as  firm  as  ever.  He  held  still  that 
the  employment  of  an  agent  which  excluded  all  atmospheric  air  during  inhala- 
tion, which  produced  the  most  perfect  asphyxia,  which  required  for  its  adminis- 
tration costly  and  troublesome  apparatus,  and  which,  if  administered  beyond  a 
given  period,  even  for  some  seconds,  must  of  necessity  kill,  was  a  bad  agent 
for  ansesthesia.  The  administration  was,  in  fact,  a  rude  and  vulgar  process, 
retrogressive  in  science.  Respecting  bichloride  of  methylene,  though  it  was 
very  hard  to  speak  a  word  against  any  application  of  a  remedy  which  he,  the 
author,  had  himself  introduced,  he  must  be  candid  and  say  that  he  was  not 
favorably  impressed  with  the  application  of  bichloride  for  quick  general  anaes- 
thesia. That  it  was  marvellously  rapid  in  its  action  was  true,  that  it  answered 
the  end  had  in  view  was  true,  and  that  it  had  now  been  used  for  the  rapid  in- 
halation an  immense  number  of  times  without  a  casualty  was  also  true.  But 
these  facts  could  not  conceal  the  further  and  all-important  fact  that  the  bichlo- 
ride of  methylene  belongs  to  a  dangerous  family  of  chemical  substances,  and 
cannot  therefore  be  played  with  without  risk.  It  had  been  extolled  as  safer 
than  chloroform,  and  that  was  allowed,  for  as  it  contained  an  equivalent  of 
chlorine  less  than  chloroform  it  was  naturally  safer ;  but  the  safety  was  rela- 
tive, not  absolute.  Under  these  impressions,  the  author  was  led  recently  to 
review  experimentally  the  action  of  the  whole  of  the  more  promising  anaesthetic 
fluids  and  vapors,  including  chloride  of  methyl,  chloroform,  amylene,  hydride 
of  amyl,  bichloride  of  methylene,  ethylic  ether,  methylic  ether,  and  some  others 
which  were  given  on  a  table  placed  before  the  Society.  The  result  was  that  he 
had  decided  in  favor  of  methylic  ether  for  rapid  anaesthesia.  The  anaesthetic 
properties  of  methylic  ether  were  first  discovered  by  Dr.  Richardson  in  1867. 
and  the  substance  has  been  reported  upon  by  him  in  two  reports  to  the  British 
Association  for  the  Advancement  of  Science.  On  May  20,  1868,  he  inhaled  it 
for  the  first  time  himself.  Dr.  Sedgwick  and  Mr.  Peter  Mjfrshall  adramistenng 
it  to  him  to  complete  insensibility.     He  was  narcotized  completely  in  one 
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minute,  was  unconscious  for  seventy  seconds,  and  recovered  almost  instantane- 
ously without  nausea,  headache,  or  other  unpleasant  symptom.  From  that  time 
the  author  had  been  in  the  habit  of  narcotizing  occasionally  with  mel hylic  ether, 
and  recently  he  has  used  it  systematically  with  marked  success.  The  ether  is 
made  by  digesting  one  part  of  pure  methylic  alcohol  with  two  of  strong  sul- 
phuric acid.  The  mixture  is  heated,  and  the  methylic  ether  which  passes  over 
as  a  gas,  is  subjected  to  frequent  washings  in  strong  potassa  solution.  The 
ether  remains  as  a  gas  even  below  zero ;  it  has  an  ethereal  odor ;  it  is,  chemi- 
cally, an  oxide  of  the  radical  methyl.  Its  vapor  density  is  23,  taking  hydrogen 
as  unity,  and  it  burns  in  air.  The  strongest  objection  to  methylic  ether  is,  that 
it  is  a  gas ;  but  happily  the  difficulty  is  to  a  large  extent  overcome,  the  gas 
being  very  soluble  in  various  substances.  Water  takes  up  thirty-seven  volumes 
of  the  gas,  yielding  an  ethereal  fluid  of  pleasant  taste.  Pure  ethylic  ether  and 
alcohol  take  up  over  a  hundred  volumes.  For  practical  purposes  the  author 
prefers  absolute  ethylic  ether  of  sp.  gr.  720,  and  boiling  point  of  92^  Fahr.  as 
the  solvent.  The  ether  is  charged  with  the  gas  at  a  temperature  of  32^  Fahr., 
and  the  compound  is  at  once  bottled  and  firmly  corked  down.  It  should  be 
kept  for  a  time  before  being  used,  the  process  of  keeping  producing  a  compara- 
tively stable  compound.  In  using  this  compound,  which  he  proposes  to  call 
methyl-ethylic  ether,  the  author  at  present  employs  the  simple  mouthpiece 
invented  by  Mr.  Rendle,  and  made  merely  of  leather.  He  is  adding  to  this  a 
reserve  bag,  in  order  to  conserve  the  ether.  From  one  to  two  drachms  may  be 
put  into  the  inhaler  for  quick  narcotization.  Dr.  Richardson  next  described 
cases  in  which  the  methyl-ethylic  ether  has  been  administered  to  the  human 
subject  for  extraction  of  teeth.  In  eleven  cases  the  whole  operation,  from  com- 
mencement of  the  inhalation  to  the  complete  recovery,  was  under  three  minutes, 
in  several  cases  one  minute  was  sufficient,  while  in  two  cases  forty-five  seconds 
sufficed.  ]n  no  case  was  there  spasm,  syncope,  or  asphyxia  during  inhalation, 
nor  any  after-nausea,  and  in  all  cases  there  was  a  semi-consciousness,  so  that 
the  patients  did  what  they  were  bid  to,  remembered  often  what  had  been  said, 
and  yet  were  not  conscious  of  pain.  The  author  next  described  the  action  on  the 
nervous  centres  of  methyl-ethylic  ether,  comparing  it  with  chloroform  and  other 
anaesthetics  containing  chlorine.  He  showed  that  the  ether  produced  no  such 
excitation  of  the  nervous  centres  which  supply  the  vascular  system  as  chloro- 
form does,  and  that  consequently  there  was  absence  of  muscular  spasm,  or  con- 
traction of  bloodvessels,  and  of  syncope  from  fatal  contraction  of  the  heart. 
When  it  was  carried  to  the  extent  of  arresting  life  in  the  inferior  animals,  it 
produced  death  by  paralyzing  the  organic  nervous  centres.  This  extreme 
result  was  preceded  by  convulsive  action  similar  to  that  which  is  seen  in  death 
from  hemorrhage,  the  convulsion  being  due  to  the  absence  of  arterialized  blood 
in  the  muscles.  So  well,  however,  did  the  heart  still  retain  its  power,  that  in 
one  case,  in  a  lower  warm-blooded  animal — a  guinea  pig — the  respiration  re- 
turned spontaneoudy  in  pure  air  four  minutes  and  forty-five  seconds  after  it 
had  ceased  from  inhalation  of  the  ether.  No  fact  could  more  definitely  speak 
in  favor  of  the  safety  of  this  agent.  In  conclusion,  the  author  said  that,  as  he 
had  confined  himself  this  time  to  rapid  anaesthesia  for  short  operations,  his 
remarks  must  be  taken  as  bearing  on  that  subject  only.  He  had  introduced 
methylic  ether  as  the  readiest  and  best  agent  he  at  present  knew  of  for  the 
purpose  described.  It  was  better  than  nitrous  oxide  gas,  because  it  allowed 
air  to  be  given  with  it,  and  did  not  asphyxiate.  It  was  better  than  bichloride 
of  methylene,  because  it  did  not  produce  muscular  spasm  and  syncope.  At  the 
same  time,  he  did  not  consider  it  as  perfect,  nor  should  he  consider  general 
anaesthesia  perfected  until  he  or  some  other  observer  should  discover  an  agent 
that  will  destroy  sensibility  without  interfering  at  all  with  organic  muscular 
life,  volitional  power,  or  consciousness.  Methylic  ether  approached  towards 
this  perfection,  though  it  did  not  touch  it,  and  it  encouraged  perseverance  in 
experimental  research.  For  these  reasons  it  was  worthy  the  attention  of  the 
Society. 
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Art.  105.— The  Administration  of  Anaesthetics. 
By  A.  Ernest  Sanson,  M.D.   Lond.,  M.R.C.P.,  Physician  to  the  Royal 
Hospital  for  Diseases  of  the  Chest,  and  to  the  North-Eastern  Hospital 
for  Children. 

[Medical  Times  and  Gazette,  April  23.) 

Practical  rw^es.— Selection  of  cases  having  been  made  according  to  the  prin- 
ciples before  mentioned,  Dr.  Sanson  suggests  the  following  as  rules  for  guid- 
ance : — 

1  The  administrator  intrusted  with  the  induction  of  anaesthesia  should  be 
provided  with  the  following  armamentarium  :  A  case  of  three  stoppered  bot- 
tles, one  containing  the  mixture  of  chloroform  and  absolute  alcohol,  another 
pure  chloroform,  a  third  absolute  ether.  A  soft  handkerchief  or  porous  mate- 
rial through  the  fibres  of  which,  when  covering  the  face,  respiration  can  readily 
take  place.     A  hypodermic  syringe  with  suitable  morphia  solution. 

2.  The  patient  should  have  abstained  from  food  as  far  as  possible  on  the  day 
of  inhalation.     Nothing  whatever  should  have  been  taken  for  four  hours. 

3.  The  patient  being,  if  possible,  in  the  recumbent  position,  the  administrator 
should  place  the  handkerchief  over  the  nose  and  mouth,  so  as  loosely  to  cover 
them  with  a  single  fold,  and  note  that  respiration  is  unimpeded.  The  mixture 
of  chloroform  and  alcohol  should  then  be  dropped  on  the  fold,  a  few  minims  at 
first,  and,  after  two  or  three  inspirations,  twenty  or  thirty,  which  should  be  re- 
newed as  often  as  evaporation  renders  necessary.  This  should  be  continued 
until  the  desired  stage  of  anaesthesia  has  been  arrived  at. 

4.  Ether  may  now  be  substituted  if  it  is  thought  desirable,  the  fold  of  lint  be- 
ing moistened  therewith. 

5.  In  some  rare  cases  it  may  be  necessary  (but  only  after  tolerance  has  been 
induced  by  the  administration  of  the  dilution)  to  use  some  of  the  pure  chloroform. 

6.  In  case  of  any  alarming  symptom  artificial  respiration  should  be  immedi- 
ately practised. 

Art.  106. — Protoxide  of  Nitrogen  as  an  Anaesthetic. 
By  M.  Jeannel. 

[The  Lancet,  Dec.  18,  1869.) 

M.  Jeannel,  the  distinguished  Professor  of  Pharmacy  and  Materia  Medica  of 
Bordeaux,  has  just  brought  forward  a  valuable  memoir  on  the  subject  of  pro- 
toxide of  nitrogen.  The  following  are  the  author's  conclusions  which  more  par- 
ticularly relate  to  the  anaesthetic  properties  of  the  gas  :— 

1.  The  purified  gas,  such  as  is  employed  at  present,  does  not  produce  those 
exhilarating  eff'ects  which  have  been  described  by  authors  of  the  commencement 
of  this  century. 

2.  Aneesthesia  produced  by  protoxide  of  nitrogen  is  not  so  complete  as  that 
brought  on  by  chloroform  ;  but  it  diff"ers  essentially  therefrom  by  the  rapidity  of 
invasion,  the  absence  of  excitement  at  the  outset,  and  the  facility  with  which 
one  returns  to  the  normal  condition.     It  produces  also  a  more  decided  kind  ot 
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3.  It  is*  of  convenient  application  to  operations  of  a  short  duration ;  and  it  is 
probable  that  the  agent  may  be  applied  to  the  more  important  surgical  opera- 
tions, by  preserving  a  suitable  interval  between  the  inhalations. 

4.  We  are  justified  in  saying  that  protoxide  of  nitrogen  exposes  less  than 
chloroform  to  a  fatal  accident,  but  it  certainly  does  exert  such  an  action;  it 
therefore  should  be  exclusively  kept  in  reserve  for  operations  where  peril  is  in- 
creased by  pain.  The  use  of  the  gas  should  be  practised  with  all  suitable  guar- 
antee and  scientific  precaution.  ♦  ^u  „  tu^  fl.,;^  an 

5  Protoxide  of  nitrogen  is  of  less  convenient  employment  than  the  fluid  an- 
aesthetics, on  account  of  the  apparatus  which  it  necessitates. 
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Art.  lot. — On  the  Influence  of  Chloroform  in  Promoting  Cutaneous 

Absorption. 

By  Augustus  Waller,  M.  D. 

{The  Practitioner,  December,  1869.) 

From  a  number  of  experiments,  Dr.  Augustus  Waller,  of  Geneva,  deduces 
the  following  conclusions  : — 

1.  Chloroformic  solutions  applied  to  the  skin  of  man  and  animals  are  quickly 
absorbed,  and  produce  local  and  general  results  according  to  the  substances  em- 
ployed. 

2.  Alcoholic  and  aqueous  solutions  are  either  not  at  all  or  very  slowly  absorbed. 

3.  Chloroform  easily  traverses  the  dead  skin  by  diffusion. 

4.  Alcohol  does  not  traverse  the  skin,  but  produces  an  endosmotic  current 
with  water. 

5.  Skin  exposed  to  chloroform  in  a  state  of  liquid  or  vapor  absorbs  a  conside- 
rable quantity  of  it. 

6.  On  traversing  the  septal  skin  of  the  endosmometer,  chloroform  carries  with 
it  a  certain  amount  of  any  alkaloid  dissolved  in  it. 

7.  These  observations  sufficiently  explain  the  rapidity  of  cutaneous  absorption 
during  life,  without  our  having  recourse  to  any  problematic  influence  of  seba- 
ceous matter  on  the  surface  of  the  skin. 

In  the  course  of  his  experiments,  Dr.  Waller  discovered  that  it  was  necessary 
for  cutaneous  absorption  that  the  heart's  action  be  not  in  any  way  diminished, 
for  if  it  be,  no  absorption  takes  place,  even  after  a  prolonged  immersion.  This 
is  owing  not  so  much  to  the  absence  of  local  absorption  in  the  skin,  as  to  the 
deficiency  in  the  vascular  action  ;  for  if  we  remove  the  skin  of  a  part  that  has 
been  immersed,  we  can  detect  in  its  inner  surface  the  presence  of  the  dissolved 
substance,  which,  however,  from  the  deficient  means  of  transport  in  the  vessels 
around,  has  remained  localized  and  inert  in  the  system. 


Art.  108. — Absorption  of  Iodide  of  Potassium  by  the  Skin. 

By  Dr.  Ferrand. 

{Bull.  G6n.  de  Th4rap.;  Vindi  Edinburgh  Medical  Journal,  Nov.  1869.) 

Dr.  Ferrand  refers  to  a  case  of  iodism  occurring  in  private  practice,  as  a  con- 
sequence of  the  application  to  the  skin  of  dry  iodide  of  potassium.  This  fact, 
besides  showing  the  possibility  of  the  absorption  of  dry  substances  by  the  skin, 
affords  a  new  means  of  administration  of  this  important  remedy.  The  case  was 
that  of  a  female  who  was  attacked  by  inflammatory  symptoms  in  the  pelvic  re- 
gion, accompanied  with  purulent  evacuations  through  the  rectum.  After  a  care- 
ful diagnosis,  it  was  established  that  these  symptoms  were  due  to  the  presence 
of  an  immense  pelvic  abscess,  occupying  all  the  space  behind  the  uterus  and  the 
broad  ligaments.  Dr.  Ferrand  wished  to  combine  with  the  local  symptomatic 
treatment  the  internal  use  of  iodide  of  potassium  in  pretty  strong  doses  ;  but  in 
a  few  days  very  distinct  symptoms  of  iodism  obliged  him  to  desist,  although  the 
fitness  of  the  remedy  appeared  already  manifested  by  a  sensible  improvement  in 
the  condition  of  the  patient.  Scarcely  had  the  iodic  phenomena  ceased,  when 
the  re-administration  of  the  iodide  appeared  to  be  justified  ;  but  it  became  neces- 
sary to  suspend  it  again  after  three  days.  It  was  then  that  Dr.  Ferrand  thought 
of  the  application  of  dry  iodide  of  potassium.  With  this  view  he  made  the  pa- 
tient put  on  a  shirt  which  had  been  previously  dipped  in  a  solution  of  two  drachms 
of  iodide,  and  then  dried.  After  three  days  this  shirt  was  replaced  by  a  second, 
prepared  in  the  same  manner;  but  towards  the  end  of  the  fourth  day  the  iodic 
symptoms  recurred.  These  symptoms  were  coryza,  lachrymation,  a  sense  of 
weight  and  pain  over  the  frontal  sinuses,  a  sense  of  occlusion  of  the  posterior 
nares,  muscular  pain  extending  over  the  whole  region  of  the  neck,  constant  nau- 
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sea  accompanied  with  frequent  vomiting,  and  smart  fever.  All  these  phenomena 
correspond,  in  fact,  with  those  previously  observed  during  the  internal  iodic 
treatment;  and  although  they  appeared  after  a  longer  lapse  of  time,  when  the 
remedy  was  apphed  externally,  yet  they  remained  more  pertinaciously,  showing 
that  if  the  action  of  the  medicine  were  a  little  less  prompt,  it  acted  more  deeply 
and  persistently  than  was  the  case  when  administered  according  to  the  usual 
method. 


Art.  109. — Methylic  Ether  as  an  Ansesthetic.^ 

By  B.  W.  Richardson,  M.D.,  F.R.S. 

[British  Medical  Journal,  June  4.) 

At  the  Medical  Society  of  London,  Dr.  Richardson  made  a  second  communi- 
cation on  the  application  of  methylic  ether  as  a  general  anaesthetic.  Methylic 
ether  is  made  by  mixing  one  part  of  sulphuric  acid  with  two  of  pure  methylic 
alcohol,  and  applying  heat.  The  ether  passes  over  as  a  gas,  having  an  ethereal 
odor,  and  a  vapor  density  of  23,  taking  hydrogen  as  unity.  To  fix  the  gas,  Dr. 
Richardson  passes  it  slowly  through  pure  ethylic  ether,  of  specific  gravity  .730, 
and  boiling  point  of  95°  Fahr. :  the  gas  is  being  absorbed  for  several  hours,  and 
the  result  is  an  ethylic  ether  saturated  with  methylic.  This  is  the  fluid  em- 
ployed for  anaesthesia.  Two  drachms  of  the  fluid  are  poured  upon  domette  in 
a  simple  mouthpiece,  which  also  covers  the  nostrils,  and  the  vapor  from  the 
surface  of  the  domette  is  directly  inhaled.  Dr.  Richardson  reported  eleven 
cases  of  tooth  extraction  in  which  he  had  successfully  anaesthetized  with  methylic 
ether,  at  the  National  Dental  Hospital;  and  since  Monday,  March  14,  Mr. 
Gregson  has  used  it  at  the  Dental  Hospital  of  London,  also  with  great  success. 
Two  peculiarities,  at  least,  may  be  mentioned,  as  pertaining  to  the  action  of  the 
new  narcotic  :  (1)  That  it  produces  quick  relaxation  of  the  muscles  ;  (2)  That 
while  the  patients  under  its  influence  are  unconscious  of  pain,  they  are  capable 
of  performing  what  appear  to  be  conscious  acts,  which  acts,  on  recovery,  are 
entirely  forgotten.  The  anaesthetic  sleep  is  induced  usually  within  a  minute 
and  a  half,  recovery  being  perfected  as  quickly ;  in  no  period  of  the  ansesthetic 
sleep  is  there  asphyxia,  and  the  pulse  undergoes  little  alteration.  In  short, 
from  the  experience*^  as  yet  obtained,  there  is  promise  that,  for  short  operations 
at  all  events,  methylic  ether  will  till  an  important  place  in  our  list  of  remedies. 
The  chemical  composition  of  the  ether  is  (CHg)  20. 


Art.  110. — Memoranda  Respecting  the  Administration  of  Chloroform. 

[British  MedicalJournal,  December  4,  1869.) 

Preliminaries. — 1.  Unless  very  feeble,  the  patient  should  fast  for  three  hours 
before  the  inhalation. 

2.  Twenty  minutes  before  the  inhalation,  a  dose  of  brandy  should  be  given  m 
water— a  teaspoonful  to  a  child,  one  or  two  tablespoonfuls  to  an  adult. 

3.  The  patient  should,  whenever  convenient,  be  wholly  undressed,  and,  inva- 
riably, everything  tight  about  the  chest  or  neck  should  be  removed. 

4.  If  possible,  let  the  patient  be  in  the  recumbent  posture,  and  on  his  back. 
Let  the  chest  and  neck  be  well  exposed.  Whatever  form  of  apparatus  be  used 
(a  piece  of  lint,  a  handkerchief,  and  Skinner's  inhaler,  are  perhaps  among  the 
best),  there  is  little  or  no  risk  with  the  first  inhalations  ;  and  the  patient  may 
be  instructed  "  to  draw  full  breaths."  So  soon  as  any  effect  la  manifest,  you 
must  be  more  cautious.  Watch  carefully  the  respiratory  movements,  and  the 
color  of  the  cheeks,  lips,  and  eyes.  When  convenient,  keep  your  finger  on  the 
wrist-pulse ;  but  this  is  not  essential.  If  the  patient  struggle  much,  proceed 
with  increased  caution. 


Abstract  of  a  Paper  read  March  21. 
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Signs  of  Danger. — Lividity  of  Face. — Eemove  the  chloroform,  and  let  the 
patient  have  air.     Open  the  mouth  and  draw  out  the  tongue. 

Stertorous  Reapiration. — Stop  the  chloroform,  open  the  mouth,  draw  forward 
the  tongue,  and  watch  carefully. 

Irregular  Gasping  Respiration. — Stop  the  chloroform,  splash  cold  water  on 
the  face,  and  flip  with  the  towel. 

Feeble  Pulse. — Proceed  with  great  caution.  If  the  feebleness  amount  to 
almost  complete  failure,  stop  the  administration. 

Death-like  Pallor. — This,  the  most  dangerous  sign  of  all,  must  be  met  with- 
out a  moment's  loss  of  time.  Flip  with  the  wet  towel  on  the  cheeks,  chest, 
abdomen,  and  limbs.  Open  the  mouth,  and  if,  as  is  usual,  breathing  has  ceased, 
begin  artificial  respiration  at  once.  With  outspread  palms,  press  the  front  of 
the  chest  forcibly  down,  whilst  an  assistant,  at  the  same  time,  presses  the  abdo- 
men. Make  these  movements  not  oftener  than  fifteen  times  in  the  minute. 
Air  should  be  heard  to  enter  the  trachea.  Whilst  this  is  being  done,  let  assist- 
ants continue  most  vigorously  to  flip  the  skin  in  all  accessible  positions — it 
cannot  be  done  too  much.  If  the  collapse  continue,  let  an  ounce  of  brandy  be 
injected  into  the  rectum.  Do  not  remit  the  artificial  respiration  until  the  pa- 
tient is  quite  rallied.  If  the  collapse  persist,  the  efforts  at  rallying  should  be 
persevered  with  for  an  hour  at  least.  If  a  large  catheter  be  at  hand,  it  may  be 
well  to  introduce  it  into  the  trachea,  and  inflate  the  lungs  by  the  mouth.  Re- 
member that  irregular  inspiratory  eff'orts  may  occur  long  after  death  in  all  other 
respects  has  apparently  taken  place.  Do  not  be  deceived  by  them,  but  con- 
tinue your  efforts. 

Remarks. — The  plan  of  artificial  respiration  recommended  is,  we  believe,  all 
things  considered,  the  most  convenient.  The  catheter  in  the  trachea  is,  when 
practicable,  the  most  effectual  plan.  Its  introduction  is  not  difficult.  If  the 
artificial  inspirations  be  made  too  rapidly,  they  defeat  their  own  object;  nor 
should  they  be  too  forcibly  made.  If  it  be  needful  to  continue  them  more  than 
a  few  minutes,  the  operator  will  find  it  convenient  to  kneel  astride  the  patient's 
trunk. 

The  administrator  ought  always  to  have  with  him  brandy,  an  enema-syringe, 
and  a  large  flexible  catheter.  He  ought  always,  when  convenient,  to  require 
his  patient  to  be  undressed,  since  it  may  be  very  desirable  to  have  the  surface 
accessible. 

By  ''  flipping  with  the  towel,"  we  mean  twitching  the  corner  of  a  damp  towel 
in  such  a  manner  as  to  cause  the  sharpest  pain  possible.  It  is  by  far  the  most 
effectual  method  of  awakening  a  chloroform  patient,  and  should,  in  case  of  dan- 
ger, be  practised  instanter,  and  at  several  parts  at  once.  Its  effect  is  to  excite 
locally  the  capillary  circulation,  and  indirectly  to  stimulate  the  respiratory 
muscles,  and  even  the  heart  itself. 


Art.  111. — On  the  Govibined  Action  of  Morphia  and  Chloroform. 

By  Professor  Claude  Bernard. 

[Jour.  Anat.  and  Phys.,  Nov.  1869.) 

In  his  very  interesting  lectures  before  the  College  of  France,  Professor 
Claude  Bernard  points  out  some  remarkable  and  valuable  effects  which  may  be 
obtained  by  combining  the  actions  of  morphia  and  chloroform  {Revue  des  Cours 
Scientifiques  ;  and  Bulletin  GSnSral  de  Th^rapeutique,  Se'pt.  30,  1869,  p.  241). 
Some  years  ago.  Dr.  Bernard  had  occasion  to  administer  a  dose  of  morphia  to 
a  dog  recovering  from  the  effects  of  chloroform,  and  he  was  surprised  to  ob- 
serve that  the  morphia  reproduced  the  anaasthetic  effect  of  the  previous  dose 
of  chloroform.  More  recently,  this  experiment  was  modified,  so  that  a  dog 
rarcotized  by  morphia  was  completely  and  quickly  anasesthetized  by  a  quantity 
of  chloroform  very  much  smaller  than  would  have  been  necessary  to  produce 
this  effect  in  a  dog  in  normal  condition.  It  was  further  found,  that  when  the 
anaesthesia  had  nearly  disappeared,  a  second  dose  of  morphia  almost  immedi- 
ately reproduced  it.     It  is  well  known  that  anaesthesia  cannot  be  induced  by 
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morphia.  This  alkaloid  exalts  the  sensory  excitability,  and  induces  torpor  and 
narcotism  ;  it  never  destroys  sensibility.  Chloroform,  however,  rapidly  suspends 
the  sensory  excitability.  It  is,  therefore,  somewhat  remarkable  that  the  anes- 
thetic action  of  chloroform  should  be  increased  and  prolonged  by  morphia. 
Dr.  Bernard  believes  that  this  can  be  explained  only  by  supposing  that  the 
action  of  the  one  substance  is  superimposed  on  that  of  the  other.  When  an 
animal  is  recovering  from  chloroform-anajsthesia,  the  quantity  present  in  the 
blood  is  insufficient  to  completely  suspend  sensibility,  although  it  is  sufficient 
to  greatly  diminish  it ;  but  as  morphia  blunts  the  nervous  sensibility,  it  aids 
the  action  of  the  chloroform,  and  thus  a  quantity  of  the  latter,  in  itself  insuffi- 
cient to  produce  complete  anaesthesia,  becomes  sufficient  to  do  so  when  assisted 
by  morphia.  Bernard  points  out  that  this  combination  admits  of  several  valu- 
able applications,  and  that,  indeed,  it  promises  to  be  the  best  method  of  induc- 
ing anesthesia.  By  administering  a  dose  of  morphia  before  commencing  the 
inhalation  of  chloroform,  ana3Sthesia  is  induced  without  any  initiatory  stage  of 
excitement,  and  without  incurring  the  risk  of  those  accidents  which  are  occa- 
sionally caused  by  large  doses  of  chloroform. 


Art.  112. — On  a  Solution  of  Morphia  for  Hypodermic  Injection. 

By  William  Martindale,  Dispenser  and  Teacher  of  Pharmacy  to  the 
University  College  Hospital. 

[Pharmaceutical  Journal,  February.) 

The  mode  of  administering  opiates  hypodermically,  whereby  a  much  less  dose 
proves  efficacious,  and  the  derangement  of  the  stomach  and  other  disagreeable 
effects,  when  taken  by  the  mouth,  are  avoided,  has  almost  become  universal  in 
cases  where  these  objections  would  tend  to  prohibit  their  use.  To  quote  Sir 
William  Jenner  :'  "Who  that  has  suffered  from  a  painful  local  affection  can 
think  of  the  alleviation  to  his  sufferings  which  followed  on  the  subcutaneous 
injection  of  an  anodyne,  without  gratitude  ?" 

The  solution  for  the  purpose  should  be  an  aqueous  one,  neutral  if  possible, 
and  of  such  strength  that  six  minims  contain  a  maximum  dose.  The  syringe 
commonly  used  is  graduated  up  to  six  minims.  In  addition  to  this  graduation, 
some  have  the  piston  worked  by  a  screw,  of  which  so  many  turns  are  equal  to 
a  minim  ;  others  are  worked  by  pressure  in  the  ordinary  manner. 

A  solution  of  morphia — one  grain  in  six  minims,  the  most  convenient  strength 
—may  be  made  by  first  dissolving  one  drachm  of  the  acetate  (recently  prepared) 
in  about  four  fluidrachms  of  hot  distilled  water,  adding  a  drop  or  two  of  diluted 
acetic  acid,  if  the  solution  be  not  complete.  Filter  into  a  graduated  measure 
while  hot,  and,  the  fluid  being  all  passed  through,  wash  the  filter  by  sprinkling 
over  it  sufficient  distilled  water,  that  the  whole  filtered  product,  when  cold,  may 
measure  exactly  six  fluidrachms. 

It  is  important  that  the  acetate  of  morphia  be  recently  prepared.  It  has 
then,  as  found  in  commerce,  a  faint  acetic  odor,  and  is  an  almost  pure  white 
dry  powder.  If  of  a  pale  brownish-gray  color  and  having  a  somewhat  musky 
odor— characteristic  of  age— it  will  be  less  soluble.  This  is  not  due  to  the  loss 
by  volatilization  of  acetic  acid  merely,  as  this  loss,  if  replaced,  and  a  complete 
solution  effected  by  applying  heat— the  strength  of  one  grain  in  six  miuims 
being  adhered  to— the  solution,  probably  on  account  of  the  salt  having  under- 
gone some  molecular  change  by  keeping,  will,  when  cold,  become  a  mass  ol 

^  TheToEn  should  not  be  kept  long.  When  prepared  as  above,  it  is  almost 
void  of  color,  but  gradually  changes  to  a  vinegar-brown.    If  the  acetate  ot 

'  See  Sir  W.  Jenner's  Address,  delivered  before  the  Britisl*  Medioal  Awooiation  at 

^'' A'c\?e^of  this  kind  came  under  my  notice  in  which  a  physician  had  a  «oluti«°  «f  J^ 
above  strength  prepared  at  one  of  the  leading  dispensing  establishments;  when  required 
for  use,  what  was  intended  for  a  solution  was  found  to  be  a  mass  of  crystals 
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morphia  be  not  quite  fresh,  this  color  is  produced  in  the  solution  when  first 
prepared. 

Where  there  is  not  much  demand  for  the  acetate,  it  will  be  impossible  to 
have  it  always  recently  prepared.  In  such  cases  it  would  be  better  to  prepare 
the  solution  direct  from  pure  morphia  and  acetic  acid,  using  25  per  cent,  less 
than  would  be  required  of  the  acetate,  to  allow  for  the  combined  acetic  acid. 

To  make  six  fluidrachms  of  the  solution  in  this  manner,  forty-five  grains  of 
morphia  and  about  four  fluidrachms  of  diluted  acetic  acid  will  be  required. 
Mix  them  in  a  small  flask  or  ordinary  ounce  phial,  and  apply  the  heat  of  a 
water-bath  till  dissolved,  adding  a  drop  or  two  more  of  the  acid,  if  necessary, 
being  careful  that  the  solution  at  last  is  neutral  or  only  slightly  acid.  Filter  as 
directed  above,  and  add  sufficient  distilled  water  to  make  six  fluidrachms.  In 
this  solution  one  grain  of  pure  morphia  will  have  been  dissolved  in  eight  minims, 
and  it  will  contain  one  grain  of  the  acetate  in  six  minims. 

Other  salts  of  morphia  might  be  used  with  advantage.  Among  these,  the 
so-called  bimeconate  is  very  soluble,  and  makes  a  tolerably  stable  solution. 
Injected,  it  appears  to  be  quite  as  active  as  the  acetate,  although  it  represents 
about  one-fourth  less  of  pure  morphia ;  but  being  uncrystallizable,  its  compo- 
sition as  generally  made  may  not  be  so  uniform.  The  citrate  is  likewise  a  very 
soluble  salt. 

The  hydrochlorate  and  sulphate  require  upwards  of  sixteen  parts  of  water  to 
hold  them  in  solution.  This  prohibits  their  use  for  injecting  hypodermically,  as 
a  large  dose  could  not  be  conveniently  administered  by  the  syringe  in  ordinary 
use.  As  regards  the  sulphate,  this  statement  is  opposed  to  the  statement  of 
Abl,  quoted  in  Gmelin's  Chemistry,  and  Storrer's  Dictionary  of  Soluhilities, 
that  it  is  soluble  in  two  parts  of  water  at  18.75°  G.  (about  66^  F.).  From  re- 
peated experiments,  both  with  the  freshly-prepared  salt  and  others,  I  find  this 
to  be  an  error.  This  salt  of  morphia,  which  is  easily  crystallizable  and  very 
stable,  is  most  preferred  in  the  United  States. 


Art.  113 On  the  Effect  of  Opium  and  its  Derivative  Alkaloids. 

By  S.  Weir  Mitchell,  M.D.,  Member  of  the  National  Academy  of 

Sciences. 

{Medical  Journal  of  the  Medical  Sciences,  January.) 

The  conclusions  which  Dr.  Mitchell  has  arrived  at  in  regard  to  the  influence 
of  opium  alkaloids  on  birds  are  as  follows : — 

1.  Birds :  namely,  ducks,  chickens,  and  pigeons,  are  never  poisoned  by 
crude  opium,  its  aqueous  extract,  or  acetum  opii  (black  drop)  given  internally ; 
while  the  salts  of  morphia  must  be  given  in  enormous  doses  to  produce  fatal 
effects  when  administered  in  the  same  manner, 

2.  Morphia  salts,  used  hypodermically  in  excessive  amounts,  never  cause  sleep 
or  stupor,  but  act  as  excitants  (convulsants)  upon  the  motor  centres.  In 
some  instances,  the  spasms  are  tetanoid  in  character ;  but  in  the  duck  they 
approach  nearest  to  the  typical  strychnic  spasm. 

3.  Thebaia  is  a  tetanizing  agent,  only  inferior  in  energy  to  strychnia  and 
brucia. 

Narcotina,  almost  inert  in  man,  destroys  birds  when  employed  hypodermi- 
cally, in  doses  of  from  2  to  7  grains. 

Codeia  is  a  fatal  convulsing  agent  in  birds  (pigeons.) 

Meconin  causes  emesis  when  given  internally,  and  is  harmless  if  placed  under 
the  skin. 

Narceia  has  no  perceptible  influence,  except  to  disturb  slightly  the  respira- 
tory function. 

Cryptopia  in  doses  of  one-fifth  to  half  a  grain  has  no.  eff'ect. 

None  of  these  agents  cause  sleep  in  the  pigeon,  duck,  or  chicken. 

The  inaction  of  ingested  opium  is  due,  as  Dr.  Mitchell  believes,  to  two 
causes. 

First,  to  the  very  great   slowness  with  which  it,  as  well  as   morphia,  is 
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absorbed.  This  is  shown  by  the  fact  that,  twenty-four  hours  after  a  full  dose 
has  been  given  the  pigeon  may  vomit  it  in  large  quantities.  In  a  few  cases, 
the  greater  bulk  of  what  he  had  given  was  thus  rejected;  but  in  many  others 
all  was  retained.  .»  »  j        cia 

The  remaining  amount  of  protection  necessary  to  constitute  an  insurance 
against  fata  results,  must  be  due  to  the  great  difficulty  with  which  pigeons 
especially  old  birds,  are  poisoned  by  opiates.  Probably  elimination  is  suffi- 
ciently  rapid  to  protect  the  system  against  a  dangerous  accumulation  of  the 
drug ;  but  since  the  feces  and  urine  are  evacuated  from  a  common  cloac  the 
author  has  been  unable   to  study  the  rate  of  excretion  '  in  a  satisfactory 


manner. 


Pigeons,  and  probably  other  birds,  seem  to  possess  the  same  peculiarity 
which  causes  certain  men  to  exhibit,  under  opiates,  only  excitement  of  the 
motor  ganglia,  emesis,  and  a  restlessness,  which,  with  fuller  doses,  might  possi- 
bly  eventuate  in  convulsions.  The  normal  sleep  of  these  birds  is  not  nearly  so 
profound  as  that  of  man  ;  and,  on  the  other  hand,  their  motor  nerve  system 
enjoys  the  faculty  of  evolving  an  enormous  amount  of  force,  and,  as  compared 
to  their  cerebral  manifestations,  is  far  more  prominent.  It  is  possible  that 
we  may  discover  that  equivalent  doses  may  effect  more  profoundly,  in  the 
direction  of  stupor,  the  creature  taking  them  in  proportion  as  its  cerebral 
development  is  greater  and  its  brain  more  active.  Such,  at  least,  seems  to  be 
the  probable  conclusion  from  a  general  survey  of  the  effects  of  morphia  on 
various  classes  of  animals ;  while,  especially  in  mammals,  it  will,  Dr.  Mitchell 
thinks,  be  discovered  that  individual  peculiarities  come  in  to  modify  the  result, 
as  they  never  so  distinctly  or  so  frequently  do  in  the  lower  grades  of  animal 
life. 


Art.  114. — Action  and  Uses  of  Ipecacuanha. 
By  C.  D.  Phillips,  M.D. 

[The  Practitioner,  Nov.  1869.) 

Dr.  Phillips  extols  the  efficacy  of  the  simple  powdered  ipecacuanha  and  its 
wine.  It  is,  he  justly  considers,  an  exceedingly  safe  emetic,  and  is  an  unques- 
tionable diaphoretic,  whether  given  in  the  form  of  Dover's  powder  or  vinura 
ipecacuanhse. 

It  "exerts  a  power  over  all  diseased  mucous  membranes  in  checking  profuse 
mucous  secretions,  whether  from  the  air-passages,  the  alimentary  canal,  or  the 
genito-urinary  apparatus.  It  is  a  most  useful  remedy  in  spasmodic  coughs 
attended  with  profuse  mucous  expectoration  and  vomiting,  especially  in  those 
troublesome  coughs,  accompanied  by  vomiting,  which  are  incident  to  preg- 
nancy. Its  beneficial  operation  is  clearly  discernible  in  most  cases  of  con- 
tinued and  obstinate  retching  or  vomiting,  where  the  stomach  is  not  primarily 
affected,  but  disturbed  by  sympathy  with  some  other  part  or  organ  of  the 
body,  whether  the  primary  affection  be  acute  or  chronic.  There  are  cases  of 
sickness  and  spasmodic  cough  during  pregnancy,  accompanied  by  ulceratioa 
of  the  uterus,  which  fail  to  yield  to  it;  but  in  many  of  these  cases  it  will  suc- 
ceed if  a  few  doses  are  administered  before  the  patient  raises  her  head  in  the 
morning," 

He  states  that  he  "has  now  before  him  twenty-three  carefully  recorded 
cases  of  whooping-cough.  In  most  of  these  the  cough  came  on  in  violent 
paroxysms,  continued  until  a  quantity  of  viscid  mucus  was  ejected  from  the 
lungs  by  the  mouth,  and  often  by  the  nostrils,  and  increased  in  intensity  until 
the  contents  of  the  stomach  were  evacuated. 

"In  all  these  cases,  where  the  vomiting  had  been  more  troublesome  thaa 
the  whoop,  ipecacuanha  has  given  more  marked  relief.  , 

"The  dose  recommended  is  half  a  drachm  of  the  viaum  ipecacuanhae  in 
four  ounces  of  water,  a  dessert-spoonful  to  be  taken  every  one,  two,  or  three 
hours,  according  to  the  severity  of  the  cough.  Children  under  five  years  old 
should  only  take  a  teaspoonful  of  the  same  mixture,  but  many  children  of  this 
age  can  tolerate,  and  are  benefited  by,  much  larger  doses." 
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In  the  capillary  bronchitis  of  children,  even  when  complicated  with  cronpy 
symptoms,  it  acts  well.  In  these  cases  the  writer  orders  ^ss  of  vinum  ipeca- 
cuanha3  to  four  ounces  of  water,  a  teaspoouful  to  be  taken  every  one  or  two 
hours,  or  much  more  frequently  if  the  symptoms  are  urj^ent. 

In  many  cases  of  nocturnal  spasmodic  asthma,  in  which  hours  are  spent  in 
great  distress,  with  livid  face  and  lips,  loud  wheezing  throughout  the  chest,  and 
want  of  breath,  causing  fear  of  suffocation,  if  there  is  no  organic  disease  of  the 
heart  or  the  lungs,  ipecacuanha  will  give  quick  and  marked  relief.  Five  drops 
may  be  taken  as  a  dose,  repeated  every  ten  to  thirty  minutes  for  two  or  three 
hours,  unless  relief  comes  much  sooner,  in  which  case  the  dose  should  be  dimin- 
ished and  taken  less  frequently.  Care  should  always  be  taken  to  avoid  its  emetic 
or  nauseating  effect. 

In  these  affections  of  the  lungs,  its  expectorant  and  anti-spasmodic  character 
cannot  be  doubted,  nor  its  curative  action  in  controlling  and  stopping  the  ab- 
normal secretion  of  mucus. 

Hemorrhage  in  the  early  stage  of  tubercular  phthisis,  and  in  most  stages  of  this 
disease,  when  produced  by  engorgement  of  the  bronchial  mucous  membrane, 
and  accompanied  by  little  or  no  acceleration  of  pulse  or  increase  of  temperature, 
is  often  readily  stopped  by  ipecacuanha.  In  hsematemesis  arising  from  vicarious 
menses,  and  also  in  some  cases  of  menorrhagia,  it  is  very  useful. 

In  many  cases  of  dysentery  it  lessens  the  bloody  and  mucous  discharge,  and 
removes  the  cutting  pains  and  tenesmus,  especially  in  the  early  and  late  stages 
of  the  disease.  In  cases  of  dysentery  or  diarrhoea,  where  nausea,  vomiting,  or 
retching  exists,  ipecacuanha  will  stop  the  sickness,  and  at  least  control  the 
dysentery  or  diarrhoea.  The  watery  diarrhoea  during  dentition,  the  diarrhoea 
with  green  evacuations,  and  the  dysenteric  diarrhoea,  which  are  so  common  among 
children,  rapidly  yield  to  this  drug.  Vinum  ipecacuanha?  is  effective  in  dysen- 
tery and  diarrhoea,  but  the  writer  has  preferred  the  pulvis  ipecacuanhae,  con- 
sidering its  action  more  speedy  and  trustworthy. 

It  is  more  necessary  to  vary  the  dose  in  dysentery  than  in  any  other  class  of 
cases,  one  grain  every  one  or  two  hours  being  quite  sufficient  with  some  per- 
sons, whereas  others  require  ten,  twenty,  or  more  grains  as  a  dose.  These  larger 
doses  sometimes,  when  first  administered,  bring  on  vomiting,  which  it  is  well  to 
avoid ;  but  if  the  patient  is  kept  lying  on  the  back,  and  the  dose  persevered 
with,  it  can  generally  be  tolerated,  and  a  rapid  recovery  often  follows. 

In  the  diarrhoea  and  dysenteric  diarrhoea  of  children,  one-fourth  to  one-half 
of  a  grain,  with  a  little  white  sugar,  at  intervals  of  one  to  three  hours,  is  gene- 
rally sufficient,  but  the  quantity  must  be  increased  if  necessary. 


Art.  115. — Physiological  Effects  of  Gurara. 

By  Prof.  Paul  Bert. 
{ Archives  de  Physiol.,  No.  5,  1869.) 

Professor  Bert  has  made  some  curious  observations  on  a  curarized  dog.  Af- 
ter paralysis  appeared,  artificial  respiration  was  started,  and  continued  regu- 
larly by  means  of  the  ingenious  apparatus  of  M.  Grehant.  The  right  vagus  and 
sciatic  nerves  were  then  exposed  and  tied.  During  the  succeeding  six  hours 
the  action  of  the  nerves,  the  condition  of  the  pupils,  «fec.,  were  hourly  observed, 
with  the  following  constant  results  :  the  pupil  of  the  right  side  was  contracted, 
while  that  of  the  left  was  widely  dilated  ;  galvanization  of  either  vagus  caused 
dilatation  of  the  pupil,  with  projection  of  the  eyeball  and  complete  stoppage  of 
the  heart's  action.  The  left  iris  contracted  under  the  action  of  light.  An  in- 
teresting result  was  obtained  when  galvanic  stimulation  was  applied  to  the  cen- 
tral portion  of  the  tied  (right)  sciatic  nerve,  or  to  the  median  nerve — viz.,  con- 
traction of  the  bladder,  which  produced,  the  sphincter  being  paralyzed,  the  void- 
ing of  a  small  quantity  of  urine.  This  effect  could  be  produced  only  through 
the  intervention  of  the  sensory  nerves  of  animal  life  ;  for  it  did  not  follow  exci- 
tation of  the  vagi,  the  sympathetic  in  the  neck,  nor  the  splanchnic  nerves.  The 
interest  of  this  observation  is  apparent  when  its  value  is  considered  in  explain- 
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ing  certain  well-known  phenomena,  dependent  on  the  relations  between  the  blad- 
■    der  and  the  sensory  nerves,  such  as  the  desire  to  urinate  caused  by  a  sensation 
of  extreme  cold,  or  by  entering  a  bath  of  cold  or  hot  water.     In  this  experiment 
also  Dr.  J3ert  discovered  the  presence  of  sugar  in  the  saliva. 

Art.  \U.— Oxide  of  Silver  in  Whooping- Cough. 
By  William  Macfarlane,  M.D.,  of  Ballarat. 

{Australian  Medical  Gazette,  December  15,  1869.) 

That  oxide  of  silver  shortens  the  pertussis,  Dr.  Macfarlane  has  every  reason 
to  believe.  This  remedy  has  been  employed  by  him  with  unvarying  success  for 
some  years.  He  is  not  aware  that  this  drug  has  heretofore  been  administered 
as  a  remedial  agent  against  whooping-cough.  It  has  also  been  tried  in  a  case 
of  asthma  with  marked  amelioration  of  symptoms. 

i>ose.— One  sixth  of  a  grain,  three  or  four  times  daily,  in  any  simple  powder, 
up  to  one  year  of  age. 


Art.  IIY. — Permanganate  of  Poiassa  in  the  Treatment  of  Certain 
Female  Diseases. 

By  A.  M.  Williams,  A.M.,  M.D.,  of  Springboro',  Crawford  County,  Pa. 

{American  Journal  of  the  Medical  Sciences,  January.) 

Dr.  Williams  desires  to  call  attention  to  certain  uses  of  permanganate  of  pot- 
ash, which,  so  far  as  he  is  aware,  have  not  been  alluded  to  by  writers.  This  salt 
has  of  late  received  favorable  notice  in  the  journals,  and  is  certainly  one  of  the 
most  valuable  articles  of  the  Materia  Medica  to  the  surgeon.  From  his  own 
experience  Dr.  Williams  is  led  to  believe  that  it  may  likewise  be  made  of  great 
value  to  the  obstetrician  and  gynaecologist.  The  cases  in  which  the  author  has 
found  this  salt  most  useful  have  been  those  of  excessive  purulent  and  prolonged 
lo ch lal  disch  arge. 

A  year  ago  Dr.  Williams  was  called  to  see  a  woman  who  had  been  confined 
about  two  weeks  previous  to  the  visit.  She  was  a  primipara,  small,  and  of 
strumous  constitution.  The  person  who  attended  her  during  labor  was  a  ho- 
moeopathist.  The  labor  seems  to  have  been  an  easy  one  ;  the  lochia  was  more 
than  usually  abundant,  and  on  the  fifth  or  sixth  day  it  became  purulent  and 
highly  offensive,  growing  more  so  continuously  until  the  author  was  called. 
The  patient  and  her  husband  became  much  alarmed,  and  sent  for  the  doctor 
who  had  attended  her,  but  were  assured  that  nothing  could  be  done ;  that  it 
would  cease  in  time,  and  that  interference  would  be  positively  dangerous.  On 
Dr.  Williams's  first  visit  the  discharges  were  so  indescribably  offensive  that  no 
one  could  long  endure  to  remain  in  the  room.  With  a  view  chiefly  to  remove 
this,  and  for  purposes  of  cleanliness,  a  solution  of  permanganate  of  potash  was 
ordered,  grains  10  in  a  pint  of  tepid  water,  to  be  used  by  injection,  copiously, 
twice  a  day.  In  two  days  Dr.  Williams  made  another  visit,  found  all  the  stench 
removed,  and  the  discharges  not  only  natural  in  appearance,  but  far  less  copi- 
ous. The  treatment  was  continued  two  days  longer,  and  the  patient  was  pro- 
nounced cured.  -ixfn- 

The  happy  manner  in  which  the  salt  acted  in  this  case  induced  Dr.  Williams 
to  try  it  further  in  similar  cases,  and  always  with  like  results.  Jle  had  used  it, 
however,  with  a  view  only  of  destroying  the  fetor,  but  be  observed  not  only  a 
speedy  change  in  the  character  of  the  discharge,  but  a  marked  diminution  m 
the  quantity.  This  led  him  to  presume  that  in  simple  cases  oi  excessive  lochia 
it  might  be  of  service.  Dr.  Williams  regrets  that  he  has  not  had  more  abund- 
ant opportunities  for  testing  this,  and  will  only  say  that^n  two  cases  ol  prc^ 
longed  and  excessive  discharge  that  have  recen  ly  come  under  bis  notice,  the 
use  of  this  agent  was  followed  by  very  speedy  relief. 
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Art.  118. —  The  Composition  of  Chlorodyne. 

By  Edward  Smith,  F.C.S. 

[Pharmaceutical  Journal,  January.) 

Mr.  Edward  Smith  reports,  in  the  Pharmaceutical  Journal,  an  inquiry  into 
the  composition  of  this  well-known  secret  remedy.  Hitherto,  of  the  formulae 
which  have  been  published,  two — one  by  Dr.  Ogden,  the  other  by  Mr.  Squire 
— have  attracted  most  attention  in  this  country.  The  difference  between  these 
lay  essentially  in  the  presence  of  Indian  hemp  and  capsicum  as  indicated  by 
Ogden,  their  absence  in  the  formula  given  by  Squire.  But  besides  this,  the 
proportion  of  morphia,  as  given  by  the  two  authorities,  differed  greatly.  About 
the  three  important  ingredients — chloroform,  morphia,  and  hydrocyanic  acid — 
there  can  be  no  doubt;  no  more  can  there  be  about  oil  of  peppermint  and 
treacle.  The  question  is  whether  anything  else  exists  in  the  compound.  Mr. 
Smith  thinks  there  is  no  Indian  hemp,  because  the  alcoholic  extract  is  soluble 
in  water ;  but  then  th.ere  is  capsicum,  as,  after  the  chloroform  and  ether,  which 
also  give  pungency  to  the  mixture,  have  been  distilled  off",  the  substance  left 
behind  has  a  hot  peppery  taste.  He  seems  to  have  taken  much  pains  with  the 
analysis.     Here  is  the  composition  he  assigns  to  chlorodyne  : — 

^. — Chloroformi,  f^iv. 
Morphias  mur.,  gr.  xx. 
JEther.  rectif.,  f  5ij. 
01.  menthse  pip.,  n\,viij. 
Acidi  hydrocyanici  dil.,  f^iv. 
Tinct.  capsici,  fgvj. 
Mist,  acacise,  f  §j. 
Theriacae,  ad'fgv. 

This  is  not  quite  so  dark  as  the  original,  as  no  caramel  is  used.  Mr.  Smith 
suggests  for  it  the  title  Liquor  Chloromorphise  Co.,  as  not  likely  to  be  con- 
founded with  that  of  any  other  compound. 


Art.  119. — On  the  Toxic  Value  of  Certain  Products  ofthePhenic 

Group } 

By  M.  P.  GuYOT. 

( Gazette  Hehdomadaire,  No.  4,  1870.) 

1.  Phenic  acid  acts  upon  the  skin,  and  produces  symptoms  characteristic  of 
inflammation  and  tumefaction. 

2.  The  action  of  phenol  is  mild  when  the  temperature  is  low ;  it  is  a  much 
more  active  agent  when  the  temperature  is  elevated. 

3.  Pure  rosolic  acid  and  coralline  are  not  injurious,  and  do  not  act  upon  the 
epidermis  ;  when  impure  they  are  toxic  agents. 

4.  Rosolic  acid  may  act  upon  the  skin  either  by  the  sulphuric  acid  or  by  the 
phenol  which  it  contains,  according  to  the  mode  of  preparation. 

5.  Coralline  prepared  with  impure  rosolic  acid  and  an  excess  of  ammonia,  is 
injurious  when  introduced  into  the  animal  economy  ;  it  acts  then  in  consequence 
of  the  aniline  which  it  contains.     It  has  no  action  upon  the  skin. 

6.  Prepared  as  in  the  two  other  cases  mentioned  above,  coralline  acts  upon 
the  skin  through  the  phenol  which  it  contains. 

7.  Active  rosolic  acid  may  be  purified  by  means  of  benzine. 

'  Communicated  to  the  Academie  des  Sciences. 
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Art.  12^.— Self -Illuminating  Ophthalmoscope. 
By  Lionel  Beale,  F.R.S. 

[Medical  Press  and  Circular,  April  6.) 
Dr.  Lionel  Beale  has  devised  an  instrument  for  ophthalmoscopic  examina- 
tions,  which  promises  to  be  a  boon  to  future  observers.  A  simple  brass  tele 
scope  tube,  about  an  inch  in  diameter,  has  a  lamp  fixed  to  one  side  of  it  and 
with  another  tube,  in  which  is  placed  a  reflector  and  ophthalmoscopic  'lens 
Ihis  arrangement  entirely  obviates  the  necessity  for  the  dark  room  for  ophthal- 
moscopic observations.  The  patient  is  told  to  look  with  the  other  eye  at  an 
object  some  twelve  feet  distant,  in  order  to  enlarge  the  pupil.  These  ophthal- 
moscopes  are  made  by  Mr.  T.  Hawksley,  4  Blenheim  Street,  Bond  Street,  and 
with  lamp  and  two  lenses  complete,  cost  two  guineas. 


Art.  \2l.— The  Stetho-Sphy^ograph. 
By  T.  Hawksley,  M.D.,  M.KC.P. 

[The  Lancet,  December  18, 1869.) 

At  a  meeting  of  the  Medical  Society  of  London,  on  Nov.  8th,  Dr.  Hawksley 
read  a  paper  on  the  ''  Stetho-Sphygmograph,"  as  an  aid  to  the  physiological  and 
pathological  investigation  of  the  functions  of  respiration  and  circulation.  He 
exhibited  the  practical  application  of  the  instrument  on  a  case  of  phthisis  pulmo- 
nalis,  and  one  of  well-marked  mitral  regurgitation.  lu  every  case  three  simulta- 
neous and  synchronous  tracings  of  moving  organs  are  taken— as,  for  example, 
the  two  lungs  and  the  radial  pulse  ;  or  the  heart,  the  radial  pulse,  the  carotid  or 
the  femoral.  It  was  shown  that  the  tracings  would  show  any  disparity  in  the 
action  of  the  two  lungs,  also  the  relation  of  inspiration  to  expiration  ;  and,  asso- 
ciated with  the  pulse  tracing,  it  afforded  the  opportunity  of  observing,  not  only  the 
peculiarities  or  modifications  of  the  circulation,  as  in  the  case  of  Marey's  sphyg- 
mograph,  but  in  addition,  their  relation  to  the  respiratory  process.  By  aid  of 
this  instrument,  any  question  as  to  relative  time  in  the  transmission  of  the  blood- 
wave  through  the  arteries  may  be  solved  ;  as,  for  example,  the  time  occupied  in 
transmission  to  the  radial,  the  carotid,  or  the  femoral  artery.  This  may  be  found 
to  have  important  connection  with  the  diagnosis  of  aneurisms  and  tumors,  as  well 
as  with  diseased  states  of  the  arteries  with  chronic  diseases  of  organs. 


Art.  122. —  The  Use  of  Carded  Oakum  as  a  Surgical  Dressing. 

{The  Lancet,  January  8.) 

We  are  anxious  to  call  attention  to  a  mode  of  dressing  wounds  and  sores  by 
carded  oakum,  which  has  been  introduced  by  Mr.  Pollock,  at  St.  George's  Hos- 
pital, and  which  we  are  disposed  to  think  will  supersede,  to  a  great  extent  other 
methods.  Carded  oakum  was  largely  used  by  the  American  army  in  the  late  war ; 
and  it  has  been  also  used,  we  believe,  at  one  or  two  hospitals  in  this  country— the 
Children's  Hospital  in  Great  Ormond  Street,  for  example  ;  but  this  is  the  first 
time  we  think,  that  it  has  been  employed  in  a  large  general  hospital.  Mr.  Pol- 
lock  began  by  using  coarse  picked  oakum,  about  five  or  six  months  ago ;  but  has 
since  procured  a  better  quality  from  Bell's,  in  Oxford  Street,  who  now  supply  the 
hospital.  There  are  two  qualities,  one  somewhat  finer  than  the  other;  but  Mr. 
Pollock  prefers  the  coarser  of  these,  which  is  simply  rope  shredded  in  prisons 
and  workhouses,  and  carded  by  machinery.  It  is  of  a  bright  brown  color,  with 
the  well-known  tarry  fragrance.  A  little  of  the  material  i»  roughly  drawn  into 
a  suitable  shape  for  covering  the  wound,  then  wetted,  and  applied  to  it.  All 
discharge  is  absorbed  by  the  oakum,  and  any  bad  odor  is  effectually  destroyed. 
It  seemed  to  us,  as  we  examined  a  suppurating  wound  in  one  of  Mr.  Pollock's 
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cases  (excision  of  the  shoulder-joint)  thus  dressed,  that  the  tarr}'  principle  in 
the  oakum  did  more  than  mask  the  foul  odor  ;  it  appeared  to  destroy  it.  No- 
thing whatever  could  be  perceived  but  the  pleasant  smell  of  rope  so  strongly  sug- 
gestive by  association  of  the  sea  and  ships.  Mr.  Pollock  has  employed  carded 
oakum  in  burns,  amputations,  senile  gangrene,  and  abscesses  of  various  kinds. 
He  uses  it  after  every  operation,  as  soon  as  any  discharge  appears.  It  effectu- 
ally supersedes,  according  to  his  experience,  the  use  of  lint,  lotions,  ointment,  or 
poultices,  is  cheaper  than  most  other  dressings,  and  more  easily  applied.  In 
cases  of  inflammation,  by  dipping  it  into  hot  water  and  then  covering  it  with  oil- 
silk,  a  convenient  antiseptic  poultice  is  provided,  easily  made,  light,  and  an- 
swering perfectly  its  purpose.  In  private  practice,  carded  oakumis  likely  to  be- 
come extensively  employed,  on  account  of  its  cleanliness,  economy  in  price  (Bell 
sells  it  for  about  Is.  a  pound,  but  it  will  doubtless  become  still  cheaper),  and  also 
from  the  fact  that  its  application  is  so  simple  and  easy.  In  bedsores  it  would 
be,  we  should  think,  peculiarly  useful,  as,  in  addition  to  its  other  qualities,  it 
would  mechanically  assist  by  acting  as  a  pad. 


Art.  123, — On  the  Clinical  Uses  of  Electricity. 
By  J.  Russell  Reynolds,  M.D.,  F.R.S. 

(T/je  Lancet,  March  5.) 

Dr.  Russell  Reynolds  says  there  are  three  modes  in  which  electricity  is  applied 
in  medicine.  One  is  simply  to  insulate  the  patient  on  a  giass-legged  stool,  and 
charge  him  with  electricity  from  the  prime  conductor.  This  plan  will  sometimes 
cure  sciatica  or  tic.  There  are  two  modes  in  which  galvanism  is  used,  continu- 
ous and  aot  continuous.  The  continuous  current,  made  by  introducing  the  body 
into  the  circuit  of  the  battery,  will  relieve  spasms  in  some  cases,  or  headache, 
or  tremor.  When  weak  this  current  produces  little  or  no  pain.  In  the  inter- 
rupted current,  with  which  all  are  familiar,  the  "  direct "  application — i.e.,  the 
application  of  the  positive  pole  of  the  battery  with  the  upper  part  of  the  limb, 
produces  more  obvious  effects  on  the  muscles  than  does  the  ''inverse."  The 
third  form,  Faradization,  or  magneto-electric  electricity,  is  of  high  tension, 
causes  no  sensation  of  heat,  but  produces  marked  contraction  of  muscles  and 
powerful  effect  on  the  nerves.  It  exists  only  at  the  moment  of  making  or 
breaking  the  galvanic  current.  No  conclusion  can  be  come  to  as  to  the 
irritability  of  a  limb  in  palsy  if  one  experiment  be  compared  with  another — 
one  with  an  induced,  the  other  with  a  battery  current. 


Art.  124. —  Thermometric  Observations  in  Clinical  Medicine. 

By  J.  F.  GOODHART. 

{Guy's  Hospital  Reports,  vol.  xv. ;  and  British  Medical  Journal,  March  19.) 

The  mode  of  using  the  thermometer  is  somewhat  different  from  the  one 
usually  adopted.  The  author  retains  it  in  the  axilla  only  three  minutes;  "but 
the  bulb  is  hejld  there,  the  thumb  and  finger  keeping  it  in  close  approximation 
with  the  skin"  all  the  time.  He  defends  the  brief  period  of  time  on  account  of 
the  diurnal  variations,  and  gives  instances  of  fluctuations  in  health  and  disease 
from  his  own  observations  and  those  of  Dr.  A.  H.  Garrod.  From  independent 
observations  he  arrives  at  the  conclusion  that  rigors  depend  upon  a  disturbance 
of  the  balance  of  the  circulation,  and  are  accompanied  rather  by  an  increase 
than  a  diminution  of  arterial  tension.  The  general  results  of  his  observations 
on  zymotic  diseases,  ague,  &c.,  confirm  those  of  Wiinderlich  and  other  observers, 
the  figures  being  rather  lower  from  his  method  of  observation.  The  following, 
however,  are  deserving  of  special  notice.  In  two  cases  of  syphilis  in  the  eruptive 
stage,  the  evening  temperature  in  one  exceeded  the  morning  by  from  ,2  to  1.2 
deg.  Fah. ;  in  the  other,  by  2  to  2.8  deg.  In  a  case  of  tertiary  syphilis,  the 
evening  temperature  was  from  ^  to  1  deg.  Fah.  higher  than  the  morning  on 
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several  occasions  Under  acute  rheumatism  he  gives  the  following  statement 
^ine  cases  treated  with  alkalies  had  an  average  maximum  temperature  of  101  2 
deg.;  7  cases  with  lemon-juice,  of  102.5  deg.;  9  cases  with  various  drugs,  calo- 
mel, opium,  aconite,  &c.,  of  103  deg.  In  uncomplicated  cases  of  pleurisV  the 
temperature  never  rose  above  100  deg.  Again,  in  6  cases  of  peritonitis!  the 
same  thing  was  observed.  In  a  case  of  leucocyth^mia,  the  temperature  varied 
from  99  to  101  deg.,  with  evening  exacerbations,  thus  resembling  tuberculosis 
His  observations  on  the  effects  of  quinine,  alcohol,  and  baths,  on  temperature' 
are  very  interesting.  Thus  of  18  cases  where  quinine  was  given,  it  either 
appeared  to  arrest  the  rise  or  cause  a  fall  in  11 ;  while  of  20  cases  treated  with 
alcohol,  only  6  appeared  affected,  and  those  not  very  greatly.  But  he  admits 
that  the  mode  of  experimenting  was  not  quite  parallel  in  the  two  kinds  of 
experiments.  The  article  concludes  with  some  striking  instances  of  the  use  of 
the  thermometer  in  diagnosis,  and  with  a  table  of  43  observations  on  patients 
in  arhculo  mortis  from  various  diseases  and  accidents :  of  these,  35  had  a  tem- 
perature at  or  above  normal  (96  to  98.6  deg.  being  considered  normal)  •  eio-ht 
were  lower  than  this.  '     ° 


Art.  125.— Cases  of  Cholera  treated  by  Hypodermic  Injection  of 
Liquor  Ammonise. 

By  A.  Christison,  Civil  Surgeon,  Agra. 

{Indian  Medical  Gazette,  October,  1869.) 

The  following  cases  are  placed  on  record  by  Mr.  Christison  :— 

Ca8B  1. — A  European  girl,  aged  thirteen,  was  admitted  into  hospital  at  the  Roman 
Catholic  Institution  at  Agra,  on  the  morning  of  the  11th  of  August.  When  I  saw 
her  she  was  collapsed,  with  no  pulse  to  be  felt  in  the  arm  or  at  the  temples ;  her 
senses,  however,  were  clear.  The  usual  application  of  mustard  plasters  to  the  loins, 
stomach,  and  legs,  and  hot  bottles  where  required,  had  been  made,  and  the  diflFusible 
stimulant  treatment  had  been  steadily  carried  on.  Having  watched  for  some  time, 
and  seeing  no  progress  had  been  made,  I  injected  ammonia,  as  recommended  by  Dr. 
A.  R.  Young,  of  the  60th  Royal  Rifles.  Ten  minims  were  injected  near  the  shoul- 
der, and  fifteen  minims  soon  after  on  the  back  of  the  hand.  The  girl  complained 
a  little  of  the  pain,  but  did  not  withdraw  the  hand.  In  a  few  minutes  she  became 
somewhat  less  collapsed,  and  expressed  herself  as  better,  and  in  the  course  of  half 
an  hour  the  pulse  had  returned  at  the  temples,  but  not  at  the  wrist.  Two  hours 
after  this  the  pulse  was  perceptible  at  the  wrist,  and  the  patient  was  soon  out  of 
danger. 

The  ammonia  caused  rapid  reddening  of  the  skin,  and  death  of  a  portion,  of  the 
size  of  a  small  almond.  The  girl  did  not  ultimately  survive,  for,  during  convales- 
cence, she  had  violent  hemorrhage  from  the  mouth  and  nose,  and  died  from  exhaus- 
tion. I  observed  no  very  prominent  effects  from  the  ammonia,  but  there  was  a  very 
gradual  improvement  after  the  injection,  which,  I  think  it  fair  to  believe,  may  have 
been  due  to  that  treatment. 

Case  2. — On  the  13th  of  August,  I  found  a  girl  of  thirteen  in  a  state  of  collapse 
in  the  same  institution,  but  not  actually  pulseless.  The  usual  treatment  was  of  no 
use;  therefore,  seeing  that  the  pulse  was  gone,  I  injected  18  minims  of  ammonia 
near  the  shoulder  in  two  portions.  The  girl  was  quite  in  her  senses,  and  said  she 
felt  better,  complaining,  not  of  the  injection,  but  only  of  the  mustard  applications. 
I  could  trace  no  general  effect,  and  no  return  of  pulse  from  the  ammonia. 

About  two  hours  afterwards,  as  she  was  much  worse,  I  injected  20  minims  near 
the  other  shoulder,  but  no  effect  whatever  could  be  observed,  and  the  patient  died 
at  2  P.M. 

Case  3.— A  native  traveller  was  admitted  into  the  Thomason  Hospital  with  cho- 
lera, nearly  collapsed,  but  with  pulse  quite  perceptible.  Twenty  minims  of  ammo- 
nia were  injected  near  the  shoulder  by  Sub-Assistant  Surgeon  Beepin  Beharry  Bose, 
in  my  presence,  and  the  case  was  watched  carefully  by  hiqj,  and  Sub-Assistant 
Surgeon  Doyal  Chunder  Shome,  M.B.  They  observed  no  improvement  in  the  pulse 
or  in  the  man's  general  condition.  The  injection  was  repeated  when  he  was  further 
exhausted,  but  without  any  effect,  and  the  man  died. 
10 
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"Though  these  cases  are  not  encouraging,  I  hope  that  further  experiments 
will  be  made  with  ammonia  and  other  substances  used  by  the  hypodermic 
method,  as  it  appears  to  me  this  is  the  direction  in  which  we  may  yet  hope  to 
obtain  success. 

"The  liquor  ammoniae  used  was  weak,  the  density  being  nearly  1000,  instead 
of  0.950 ;  but  I  found  that  liquor  ammonise  fort,  was  no  stronger,  owing  to 
evaporation  due  to  the  heat.  Perhaps  better  results  might  be  attained  by  using 
strong  ammonia  prepared  and  preserved  for  the  purpose." 


Art.  126. — On  the  Therapeutical  Employment  of  Compressed  Air  in 
Asthma  and  Emphysema} 

By  Dr.  Gent. 

{Archives  Ginirales  des  M^decine,  D6cembre,  1869.) 

According  to  Dr.  Gent,  compressed  air  is  a  sedative  agent  both  to  the  circu- 
lation and  the  respiration,  and  a  tonic  to  the  bronchial  mucous  membrane.  It 
is  suited  to  all  the  diseases  of  the  respiratory  passages ;  laryngitis,  bronchitis, 
catarrh,  chronic  pneumonia,  emphysema,  asthma,  and  whooping-cough.  From 
its  exciting  digestion  and  the  great  quantity  of  oxygen  it  transmits  to  the 
blood,  it  is  especially  suitable  in  cases  of  chloro-anaemia. 


Art.  121. — On  Cutaneous  Absorption} 

By  Dr.  Bremond. 

( Gazette  Hehdomadaire,  No.  4,  1870.) 

The  following  are  the  chief  results  derived  from  a  course  of  experiments 
made  at  the  Imperial  Asylum  of  Vincennes  : — 

"  The  cutaneous  absorption  of  non-volatile  medicinal  substances  cannot  be 
denied,  and  has  been  established  in  a  most  decided  manner  by  experimentation. 

"In  ordinary  cases  it  is  only  possible  at  a  temperature  of  38  degrees  (centi- 
grade). 

"By  the  previous  employment  of  a  vapor  bath,  followed  by  soaping  and  en- 
ergetic friction  over  the  whole  body,  one  may  cause  iodide  of  potassium  to  be 
absorbed  by  the  skin,  at  temperatures  below  that  of  the  body. 

"  In  a  vapor  bath  the  amount  of  absorption  increases  in  direct  proportion  to 
the  elevation  of  the  temperature  of  the  bath,  its  duration,  and  the  quantity  of 
iodide  of  potassium. 

"  The  elimination  of  this  salt  commences  about  an  hour  after  the  bath,  and 
ceases  within  twenty-four  hours. 

"  After  the  patient  has  taken  from  ten  to  a  dozen  baths,  elimination  takes 
place  during  three  or  four  days  ;  if  from  twenty-five  to  thirty  baths  have  been 
taken,  it  persists  for  eight  or  ten  days." 


Art.  128. — Hyposulphite  and  Bisulphite  of  Soda  in  Intermittent  Fever. 

By  John  P.  Little,  M.D.,  of  Richmond,  Ya. 

[American  Journal  of  the  Medical  Sciences,  January.) 

For  some  years  past  Dr.  Little  has  been  using  the  hyposulphite  and  also  the 
bisulphite  of  soda  as  a  substitute  for  quinia  in  the  treatment  of  intermittent 
and  remittent  fevers. 

It  was  first  used  as  a  febrifuge  in  measles,  scarlet  fever,  and  similar  affec- 
tions ;  accidentally  its  value  in  fevers  of  a  malarious  origin  was  discovered,  and 
Dr.  Little  at  once  gave  it  a  thorough  trial. 

*  Communicated  to  the  Acad(5mie  de  Medecine. 
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Intermittent  forms  of  fever  prevailed  very  extensively  immediatelv  after  thp 
war;  and  as  qumia  generally  failed  to  give  relief,  Dr.  Little  made  free  and  fJe 
quent  use  of  this  remedy,  and  with  marked  good  effect 

He  has  used  It  in  his  own  case;  quinia  had  failed  in  removing  his  fever 
ste'Xf  relill/wm'     ''  "  ^"''"'^^^  ^"  '"'^^^^  ^^^^^^^^'  ^^^  hyposalphTe 

For  an  adult  the  dose  is  from  ten  to  twenty  grains  every  three  or  four  hours 
Dr.  Little  has  given  thirty  grains  every  two  hours  in  cases  of  hi^h  fever  Dis' 
solve  each  dose  in  a  wineglassful  of  water.  As  it  is  a  mild  laxative  there  is  no 
necessity  for  the  use  of  purgative  medicine.  Of  the  two  salts,  Dr.  Little  con- 
siders  the  bisulphite  the  better  in  its  effects. 


Art.  l^d.^Hsemostatics} 

By  William  Hargrave,  F.R.C.S.L,  Professor  of  Surgery  in  the  Royal 

College  of  Surgeons  in  Ireland. 

{Medical  Press  and  Circular,  February  23.) 

The  following  extracts  show  that  there  is  no  unanimity  of  practice  amonir 
the  following  five  hospital  surgeons  of  London :~  ^ 

Guy's  Hospital.—The  surgeons  have  not  used  the  ligature  for  two  or  three 
years ;  all  the  vessels  were  twisted. 

St.  Bartholomeiu's  Hospital.—The  ligature  was  almost  the  invariable  prac- 
tice ;  acupressure  seldom  or  never  practised. 

London  Hospital.— Mr.  Maunder  has  extensively  used  torsion,  and  with 
excellent  effects. 

St.  Mary's  Hospital— Mr.  Gascoigne  did  not  remember  to  have  seen  the 
practice  used  once — i.e.,  torsion. 

University  College  Hospital— Mr.  Heath  had  used  torsion,  and  was  well 
contented  with  his  success. 

Middlesex  Hospital— The  only  one  where  any  stand  was  made  for  acupres- 
sure, torsion  had  not  been  employed  to  any  extent;  Mr.  Moore  was  too  per- 
fectly well  satisfied  with  the  result  of  acupressure  to  use  any  other  method. 

Paget  states  that  torsion  had  been  practised  at  Hamburgh  for  fourteen  years, 
and  had  to  be  given  up,  though  it  had  excluded  the  ligature  for  that  p'eriod, 
partly  from  its  tediousness,  and  partly  from  one  reason,  want  of  confidence  in 
it.  He  thought  well  of  acupressure,  as  it  had  succeeded  with  Keith  and  Pirrie ; 
no  secondary  hemorrhage  had  occurred  when  this  method  was  used.  He  com- 
mended the  ligature  as  very  secure. 

In  a  paper  before  the  Surgical  Society  of  Ireland,  by  Dr.  McDonnell,  he  ad- 
vocates the  torsion  of  arteries,  as  it  seems,  to  the  exclusion  of  all  other  means 
for  arresting  hemorrhage.  Surgeons  possess  no  less  than  seven  ways  for  con- 
trolling hemorrhage  from  arteries — the  ligature,  acupressure,  torsion,  or  twisting, 
then  actual  cautery  or  cauterization,  cold,  styptics,  and  compression  by  suitable 
means.     Mr.  Hargrave  confines  his  attention  to  the  first  form  of  these  methods : 

1.  The  ligature,  which  he  designates  as  the  instrumentum  instrumentorum,  for 
completely  arresting  hemorrhage  from  an  artery,  if  made  of  a  proper  material, 
and  properly  applied,  for  which  purpose  he  would  refer  to  Jones  On  Hemorrhage, 
it  will  still  support  the  test  of  its  virtue,  which  it  had  maintained  since  the  time 
of  its  inventor,  Ambrose  Par6.  Whether  the  patient  is  under  any  anaesthetic 
or  otherwise,  it  is  readily  and  expeditiously  applied,  even  by  an  inexperienced 
surgeon.  Whether  is  silk  or  hemp  the  best  material  to  use?  The  author  is 
satisfied  that  the  last  is  the  best,  and  produces  no  irritation,  and  retains  its  in- 
tegrity and  strength  as  long  as  it  remains  on  the  artery  and  in  the  wound.  The 
hempen  ligature  which  Mr.  Hargrave  used  on  the  left  common  iliac  artery,  when 
cut  off  from  the  vessel  on  the  twenty-first  day,  was  as  soun^  and  strong  us  the 
first  moment  that  it  had  been  applied.     Mr.  Paget  is  in  favor  of  the  ligature. 

2.  Acupressure  has  been  tried,  the  author  will  not  say  found  wanting,  but  it  has 

*  Read  before  the  Surgical  Society  of  Ireland. 
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few  advocates,  and  in  some  cases  is  not  easy  of  application.  Mr.  Hargrave 
has  never  used  it  himself;  it  was  tedious,  and  in  some  cases  delay  and  difficulty 
occurred  in  withdrawing  it  from  the  stump.  In  one  case  he  witnessed  the  at- 
tempt to  compress  the  anterior  tibial  in  amputation ;  by  this  means  it  did  not 
succeed,  when  the  now  apparently  superseded  ligature  was  brought  to  the 
rescue,  and  successfully  secured  the  bleeding  vessels.  3.  Torsion,  or  twisting, 
may  have  its  advantages,  but  also  disadvantages  in  its  application.  As  to  the 
number  of  twists,  few  or  many,  which  it  appears  to  require,  can  only  be  defined 
by  much  practical  experience,  derived  from  extensive  hospital  opportunities. 
The  author  has  used  it  himself  upon  small  arteries,  but  never  upon  the  femoral 
or  brachial,  and  would  not  do  so  unless  he  had  Amussat's  two  forceps,  one  to 
secure  the  vessel  transversely,  the  other  to  twist  it  below  the  seizure  by  the 
transverse  one.  As  to  the  value  of  torsion  in  controlling  arterial  hemorrhage, 
Mr.  Erichsen  says,  "  whatever  way  it  is  practised,  more  particularly  when  the 
end  is  twisted  off,  it  possesses  the  great  disadvantage  of  being  less  safe,  and  is 
certainly  far  less  safe  than  the  ligature  on  the  larger  arteries;  the  smaller  arte- 
ries in  operation  may  be  twisted." — Erichsen's  Science  and  Practice  of  Surgery, 
vol.  i.  p.  176. 

Mr.  Heath,  who  is  a  great  advocate  for  it,  says  that  "torsion  before  every- 
thing needs  good  eyesight ;  that  surgeons,  finding  the  difficulties  of  the  method 
increasing  with  increasing  years,  mostly  returned  to  the  old  ligature,  and  that 
their  pupils,  seeing  the  change  in  their  seniors'  practice,  and  not  perceiving  the 
motive,  themselves  abandon  torsion  !"  It  is  Mr.  Hargrave's  sincere  desire  that 
the  pupils  will  still  follow  their  seniors  in  depending  upon  the  simple  ligature  till 
something  superior  to  either  torsion  or  acupressure  is  given  to  them.  4  Cau- 
terization can  be  classed  with  the  antique,  with  the  candescent  iron,  if  possible, 
at  a  white  heat,  not  painful,  and  the  modern,  which  is  named  the  gas  cautery. 
In  the  cases  which  cannot  be  acted  upon  by  the  means  now  examined,  the  actual 
cautery  is  our  ultimum  remedium,  and  occasionally  averts  all  hemorrhage. 
As  to  what  is  named  the  gas  cautery,  Mr.  Hargrave  has  seen  it  used  ad  cap- 
tandum,  and  the  assistants'  fingers  bled  from  its  fiery  wild  effects,  but  it  was  of 
no  use  to  stay  the  arterial  hemorrhage  from  vessels  of  any  size ;  it  is  a  mere 
bagatelle,  and  may  be  called  the  sensational  but  useless  cautery.  In  the  report 
of  the  meeting  on  the  important  subject  of  haemostatics  in  the  London  Clinical 
Society,  and  in  the  Surgical  Society  of  Ireland,  one  important  omission  Mr. 
Hargrave  thinks  has  been  made  by  both — they  have  merely  attended  to  me- 
chanical means,  without  ever  considering  the  condition  of  the  blood,  whether  in 
health  or  not.  This  state  of  it  is  of  much  consequence  to  the  surgeon ;  by 
attending  to  it  he  can  leave  his  patient  with  an  easy  mind,  almost  to  a  certainty 
that  there  is  no  risk  of  secondary  hemorrhage.  On  the  contrary,  he  must  be 
on  the  alert  for  some  time,  in  expectation  of  secondary  hemorrhage  occurring. 
To  Mr.  Hargrave  the  remarkable  omission  committed  by  all  who  have  given  us 
their  ideas  on  this  question,  not  one  word  or  observation  has  been  said  or  made 
on  the  subject  of  the  coagulability  or  non-coagulability  of  the  blood  during  the 
operation,  which  has  been  shed  during  its  performance.  If  it  coagulates,  how- 
ever the  vessels  have  been  secured  it  matters  not,  there  is  very  little  risk,  if  any, 
of  secondary  hemorrhage.  If,  on  the  contrary,  there  is  no  coagulation,  the  blood 
presenting  the  appearance  of  water  colored  red,  however  the  surgeon  may  secure 
the  ligature,  acupressure,  or  torsion,  let  him  be  prepared  for  secondary  hemor- 
rhage. Mr.  Hargrave  believes  the  only  means  which  he  has  of  preventing  it  is 
to  call  in  to  his  assistance  a  means  which  he  has  always  at  command,  the  expo- 
sure of  the  wound  to  atmospheric  cold,  which  he  can  state,  in  some  cases  has 
completely  controlled  it.  The  author  particularly  alludes  to  those  cases  in  which 
we  see  the  blood  oozing  drop  by  drop,  no  coagulation,  and  the  patient  slowly 
sinking  into  death. 
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Art.  130— 0^  Flexion  as  a  Means  of  arresting  hemorrhage. 
By  Dr.  Adelmann. 
{LangenbecJc's  ArcMv,  Bd.  xi.^Heft  2,  1869.) 

Dr.  Adelmann  reports  six  cases  in  which  traumatic  hemorrhage  was  perma- 
nently arrested  after  forcible  flexion  of  the  injured  limb.  The  radial  artervTa^ 
been  wounded  m  one  case  the  ulnar  in  two  cases,  and  the  palmar  arch  in  one. 
One  patient  had  severe  bleedmg  from  a  wound  near  the  elbow-joint,  and  the 
sixth  case  was  one  of  gunshot  wound  of  the  right  foot,  followed  at  the  end  of 
eight  days  by  severe  arterial  hemorrhage.  In  all  instances  there  was  complete 
recovery  after  the  employment  of  forcible  flexion. 

The  following  conclusions  are  laid  down  bv  the  author  :— 

1.  Forcible  flexion  is  a  sure  and  ready  method  of  hsemostasis  in  cases  of 
wounds  of  the  limbs. 

2.  It  should  always  be  tried  before  having  recourse  to  caustics  or  to  a  bloodv 
operation.  "^ 

3.  It  naay  be  tried  after  deligation  of  an  artery  has  failed. 

4.  This  method  is  to  be  especially  recommended  in  military  surgery. 

5.  It  is  desirable  that  the  knowledge  of  this  haemostatic  method  should  be 
vulgarized,  so  that  the  patient  may  be  able  to  apply  it  whilst  awaiting  the 
coming  of  the  surgeon. 

Art.  131. — A  Case  of  Angina  Pectoris  relieved  by  Nitrite  of  Amyl. 
By  R  E.  Anstie,  M.D.,  F.R.C.P. 

( The  Lancet,  March  5.) 

At  a  meeting  of  the  Clinical  Society  of  London,  held  March  5th,  Dr.  Anstie 
communicated  a  case  of  angina  pectoris  relieved  by  nitrite  of  amyl.  The  patient 
was  a  gentleman  aged  about  fifty,  of  a  highly  nervous  temperament,  a  sufferer 
for  the  last  twenty  years  from  spasmodic  asthma,  and  very  liable  to  facial  neu- 
ralgia. Between  four  and  five  years  since  he  began  to  suSier  from  severe  and 
frequently  recurring  attacks  of  angina  pectoris,  and  his  life  was  for  a  long  time 
in  much  danger.  By  the  use  of  sulphuric  ether  in  large  doses,  and  of  consider- 
able quantities  of  alcoholic  stimulants,  the  attacks  were  diminished  in  frequency 
and  violence;  but  they  have  never  ceased  to  recur  at  intervals  whenever  the 
patient  was  much  fatigued  or  excited  in  the  course  of  his  professional  work. 
In  December  last  it  was  determined  to  try  the  nitrite  of  amyl,  and  on  the  recur- 
rence of  the  next  anginal  spasm  the  sufferer  took  one  long  and  powerful  inspira- 
tion through  one  nostril  from  a  half-ounce  bottle  of  the  drug.  After  a  pause 
of  a  few  seconds,  the  characteristic  flushing  of  the  face  and  sense  of  fulness  in 
the  head  were  induced,  and  the  patient  instantly  passed  from  agony  into  a  state 
of  perfectly  calm  repose.  The  experiment  has  been  several  times  repeated  on 
the  recurrence  of  the  heart-pang,  and  always  with  complete  success;  and  the 
result  has  been  most  fortunate,  as  the  patient  has  been  able  to  entirely  dispense 
with  the  disagreeable  necessity  of  taking  large  and  frequent  doses  of  ether,  and 
also  greatly  to  reduce  his  allowance  of  stimulants.  There  has  also  been  much 
less  trouble  than  formerly  from  asthma,  and  he  has  obtained  far  more  natural 
sleep  at  nights.  The  angina,  although  very  severe,  appears  to  be  purely  neurotic ; 
no  cardiac  change,  or  at  most  a  small  amount  of  dilatation,  can  be  discovered 
by  the  most  minute  physical  examination.  From  some  further  observations, 
Dr.  Anstie  believes  that  amyl  is  a  relaxer  of  spasm  in  all  involuntary  muscular 
fibre,  and  that  it  would  be  particularly  useful  in  colicky  affections,  lie  would 
not,  however,  advise  its  use  by  aged  persons  or  others  who  might  be  likely  to 
have  commencing  degeneration  of  the  minute  vessels  of  the  brain,  for  fear  of 
apoplectic  accidents. 
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Art.  132. — On  Digitalis  in  Heart  Disease. 
By  Sydney  Ringer,  M.D. 

[The  Practitioner,  January.) 

Dr.  Sidney  Ringer  considers  that  digitalis  is  eminently  useful  in  cases  of  en- 
largement of  the  heart  accompanied  by  dilatation,  with  dropsy,  general  venous 
congestion,  and  a  frequent,  feeble,  fluttering,  and  irregular  pulse,  with  or  without 
valvular  disease,  and  quite  irrespective  of  the  nature  of  that  valvular  disease. 
That  is,  he  thinks  it  just  as  useful  in  obstructive  or  regurgitant  aortic  disease 
as  in  mitral,  provided  the  above  symptoms,  and  especially  the  irregularity  of 
the  pulse,  be  present.  He  thinks  it  of  importance  to  give  no  more  of  the  drug 
than  is  necessary  for  the  relief  of  the  patient ;  and  that,  in  many  cases,  one 
drachm  of  the  infusion  twice  or  thrice  a  day  will  be  be  sufficient.  Should,  how- 
ever, no  improvement  be  observed  after  the  lapse  of  four  or  five  days,  the  dose 
must  be  increased.  In  other  cases,  both  in  young  and  old  patients,  an  earlier 
stage  of  this  severe  disease  may  be  present,  characterized  by  palpitation, 
dyspnoea,  tumultuous  and  often  forcible  action  of  the  heart,  with  feeble  and 
frequent  but  generally  regular  pulse,  no  dropsy,  and  no  lividity  of  the  skin.  A 
mitral  murmur,  often  accompanied  by  apex  thrill,  is  generally  to  be  detected, 
and  sometimes  the  signs  of  aortic  valvular  disease  are  also  present,  but  these 
signs  do  not  contraindicate  the  use  of  digitalis  in  such  cases,  in  which  it  is  most 
useful  in  controlling  the  heart's  action,  increasing  the  firmness  and  fulness  of 
the  pulse,  and  relieving  the  dyspnoea.  When  no  dropsy  is  present,  there  seems 
to  be  no  diuretic  action  produced.  Dr.  Ringer  believes  that  in  all  such  cases 
digitalis  acts  by  restoring  order  to  the  heart's  movements,  thus  removing  any 
regurgitation  caused  by  irregular  action  of  the  columnse  carnese,  with  the  venous 
congestion  and  dropsy  thereon  depending.  Hence  it  can  only  remove,  with 
completeness,  symptoms  depending  on  dynamic  regurgitation,  leaving  untouched 
those  arising  from  organic  valvular  disease ;  so  that,  in  a  complicated  case,  it 
can  only  be  productive  of  partial  benefit,  being  only  useful  in  proportion  to  the 
degree  in  which  dropsy,  &c.,  is  due  to  the  irregular  action  of  the  heart,  and  is 
independent  of  organic  disease.  Digitalis  he  considers  very  useful  in  cases 
where  persisting  palpitation,  with  or  without  slight  mitral  murmur,  has  been 
much  aggravated  by  an  attack  of  bronchitis,  but  of  no  use  whatever  where 
pre-existing  lung-disease  (emphysema)  has  become  complicated  by  secondary 
heart-afi*ection  and  dropsy.  He  also  regards  it  as  of  no  use,  and  possibly 
hurtful,  in  cases  of  aortic  disease  (obstructive  or  regurgitant),  accompanied  by 
palpitations,  dyspnoea,  and  dropsy,  but  where  the  heart  and  pulse  both  beat 
regularly  and  without  any  intermission,  the  latter  having  frequently  the  charac- 
ters significant  of  aortic  regurgitant  disease,  with  a  pale  waxy  skin,  no  lividity, 
and  no  fulness  of,  nor  regurgitation  into,  the  jugular  veins. 


Art.  133. — On  the  Properties  and  the  Mode  of  Elimination  of  the 
Nitrites  of  Sodium  and  Potassium. 

By  Dr.  Rabuteau. 

{Gazette  Hehdomadaire,  No.  8, 1870.) 

1.  The  nitrites  undergo  oxidation  in  the  economy  and  are  transformed  into 
nitrates.  If  the  ingested  dose  be  feeble,  one  gramme  for  example,  these  salts 
are  entirely  eliminated  in  the  condition  of  nitrates;  if  the  dose  be  strong,  these 
are  eliminated  partially  in  their  natural  condition.  The  salivary  glands  seem  to 
eliminate  these  salts  with  greater  facility  than  the  kidneys. 

2.  The  nitrites  are  dangerous  when  given  in  doses  which  are  relatively  but 
slightly  increased.  In  fact,  five  grammes  of  nitrite  of  sodium  injected  into  the 
veins  of  a  dog  will  cause  death.  It  is  the  nitrite  salt  that  causes  death  and  not 
the  metal;  for  it  is  known  that  sodium  when  combined  with  an  almost  inactive 
metalloid  itself  acts  as  an  inoffensive  metal. 
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3.  One  may  range  the  nitrites  among  the  poisons  of  the  blood-corpuscles  on 
account  of  the  changes  which  they  produce  in  the  blood.  They  are  oxvdized 
at  the  expense  of  the  oxygen  of  the  blood-corpuscles  which  they  render  incapa- 
ble of  haematosis;  the  consequence  of  this  fact  should  be  a  diminution  of  urea 
p  ?  diminution  however  has  not  been  made  out  in  man  after  the  ingestion 
of  feeble  doses  of  nitrite  of  sodium. 

Art.  IM.^Action  of  Various  Substances  on  XJrine.^ 

By  F.  B.  NuNNELEY,  M.D.,  York. 

[British  Medical  Journal,  February  26.) 

The  author  had  made  upon  himself  experiments  as  to  the  action  of  citrate 
and  acetate  of  potash,  of  spiritus  etheris  nitrosi,  and  oil  of  juniper,  on  the  urine 
in  health.  The  method  pursued  was  to  estimate  the  water,  urea,  and  solids  of 
the  urine  each  day  for  about  twenty-eight  days,  during  the  middle  twelve  days 
of  which  the  medicine  was  taken,  the  days  before  and  after  being  medicine-free. 
Citrate  of  potash,  taken  to  the  extent  of  from  ten  to  eighteen  drachms  in 
twenty-four  hours,  increased  the  water  by  2^  ounces,  and  diminished  the  urea 
by  84  grains,  and  the  solids  by  60  grains.  The  acetate  of  potash,  in  daily  doses 
of  from  2f  to  3^  drachms,  exerted  a  similar  influence  in  a  somewhat  less  degree. 
The  spiritus  etheris  nitrosi  (13  to  18  fluidrachms  in  twenty-four  hours)  slightly 
increased  the  water,  and  diminished  the  urea  by  54  grains,  and  the  solids  by 
122  grains.  The  oil  of  juniper  (30  to  40  minims  in  twenty-four  hours)  slightly 
increased  both  the  urea  and  the  solids. 


Art.  135. — Copaiba  as  a  Diuretic. 

[Medical  Press  and  Circular,  January  5.) 

The  physicians  to  the  Middlesex  Hospital  are  much  in  favor  of  copaiba  as  a 
diuretic.  It  is  given  in  a  mixture  containing  ten  minims  of  copaiba ;  seven 
minims  of  liquor  potassse  in  a  half-ounce  of  mucilage  and  caraway  water.  It 
seems  to  succeed  in  Bright's  disease  when  other  diuretics  have  failed. 


Art.  136. — On  Haschisch  in  Hydrophobia. 

By  Professor  Polli,  of  Milan. 

[Medical  Press  and  Circular,  December  15, 1869.) 

The  following  case  is  related  by  Professor  Polli  :— 

"A  man,  aged  thirty-eight  years,  was  admitted  into  the  Grand  Hospital  of 
Milan  on  May  12, 1860,  who  had  been  bitten  by  a  mad  dog  a  month  previously, 
and  who  was  already  suffering  with  all  the  symptoms  of  hydrophobia.  I  deter- 
mined to  treat  him  solely  by  haschisch.  I  employed  the  brown-black  extract 
which  I  had  used  in  the  experiments  on  myself.  He  was  made  to  swallow  half 
a  gramme  (7.7  grains)  of  it  every  four  hours  for  five  times,  so  that  he  took 
altogether  2^  grammes  (38.5  grains)  of  this  extract  of  Indian  hemp.  It  was 
cut  into  small  pieces  and  placed  on  the  tongue ;  the  swallowing  of  the  drug  was 
assisted  sometimes  by  a  little  sugar,  sometimes  by  a  little  milk,  and  sometimes 
by  a  little  tincture  of  aniseed.  The  action  of  the  haschisch  taken  by  the  mouth 
was  aided  by  enemata  of  an  aqueous  infusion  of  coffee,  80  grammes  (3  8  ounces) 
of  powdered  coffee  to  a  litre  (1.76  pint)  of  water,  which  was  fepe^^ed  \d  a 
period  of  less  than  twenty-four  hours  this  hydrophobic  patient  had  taken  two 
and  a  half  grammes  of  extract  of  Indian  hemp,  ^nd  a  litre  of  infusion  of  coffee 
by  the  rectum.     This  treatment  did  not  dispel  the  char«cteristic  phenomeoon 


^  Abstract  of  a  Paper  read  at  a  meeting  of  the  Eoyal  Medioal  and  Chlrurgioal  Sooi.ty, 
February  8. 
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of  horror  at  the  swallowing  of  water  or  of  any  fluid ;  neither  was  there  freedom 
of  alvine  dejections  or  of  emission  of  urine.  The  patient  remained  very  consti- 
pated, and  the  urine  had  to  be  removed  by  the  catheter.  The  patient  suc- 
cumbed fifty-six  hours  after  his  admission  into  the  hospital;  but  the  evident 
efifect  of  the  haschisch  taken  was  an  amiable  good  humor,  a  species  of  gayety, 
and  of  reliance  on  medical  aid ;  and  the  cessation  of  the  delirium,  the  terror, 
and  the  convulsive  madness  which  seizes  on  all  hydrophobic  persons  to  such  an 
extent  that  it  is  necessary  to  use  physical  constraint.  Bright  light  also,  the 
reflection  of  shining  bodies,  currents  of  air  or  of  the  breath,  which  are  insup- 
portable by  ordinary  hydrophobics,  in  him  produced  no  disagreeable  impres- 
sion. This  patient  was  left  at  liberty,  that  is,  without  any  bonds,  lying  free  on 
his  bed;  and  this  tranquil  state  lasted  forty-eight  hours  after  the  commence- 
ment of  the  treatment  by  haschisch,  and  was  only  interrupted  by  some  convul- 
sion or  grimace,  which  slowly  became  more  frequent,  and  by  the  menace  of  suff*o- 
cation  from  the  foam  at  the  mouth  as  the  mortal  symptoms  increased,  until  his 
death. 

"  The  haschisch,  without  curing  the  hydrophobia,  removed  the  greatest  part 
of  its  horrible  symptomatology  ;  a  result  accomplished  neither  by  opium  nor  by 
morphine,  nor  by  daturine.  Haschisch  then  is  the  best  palliative  or  sedative  in 
hydrophobia.  It  changes  a  raving,  unmanageable,  suspicious,  aggressive  ma- 
niac, who  bites  and  who  curses,  into  a  poor  invalid,  content  and  tranquil,  who 
blesses  you." 

Art.  137. — Quinine  as  an  Antipyretic.^ 
[Medical  Press  and  Circular,  Dec.  8.) 

The  following  remarks  on  the  antipyretic  praperties  of  sulphate  of  quinia  are 
extracted  from  the  Report  of  the  Medical  Department  of  the  Royal  Hospital, 
Christiania,  for  the  year  1867  [Norsk  Magazin  for  LcegevidensJcaben,  Bind 
xxiii.  Hefte  1).  The  author.  Dr.  Pr.  Stabell,  says  :  "  I  have  nothing  further  of 
special  interest  to  mention  respecting  these  33  cases  of  typhus,  except  some 
experiments  which  were  instituted  for  the  purpose  of  investigating  the  efiect 
of  single  large  doses  of  quinine  as  an  antipyretic. 

**  This  is  a  subject  to  which  Professor  Liebermeister,  of  Bale,  has  paid  great 
attention,  and  he  has  published  on  it  a  long  and  very  profound  essay  [Deutches 
Archiv  f  Jclinische  Medicin,  third  volume,  first  and  sixth  parts).  He  ascribes 
to  quinine  a  decided  and  almost  invariable  temperature-reducing  effect ;  and  in 
proof  of  this  adduces  a  number  of  temperature  observation.  I  shall  communi- 
cate the  results  of  two  of  the  experiments  which  were  made  in  1867.  They  are 
not  so  numerous  that  one  can,  to  any  extent,  draw  a  conclusion  from  them,  nor 
are  they  intended  to  do  more  than  to  contribute  their  share  towards  the  corrobo- 
ration of  the  experiments  which  were  subsequently  made.  Quinine  was  exhib- 
ited in  doses  of  gr.  xx  or  gr.  x  in  six  typhus  cases,  at  several  separate  periods. 

"  I  shall  give  a  brief  outline  of  the  history  of  the  case,  with  the  variations  of 
the  temperature  and  pulse  in  two  of  these  patients  : — 

"Karen  Kristoff"ersdatter,  aged  fifteen,  admitted  September  11, 1867.  She 
had,  fourteen  days  previously,  had  shivering,  with  subsequent  nervous  symptoms; 
all  the  time  the  motions  were  regular.  On  her  admission,  isolated  rose  spots 
were  found  upon  the  abdomen. 

^  Translated  for  the  Medical  Press  and  Circular  from  the  Norsk  Magazin  for  Lagevi- 
denskahen,  1869. 
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Date. 

Temperature. 

~              3 

Observations. 

Morning. 

Evening. 

Ai 

Sept.  11 

o 

0 

100.6 

120 

'<     12 

101  7 

Not  taken. 

120 

"     13 
u     14 

Not  taken. 
102.2 

104.0 
103.6 

Diarrhoea. 

"     15 

100.8 

102.7 

120 

'«     16 

102.0 



'*     17 

— 

102.9 

"     18 

102.6 

102.7 

"     19 

101.7 

1018 

"     20 

100.6 

104.0 



*'    21 

101.7 

103.3 

__ 

("Moderate  diarrhoea,  less 
-j      stupor,     rather    more 

♦'    22 

101.1 

103.6 

I     bronchitis. 

"    28 

101.8 

102.9 

— 

r  Got  6  grs.  of  sulphate  of 
<      quinia  three  times   a 

"    24 

100.4 

101.7 

I     day. 

"    25 

100.6 

102.2 



"     26 

100.4 

102.7 

120 

-    27 

101.7 

104.0 

"    28 

102.2 

103.6 



Rather  more  diarrhoea. 

"     29 

102.7 

102.6 



"     30 

101.8 

101.8 



Regular  motion. 

Oct.      1 

101.5 

102.2 

__ 

f  Takes  the  quinine  in  one 
<      dose,  that  is,  gr.  18,  in 

"      2 

99  5 

101.7 

L     the  evening. 

"       3 

99.5 

103.1 



Quinine,  gr.  20. 

u      4 

100.6 

99.0 

— 

"      5 

101.7 

104.0 

120 

f  Received   intelligence  '  of 
1     her  mother's  death. 

a       Q 

102.2 

104.0 



u      7 

102.6 

100.8 

— 

Quinine,  gr.  20. 

"      8 

98.6 

101.1 



"      9 

101.7 

103.8 



♦*     10 

102.7 

104.0 

— 

Quinine,  gr.  10. 

"    11 

99.7 

1026 



*'     12 

101.1 

102.9 



"     13 

101.5 

101.8 

— 

"  From  this  day  the  temperature  fell  gradually,  and  no  more  quinine  was  used. 
On  the  2d  of  November  she  was  discharged,  convalescent. 

"  While  then  this  patient  got,  on  September  23d,  six  grains  of  sulphate  of  qui- 
nia three  times  a  day,  both  the  morning  and  evening  temperature  during  the 
ensuing  two  days  fell  about  a  degree,  but  afterwards  again  rose,  though  she 
persevered  with  the  same  dose  of  quinine,  until  it  attained  its  former  height. 
On  the  1st  of  October  she  takes  her  three  quinine  powders  at  once  in  the  even- 
ing, and  the  following  morning  the  temperature  sinks  lower  than  it  had  been  at 
any  time  since  her  admission.  This,  however,  is  sufficiently  evident,  that  the 
temperature  on  the  evening  of  the  4th  is  equally  low,  although  she  has  not 
taken  quinine.  Contingencies  such  as  these  should  make  one  cautious  in  drawinjf 
too  hasty  conclusions.  On  the  evening  of  October  5th  we  have  a  violent  rise  of 
temperature,  the  reason  for  which  is  assigned  above  ;  but  the  effect  of  quinine  is 
not  absent  on  this  occasion  either,  just  as  three  days  later,  when  she  got  but 
ten  grains  only. 


146 


PRACTICAL    MEDICINE,    ETC. 


"  Although  these  temperature  reports  demand  much  time  and  space,  I  cannot 
omit  to  notice,  with  some  detail,  another  case,  in  which  the  effect  of  the  quinine 
was  so  considerable  and  so  constant  that  here  we  cannot  assert,  what  we  mi^^ht 
in  other  instances  be  inclined  to  hold,  that  this  effect  is  to  be  attributed  either 
to  (the  operation  of  chance  or  to  inaccurate  observation. 

"  Mrs.  Janette  Nilsdatter,  aged  thirty-one  years,  was  admitted  October  Ist, 
1867,  from  Sagene  (Eriksen's  brick  manufactory).  Eight  days  before  she  had 
had  shivering  and  ordinary  symptoms  of  fever,  with  constipation.  On  the  ab- 
domen was  a  scattered  eruption,  partly  consisting  of  rose  spots,  partly  of  pete- 
chise. 


Temperature. 

6 

Date. 

"3 

Observations. 

Morning. 

Evening. 

Oct.    1 

o 

0 

103.5 

84 

■   "       2 

104.0 

104.7 

' 

"       3 

103.6 

104.9 

84 

Quinine,  gr.  20,  evening. 

u       4 

97.5 

99.9 

— 

"      6 

100.9 

104.7 

— 

"       6 

102.9 

102.9 

— 

Quinine,  gr.  20,  10  A.  M. 

"       7 

102.2 

104.7 

68 

Quinine,  gr.  20,  evening. 

"       8 

100.4 

104.4 

— 

•     '^      9 

102.9 

104.5 

— 

Quinine,  gr.  20,  evening. 

"     10 

97.0 

101.8 

— 

"     11 

101.7 

101.1 



"     12 

103.6 

105.1 

— 

"     13 

104.0 

104.9 



"     14 

99.3 

102.7 



"     15 

101.5 

103.8 



<•     16 

101.8 

104.4 



"     17 

99.7 

104.0 



"     18 

100.0 

102.0 

"     19 

100.4 

101.8 

86 

"  I  do  not  extend  this  table  further,  as  the  later  notes  possess  no  special  in- 
terest. She  was  discharged  convalescent  on  the  3d  of  November,  It  appears 
then,  in  this  case,  that  while  on  the  evening  of  the  3d  of  October,  the  tempera- 
ture being  104°  9,  the  patient  got  twenty  grains  of  quinine,  the  result  was, 
that  the  next  morning  the  temperature  was  nearly  7^°  lower  (270.5),  and  nearly 
5^^  lower  than  it  had  been  the  preceding  morning.  On  the  6th  of  October  she 
got  twenty  grains  of  quinine,  with  the  effect  that  the  evening  temperature  was 
nearly  a  degree  lower  than  on  the  preceding  or  the  following  evening.  Now, 
this  is  to  be  observed,  as  well  in  the  present  as  in  other  cases,  that  the  antipy- 
retic effect  of  the  quinine  is  more  marked  when  it  is  seconded  by  the  normal 
morning  remission. 

"  I  may  also  call  attention  to  the  fact  that  so  pronounced  an  antipyretic  effect 
of  quinine  as  that  in  the  cases  mentioned  above,  I  have  never  since  seen  or  found 
alluded  to  elsewhere,  so  that  it  may  certainly  be  regarded  as  very  exceptional. 
On  the  other  hand,  too,  I  have  seen  the  quinine  to  have  been  altogether  without 
effect ;  but  this  also  is  exceptional.  In  general,  we  may  with  safety  venture  to 
say  that  the  effect  is  tolerably  certain,  especially  when  the  remedy  is  given 
towards  evening  or  in  the  course  of  the  night.  Leibermeister  is  said  also  to 
have  found  that  the  longer  the  disease  has  lasted,  the  more  striking  is  the  effect. 
He  believes  that  prognostic  significance  may  be  attached  to  the  effect  of  quinine 
on  the  temperature.  In  a  case  which  threatens  to  be  of  great  severity,  the 
influence  of  quinine  on  the  temperature  is  little  or  nothing,  whereas  it  is  con- 
siderable in  a  case  which  will  have  a  favorable  result.  It  appears  to  me  that 
in  this  rests  an  acknowledgment  that  the  disease  is  in  reality  not  much  influ- 


PRACTICAL    MEDICINE,   ETC.  147 

enced  by  the  therapeutic  agent  in  question.  Since  it  fails  exactly  in  the  cases 
where  it  is  most  required,  and  is  efficacious  only  where  its  exhibition  is  not 
called  for,  the  use  of  quinine  is,  on  the  whole,  manifestly  of  but  little  value. 
Although  we  can  here,  by  means  of  an  accurate  physical  instrument,  measure 
the  efficacy  of  the  medicine,  and  although  this,  in  the  present  case,  is  not  incon- 
siderable, we  must  yet  admit  that  it  exercises  no  specific  influence  on  the  pro- 
gress of  the  disease.  Of  the  typhus  patients  who,  at  the  time  to  which  this 
report  refers,  took  quinine  in  the  way  mentioned  above,  one  died.  The  imme- 
diate cause  of  death  in  this  case  was  hemorrhage  from  the  bowels.  The  patient 
had  twice,  in  the  course  of  the  disease,  taken  an  evening  dose  of  20  grains,  and 
each  time  with  perceptible  influence  on  the  temperature." 

So  far.  Professor  Stabell.  In  the  same  number  of  the  Norsk  Magazin,  Pro- 
fessor Liebermeister's  investigations  on  this  subject  are  again  alluded  to  in  a 
report  on  the  Treatment  of  Enteric  Fever  {Om Behandlingen  af  AbdominaUy- 
phus).     The  use  of  quinine  in  heroic  doses  is  thus  spoken  of: — 

"  Earlier  experiences  had  imbued  the  author  (^.  e.  Liebermeister)  with  the 
conviction  that  the  perils  of  typhus  might  be  to  a  great  extent  lessened  by  an 
antipyretic  treatment.  Besides  cold  water,  quinine  in  large  doses  had  pre-emi- 
nently maintained  its  antipyretic  efficacy. 

"  Some  observations  seem  to  entitle  us  to  hope  that  quinine,  when  given  per- 
severingly  and  for  a  long  time  in  repeated  doses,  might  perhaps  have  a  still 
better  effect  than  when  given  in  single  large  doses.  Experiments  were  insti- 
tuted on  an  extensive  scale,  but  the  results  were  altogether  unsatisfactory. 
The  considerable  diminution  of  fever  which,  almost  without  exception,  was 
seen  in  a  short  time  after  the  administration  of  a  large  dose,  was  not  found ; 
not  once  was  the  result  the  same  when  some  considerable  quantity  was  given  in 
repeated  doses  as  when  single  large  doses  were  exhibited.  No  doubt  the  fever 
curve  seemed  to  run  somewhat  lower  where  the  quantities  given  were  not  too 
small.  But  the  strong  remissions,  which  are  of  obvious  advantage  to  the 
patients  did  not  occur.  It  is  also  evident  that  the  persistent  use  of  quinine 
did  not  exercise  any  specific  influence  whatever  in  cutting  short  the  disease. 
In  consequence,  the  author,  whenever  he  desired  its  antipyretic  effect,  employed 
full  doses  (20  or  30  grains,  or  less,  according  to  circumstances)  within  as  short 
time  as  possible— at  the  most,  two  hours,  and  repeated  this  dose,  should  the 
fever  return  after  two  days,  but  never  before  the  lapse  of  thirty-six  hours. 


Art.  IdS.— Carbolic  Acid  Preparation. 
By  T.  A.  Redwin. 
( Chemist  and  Druggist,  December,  1869. ) 
Mr.  T.  A.  Redwin,  in  a  paper  read  before  the  British  Pharmaceutical  Con- 
ference, gives  the  following  as  advisable  proportions  in  the  use  of  carbolic 

^As~l  rule  it  is  better  to  dissolve  the  crystallized  carbolic  acid  (Calvert's)  in 
the  proportions  of  one  part  by  weight  of  the  acid  to  six  of  glycerine  (carbolate 
of  fflycerine).     In  this  state  it  can  be  diluted  equally  mdefinitely. 

In  general,  a  dose  of  carbolic  acid  is  1  grain  in  an  ounce  of  water. 

As  a  gargle,  1  or  2  grains  to  an  ounce  of  water. 

As  an  injection,  1  grain  to  4  ounces  of  water. 

As  a  lotion,  15  grains  to  an  ounce  of  water.         ,    ,  ,     , 

As  an  ointment,  30  grains  to  an  ounce  of  benzoated  lard. 

As  a  liniment,  1  grain  to  20  of  olive  oil. 

As  a  plaster,  1  part  of  carbolic  acid  to  3  ot  shellac. 

The  crystallized  carbolic  acid  to  be  used  as  »  caustic 

The  carbolate  of  glycerine,  as  above,  should  be  used  ml  or  2  drop  doses. 

intisepUc  oil  for'ab'scesses,  1  part  of  acid  to  4  orboiled  Unseed  o^l^^ 

Antiseptic  putty,  6  spoonfuls  of  the  antiseptic  oil  mix«d  with  comrnoa  whit- 


mg 


Aqueous  solution  of  carbolic  acid  is  1  part  of  acid  to  40  of  water  (1  ounce  of 
acid  to  a  quart  of  hot  water  well  agitated  and  filtered). 
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Sick-rooms,  to  disinfect :  place  a  portion  of  the  dissolved  acid  in  a  porcelain 
dish,  and  float  it  in  a  larger  vessel  of  hot  water. 

Disinfecting  purposes  generally :  1  pound  of  crystals  to  6  gallons  of  water. 
Fluid,  1  part  to  80  of  water.  Powder,  1  ounce  of  crystals  with  4  pounds  of 
slaked  lime. 

For  drains :  take  1  pound  of  the  fluid  carbolic  acid  to  5  gallons  of  warm, 
water. 

Toothache  is  often  cured  with  1  drop  of  carbolate  of  glycerine ;  and  diar- 
rhoea arrested  in  half  an  hour  with  2  drops. 

In  all  cases  of  parasitic  life  it  is  advisable  to  commence  with  very  dilute  car- 
bolate of  glycerine. 


Art.  139. —  The  Physiological  Action  and  Therapeutical  Uses  of  the 
'*  Acidum  Phosphoricum  DilutumV 

By  J.  B.  Andrews,  M.D. 

.    {American  Journal  of  Insanity,  October,  1869.) 

Dr.  Judson  B.  Andrews,  of  the  New  York  State  Lunatic  Asylum,  gives  the 
result  of  a  large  experience  with  the  acid.  After  a  brief  discussion  of  the 
abnormal  excretion  of  phosphates  by  the  urine  following  mental  exertion  car- 
ried to  the  degree  of  fatigue,  he  speaks  of  the  rational  treatment  to  be  adopted, 
viz : — 

"  To  repair  the  waste  which  the  nervous  system  has  suffered,  and  again  bring 
the  secretions  to  a  normal  standard.  To  do  this  we  have  the  means  pointed 
out  in  the  ingestion  of  food  rich  in  nitrogenous  elements,  of  substances  capa- 
ble of  being  converted  into  phosphoric  acid,  or  of  the  acid  itself.  The  former 
of  these  methods  has  always  been  resorted  to  by  practitioners  ;  the  latter  has 
attracted  little  notice. 

"  To  demonstrate  the  physiological  action  of  the  remedy,  pulse  traces  are 
presented  taken  by  the  sphygmograph,  after  the  ingestion  of  the  acid.  The 
amount  of  acid  taken  varied  from  one  to  three  drachms,  and  the  traces  were 
made  at  intervals  of  from  fifteen  minutes  to  one  hour. 

"  Within  the  first  interval  there  is  an  appreciable  increase  in  the  force  of  the 
pulsations,  though  there  is  little  change  in  the  number  during  the  whole  time 
of  experimentation.  The  increase  is  most  marked  after  the  lapse  of  from  one 
to  two  hours,  and  it  is  not  till  after  several  hours  that  the  pulse  returns  to  its 
normal  condition.  The  first  experiments  I  made  upon  myself,  beginning  with 
twenty  drops,  and  continuing  the  use  of  the  remedy  in  increased  doses  till  the 
amount  of  four  drachms  was  reached.  The  sensations  experienced  on  taking 
from  forty  drops  to  three  drachms  were  those  of  moderate  alcoholic  stimulation. 
There  was  slight  pain  through  the  frontal  region,  and  a  buoyancy  and  light- 
ness of  feeling  rather  agreeable.  When  a  larger  dose  was  taken,  there  was  a 
feeling  of  drowsiness,  an  inclination  to  lie  down,  and  an  unwillingness  to  under- 
take mental  labor.  This  continued  for  some  hours.  From  these  experiments, 
we  may  conclude  that  this  remedy  is  a  stimulant  general  in  its  character,  but 
with  a  special  tendency  to  the  nervous  system.' 

"It  also  exercises  a  marked  control  over  the  vaso-motor  system,  as  will  be 
shown  further  on.  We  present  some  pulse-traces  from  patients  who  have  been 
for  some  time  continuously  upon  the  use  of  the  remedy.  They  are  taken  at 
random  from  a  large  number.  In  them  the  change  in  the  tone  of  the  circula- 
tion may  be  noted.  Additional  force  is  manifest  in  the  heart's  action  in  all 
cases  where  the  traces  were  taken,  and  in  others  the  same  fact  was  evidenced 
by  the  general  appearance.  From  our  experience,  we  think  it  properly  placed 
in  the  category  of  nerve-tonics." 

*  The  following  extract  is  from  the  Dictionnaire  des  Sciences  Medicates  :  "  The  pri- 
mary influence  of  phosphorus  is  exercised  upon  the  nervous  system,  of  which  it  increases 
the  sensibility ;  from  that  it  reacts  upon  the  entire  economy,  and  particularly  on  the 
circulatory  system  ;  the  pulse  is  developed,  heat  augmented,  the  strength  is  increased." 
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After  describing  the  dementia  Tvhich  follows  outbreaks  of  acute  mania  he 

"This  is  a  period  of  nervous  exhaustion,  of  reaction  from  the  increased 
mental  and  physical  activity  which  marked  the  previous  state  of  the  disease 
At  this  time  tone  and  vigor  must  be  supplied  to  the  prostrated  system,  and  in 
the  accomplishment  of  this,  phosphoric  acid  is  of  material  service.  Nature 
has  made  provision  for  the  repair,  in  the  generally  unimpaired,  and  often  greatly 
increased  vigor  of  the  digestive  function,  and  it  may  be  effectively  assisted  in 
this  process  of  restoration  by  the  employment  of  this  acid,  as  a  nerve  nutriment 
Ihe  traces  marked  number  one  of  the  pathological  series  are  those  of  a  case 
to  which  this  description  will  apply.  Since  being  placed  on  the  acid  the  change 
m  the  character  of  the  circulation  is  strikingly  apparent,  and  the  improvement 
in  the  appearance  and  mental  condition  of  the  patient  very  marked.  The  con- 
gestion of  the  extremities  and  lips  has  given  place  to  a  more  natural  color,  and 
the  countenance  wears  the  expression  of  a  greater  degree  of  mental  vwot  and 
activity.  From  this  point  to  a  full  recovery  the  steps  are  usually  sure,  and  often 
rapid. 

"Oases  are  sometimes  under  treatment  at  the  asylum,  and  more  frequently  in 
private  practice,  especially  from  among  literary,  professional,  or  business  men, 
which  are  characterized  by  loss  of  mental  power  from  excessive  brain  activity. 

"  The  patient  is  languid,  unable  to  perform  mental  labor  with  the  usual  facility, 
is  nervous,  at  times  fearful,  timid,  and  agitated ;  the  memory  is  weakened,  and 
permanent  impairment  seriously  threatened.  Examination  reveals  no  organic 
lesion,  but  the  symptoms  are  such  as  justly  occasion  alarm.  Such  cases  have 
been  improperly  called,  by  some  recent  writers,  cases  of  cerebral  paresis,  a  term 
too  strong  in  its  import,  but  expressive  of  the  great  danger  which  impends. 
For  the  recovery  of  these  cases,  relaxation  from  business  and  labor,  and  the  use 
of  the  phosphoric  acid,  combined  with  some  suitable  tonic,  generally  suflBces. 

"In  cases  where  mental  effort  has  been  protracted  till  a  sense  of  weariness 
renders  its  continuance  difficult,  a  dose  of  the  acid,  from  its  stimulant  effect, 
relieves  fatigue,  and  seems  to  invigorate  the  mental  powers,  and  prepare  the 
mind  for  renewed  exertion.'  In  the  night-sweats  attending  consumption,  and 
other  exhausting  diseases,  this  acid  is  employed  with  benefit,  and  has  some 
advantages  over  the  aromatic  sulphuric  acid,  so  generally  used.  It  is  much 
more  agreeable  to  the  taste,  more  likely  to  be  tolerated,  and  does  not  constipate 
the  bowels.     The  antiscorbutic  power  of  this  acid  is  well  settled. 

"  Observation  here  confirms  the  views  of  Neligan  and  others,  that  this  sab- 
stance  exerts  no  direct  influence  on  the  generative  function.  It  has  thus  been 
employed  on  theoretic  grounds  ;  but  any  favorable  influence  it  has  exerted  has 
probably  been  owing  to  its  general  tonic  effect.  We  have  used  it  extensively, 
and  in  cases  where  this  function  was  abnormally  excited ;  and  in  no  instance 
has  its  administration  been  suspended  from  this  cause,  or  has  any  inconvenience 
resulted  from  its  use. 

"In  the  administration  of  this  remedy,  one  general  principle  should  be  kept 
in  mind— viz.,  not  to  exhibit  it  in  cases  of  congestion  of  the  brain,  or  in  those 
in  which  there  is  an  inflammatory  action,  either  in  the  nerve-substance  or  the 
meninges,  as  its  stimulant  effect  might  prove  an  aggravation  to  existing  disease. 
In  no  case  in  which  it  has  been  given  has  it  disturbed  digestion  or  proved  an 
irritant  to  the  stomach  even  when  its  administration  has  been  prolonged." 


■  "A  professor  in  one  of  our  medical  schools,  in  a  letter  to  Dr.  Gray,  recently  remarked : 
'  Wonderful  thing,  that  phosphoric  acid,  and  well  named  by  me  psychological  lemonade. 
My  lunch  at  noon  (we  dine  at  six)  consists  of  rich  cheese,  bread,  and  a  gla?s  of  phosphoric 
acid  lemonade  ;  and  on  that  I  have  worked  eight  and  nine  hours  a  day,  wUh  my  pen,  for 
the  past  seven  weeks,  in  this  hot  weather,  without  headache  or  any  depression.  I  never 
take  over  fifteen  drops,  and  only  once  a  day,  and  when  fatigued.  It  is  wonderful  how 
quick  it  climbs  into  the  anterior  lobes,  scatters  capillary  conjestion,  and  satisfies  the 
hungry  tissues  with  its  own  pabulum.'  " 
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Art.  140. — Mineral  Waters  as  Therapeutic  Agents. 

By  Hanbury  Smith,  M.D. 

[The  Medical  Record,  Nov.  1,  1869.) 

At  a  meeting  of  the  New  York  Academy  of  Medicine,  held  Sept.  16th,  1869, 
Dr.  Hanbury  Smith  read  a  paper  on  mineral  waters  as  therapeutic  agents. 
After  defining  mineral  waters  as  "more  or  less  dilute  aqueous  solutions,  flowing 
from  natural  springs,  or  reached  by  excavation  or  boring,  and  possessed  of  un- 
deniable medicinal  powers,"  he  directed  attention  to  the  important  part  played 
by  the  temperature  and  volume  of  the  solvent  water,  not  forgetting  the  thera- 
peutic value  of  the  only  important  gaseous  impregnations — carbonic  acid  and 
sulphuretted  hydrogen.  From  want  of  time  to  treat  of  them,  the  so-called 
alum,  bitter,  and  ferruginous  waters  were  passed  over,  and  might  perhaps  with 
propriety  be  regarded  as  convenient  and  varied  forms  of  astringents,  laxatives, 
and  tonics,  forming  a  transition  series  between  ordinary  medicines  and  the 
mineral  waters  proper.  The  minerals  present  in  these  were  next  described, 
and  it  was  shown  that  all  the  important  ones  are  exactly  those  "  either  forming 
integral  parts  of  our  bodies,  or  whose  presence  is  absolutely  necessary  to  the 
accomplishment  of  the  vital  processes,"  certainly  a  most  remarkable  coincidence. 

Dr.  Smith  then  considered  the  chlor-sodic  or  common-salt  waters,  always  of 
complex  character,  each  containing  from  10  to  15  diflferent  ingredients.  All 
these  waters  are  tonic  and  stimulant,  and  in  larger  doses  aperient.  "They  give 
activity  to  the  cutaneous,  intestinal,  and  urinary  functions,  developing  appetite, 
and  demanding  a  substantial  diet  during  their  use.  Most  remarkably  do  they 
stimulate  the  abdominal  circulation,  provoking  hfemorrhoidal  and  menstrual 
discharges — sometimes  to  excess.     They  are  also  powerfully  alterative." 

The  sulph-sodic  or  Glauber-salt  waters  are  much  less  common  than  the  chlor- 
sodic  ;  and  even  in  the  strongest  the  proportion  of  the  naming  ingredient  is 
small,  compared  to  that  of  the  common  salt  in  the  other.  Glauber-salt,  formerly 
much  used  as  a  purgative,  extracts  a  much  larger  amount  of  water  from  the 
blood  than  the  chloride  does,  and  is  mainly  discharged  with  the  feces,  but  little 
in  the  urine.  It  is  commonly  accompanied  by  carbonate  of  soda,  with  much 
free  carbonic  acid,  iron,  chloride  of  sodium,  &c.,  the  two  latter  counteracting 
the  tendency  to  debilitate  by  depletion. 

During  the  employment  of  these  waters,  the  urine  is  increased  in  quantity 
and  rendered  alkaline,,  the  appetite  improves,  digestion  is  promoted,  and  the 
blood  depurated  and  renewed  with  healthy  materials.  The  weaker  waters,  and 
an  allied  class,  where  sulphate  of  lime  replaces  the  sodic  salt,  are  sedative, 
alterative,  and  anti-spasmodic. 

The  alkaline  sodic  waters,  rich  in  carbonate  of  soda,  are  well  represented  by 
the  so  popular  Yichy.  In  addition  to  the  soda  are  found  small  proportions  of 
the  carbonate  of  potassa,  magnesia,  and  lime,  sulphate  and  phosphate  of  soda, 
and  chloride  of  sodium. 

"  Rendering  the  blood  more  alkaline,  doubtless  more  fluid,  and  thereby  ena- 
bling it  to  circulate  with  greater  ease,  the  two  plastic  elements  most  concerned 
in  chronic  engorgements  and  tumefactions — albumen  and  fibrin — we  may  con- 
ceive to  feel  the  liquefying  influence." 

Alkaline  chlor-sodic  waters,  like  those  of  Ems,  more  feebly  mineralized  than 
Vichy  and  water  similar  to  that,  are  particularly  adapted  to  the  treatment  of 
disorders  depending  on  catarrhal  antecedents,  neuralgic  and  spasmodic  cases, 
and  such  as,  requiring  alkaline  treatment,  are  accompanied  with  ana3mia. 

Sulphur  waters  are  divided  into  sodic  and  calcic.  The  former,  quite  fre- 
quently devoid  of  the  smell  of  free  sulphuretted  hydrogen  at  the  source,  are 
more  powerfully  remedial  than  the  mal-odorous  calcic  waters,  quite  contrary 
to  popular  notions  on  the  subject.  Cutaneous,  rheumatic  neuralgia,  and  ca- 
tarrhal disorders  are  those  most  commonly  treated  by  sulphur  waters,  though 
these  require  more  care  in  their  employment  than  any  others,  being  danger- 
ously stimulant. 
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Dr.  Smith  remarked  that  it  is  not  to  be  forgotten  that  however  arranged  all 
t:Zfr^Zlfn^:VX^^^  ^"  ^^^^^  P^^^^^^^  -^'  '^^  -^  P-4  into 

The  analysis  of  any  water  does  not  tell  us,  with  any  approach  to  accuracy 
what  IS  likely  to  be  its  specific  action.  Reliable  empiric  observation  is  the 
main  source  of  all  our  information  on  the  subject. 

While  active  hydro-mineral  treatment  is  contra-indicated  in  acute  disorders 
heart  affections,  cancer,  and  malignant  organic  diseases,  &c.,  it  may  vet  be 
employed  m  "  a  carefully  graduated  and  discriminating  manner  to  ameliorate 
symptoms  supervening  upon  the  principal  disease,  or  even  more  or  less  inti- 
mately  connected  with  it." 

The  constitutional  tendency  to  a  given  disease,  and  the  diathesis,  where  the 
disease  is  present,  but  in  abeyance,  are  the  great  fields  for  the  internal  use  of 
mineral  waters.  As  might  be  expected,  however,  of  such  alterative  medicines 
the  effects  are  sometimes  developed  with  extreme  slowness,  sometimes  exacer- 
bating, or  even  causing  the  chronic  disease  to  put  on  an  acute  form.  If  the 
disease  is  recurrent,  the  rule  is  to  commence  treatment  at  the  middle  period  of 
the  best  health. 

After  a  full  elucidation  of  the  above,  and  other  practical  points,  the  treat- 
ment of  chronic,  and  especially  the  diathesic  diseases,  received  as  much  atten- 
tion as  the  occasion  would  admit  of. 

In  answer  to  a  question  concerning  the  properties  of  the  Missisquoi  water, 
Dr.  Smith  replied  that  the  only  peculiarity  he  had  been  able  to  discover,  was 
its  remarkable  purity,  and  that  such  had  been  the  experience  of  other  chemists, 
all  having  failed  to  detect  in  this  water  any  earthy  or  mineral  salts.  He  then 
expressed  a  wish  that  any  of  the  gentlemen  present  would  report  cases  of  dis- 
eases that  have,  under  their  observation,  been  relieved  or  cured  by  the  use  of 
mineral  waters. 

Art.  14L — On  the  Internal  Use  of  Carbolic  Acid  for  Syphilis. 

By  Dr.  M.  Kohn. 

[Arcliiv  fur  Dermatologie  und  Syphilis,  1-2, 1869;  Schmidt's  Jahrhucher, 

No.  10,  1869.) 

Dr.  Kbhn  gives  the  results  of  trials  with  carbolic  acid  made  in  Hebra's  wards 
within  one  year.  The  subjects  were  ten  males  and  fourteen  females,  the  cases 
selected  being  those  in  whom  there  were  presented,  either  with  or  without  co- 
existing idiopathic  (local)  sclerosis,  syphilitic  maculae,  small  or  large  papulae, 
or  small  pustules  upon  the  skin.  Ulcerative  forms  were  excluded.  The  car- 
bolic acid  was  generally  used  in  the  form  of  a  pill  with  liquorice  as  an  extract, 
or  powdered.  Each  pill  contained  0.06  grammes  of  the  carbolic  acid.  At  first, 
from  six  to  nine,  and  later,  from  twelve  to  twenty  pills  were  administered  daily. 
In  some  few  cases  as  many  as  sixty  pills  were  administered  daily.  The  acid 
was  likewise  administered  in  solution,  but  in  small  quantities ;  when  used  in  this 
form,  its  taste  and  smell  were  very  ofi'ensive  to  the  patients. 

From  these  trials  it  resulted  that  the  above-mentioned  exanthems  in  the 
course  of  from  four  to  seven  weeks  improved  or  totally  disappeared  under  the 
use  of  carbolic  acid.  The  same  report  was  given  as  to  the  treatment  of  syphi- 
lides  which  had  lasted  for  several  months,  and  of  the  pustular  forms  of  eruption. 
Still  the  good  results  were  not  so  well  marked  as  to  favor  the  recoramendatioa 
of  carbolic  acid  for  the  treatment  of  syphilis.  This  assertion  is  based  upon  the 
following  facts  :  (1)  Mercurial  medicines  and  the  inunction  method  act  much 
more  rapidly  in  syphilis  ;  (2)  Carbolic  acid  proves  itself  to  be  quite  inert 
against  syphilitic  osseous  affections,  pains  in  the  bones  and  articulations,  and 
nocturnal  headache,  symptoms  which  can  be  removed  almost  with  certainty  by 
mercurials  and  iodine.  • 
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Art.  142. — On  the  Employment  of  Carbolic  Acid  in  Surgery. 

By  Dr.  Joseph  Englisch. 

{Oesterreich  Zeitschriftfur  jjrakttsche  Hetlhmde,x\.  1869;  Schmidt's 
Jahrbucher,  No.  12,  1869.) 

For  the  purpose  of  forming  a  judgment  upon  the  surgical  application  of  car- 
bolic acid,  Dr.  Englisch  carried  this  into  practice  during  one  year  and  in  more 
than  four  hundred  cases.  The  application  was  made  strictly  according  to 
lister's  directions.  Dr.  Englisch  remarks,  that  in  opening  abscesses  the  in- 
cision should  never  be  made  too  small ;  but  that,  according  to  the  size  of  the 
abscess,  it  should  vary  from  one  to  two  inches,  and  never  be  less  than  one  inch 
in  extent ;  the  discharge  of  pus  is  thus  materially  facilitated,  and  less  pressure 
is  required. 

The  author  has  thought  it  advisable  to  give  an  elaborate  statement  of  his 
results,  as  he  thinks  that  the  method  fulfils  so  many  advantages  that  its  diflfusion 
deserves  to  be  promoted  as  much  as  possible. 

In  discussing,  in  the  first  place,  the  application  of  Lister's  method  to  the 
treatment  of  wounds,  the  author  states  that  it  is  attended  with  many  advan- 
tages in  cases  of  incised  wounds ;  the  edges  of  the  incision  do  not  swell,  and 
seem,  in  consequence  of  the  absence  of  inflammatory  reaction,  to  be  less  further 
apart ;  the  secretion  of  pus  also  is  as  much  lessened  by  this  dressing.  When  a 
layer  of  healthy  granulations  has  been  formed,  the  carbolic  acid  application 
may  be  replaced  by  some  other  more  suitable  dressing,  since  in  cases  of  this 
kind  cicatrization  might  be  retarded  by  the  irritating  action  of  the  acid.  The 
author  substitutes  either  a  solution  of  caustic  potash  or  a  lotion  containing  cam- 
phor and  mucilage.  The  scars  of  incised  wounds  treated  in  this  manner  are 
very  narrow  and  not  closely  adherent  to  the  tissues  beneath.  A  case  is  given 
in  illustration  of  a  wound  of  the  back  of  the  hand  with  division  of  the  extensor 
tendon  of  the  ring  finger ;  cicatrization  resulted  after  ten  days,  and  the  injured 
tendon  was  subsequently  observed  to  play  freely. 

Lister's  dressing  also  proved  very  beneficial  in  cases  of  contused  wounds  ; 
with  extensive  hemorrhage,  the  author  states,  the  surgeon  need  not  after  the 
above-mentioned  results  hesitate  to  extend  the  incision.  The  infiltration  of 
the  surrounding  tissues  in  the  author's  cases  was  always  very  slight,  and  the 
resulting  cicatrix  small  and  movable.  A  case  is  reported  of  severe  contused 
wound  in  consequence  of  the  patient  having  been  run  over. 

The  most  striking  advantages  from  the  use  of  this  dressing  were  shown  in 
cases  of  compound  fracture,  although  the  injured  extremity  was  not  saved  in 
all.  With  a  small  skin  wound  the  fracture  heals  as  if  it  had  been  a  simple  one. 
When  the  position  of  the  fragments  is  such  that  considerable  irritation  of  the 
soft  parts  is  produced,  the  progress  of  the  case  is  much  slower,  although  sup- 
puration is  less  severe,  exfoliation  of  portions  of  bone  of  much  less  seldom 
occurrence,  and  consequently,  the  loss  of  the  patient's  strength  not  so  great  as 
in  cases  where  other  methods  of  dressing  were  practised.  The  following  are 
condensed  reports  of  two  cases  given  by  the  author : — 

1.  A  youth  of  fifteen  years  of  age,  received  in  a  fall  an  oblique  fracture  of  the 
right  tibia ;  corresponding  to  the  anterior  edge  of  the  broken  bone  was  a  straight 
wound  three  inches  in  length,  from  the  lower  extremity  of  which  projected  a 
sharp  piece  of  bone.  Before  the  limb  could  be  put  into  a  good  position  about 
three-quarters  of  an  inch  of  the  projecting  bone  had  to  be  removed.  The  car- 
bolic acid  dressing  was  then  applied,  and  although  on  the  following  days  severe 
febrile  disturbance  took  place,  there  was  but  very  little  inflammatory  reaction 
about  the  seat  of  injury.  Some  pericystitis  afterwards  came  on.  On  the  four- 
teenth day  the  bone  was  covered  by  granulations,  and  at  the  end  of  the  same 
week  the  wound  was  quite  healed. 

2.  A  driver  was  run  over  by  his  own  heavily  laden  wagon  and  received  a 
severe  contusion  of  the  left  leg  which  when  applied  to  the  side  of  the  right  limb 
was  found  to  be  shortened  to  the  extent  of  two  inches.     On  the  outer  side  of 
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the  injured  limb  was  a  widely  gaping  wound  about  five  inches  in  lenc^th  which 
commenced  near  the  outer  side  of  the  ankle.  There  was  a  double  fracture  of 
the  tibia  and  hbula,  and  the  middle  fragment  of  the  tibia  was  placed  oblinuelv 
the  point  of  the  upper  fragment  being  denuded  of  periosteum.  The  limb  was 
then  placed  in  position  and  Lister's  dressing  applied ;  in  the  course  of  a  few 
days  a  gangrenous  patch  of  the  size  of  a  thaler-piece  was  formed  to  the  inteo-u- 
ment,  in  consequence  of  the  pressure  of  the  extremity  of  the  upper  frao-meSts 
of  the  tibia.  In  spite  of  this,  however,  although  it  was  slow,  cure  resulted 
without  exfoliation  of  bone.  The  process  of  healing  lasted  for  five  months  •  the 
shortening  of  the  hmb  amounted  to  one  and  a  quarter  inch.  In  this  case  ampu- 
tation was  especially  indicated. 

Good  results  were  frequently  obtained  in  cases  of  almost  complete  separation 
of  the  fingers.  It  may  be  naturally  supposed  that  all  the  extremities  thus 
injured  could  not  be  preserved ;  where  the  nutrition  of  the  limb  has  been  con- 
siderably  impaired,  it  is  self-evident  that  the  carbolic  acid  application  will  not 
preserve  the  injured  part. 

AYith  acute  and  chronic  inflammations  in  individuals  of  a  healthy  constitution 
carbolic  acid,  as  a  dressing,  has  great  advantages,  whilst  with  inflammations 
associated  with  dyscrasise  this  agent  is  capable  of  doing  harm. 

The  employment  of  carbolic  acid  was  very  beneficial  in  the  local  treatment 
of  inflammation  of  the  connective  tissue  of  the  axilla,  in  inflammation  of  the 
bursas  mucosae  of  the  olecranon  and  patella,  with  dangerous  subaponeurotic 
inflammation  of  the  connective  tissue  in  the  palm  of  the  hand,  and  in  inter- 
muscular phlegmon  of  the  calf;  cases  in  which  amputation  has  hitherto  been 
thought  necessary,  and  which  often  resulted  in  pyaemia,  or  in  a  partial  recovery 
with  the  preservation  of  a  useless  and  stiff  limb.  The  impairment  of  function 
is  diminished  by  the  carbolic  acid  treatment,  in  consequence  of  the  slight 
cicatrization  which  is  produced  by  this  method. 

Lister's  plan  of  dressing  also  proved  very  efficacious  in  cases  of  lesion  of 
the  subperitoneal  connective  tissue.  Three  cases,  two  in  women  and  one  in  a 
man,  were  observed  by  Dr.  Englisch,  in  which  suppuration  of  the  cellular 
tissue  had  been  set  up  in  the  iliac  fossa,  in  consequence  of  lymphangeoitis  ex- 
tending from  the  thigh.  One  case,  after  an  opening  had  been  made  Ijy  caustic 
potash,  was  treated  locally  by  fomentations,  the  other  two  by  carbolic  acid 
dressings.  In  the  latter  cases  a  remarkable  diminution  of  the  discharge  of 
pus  and  rapid  healing  followed  the  method  of  treatment. 

In  suppuration  in  the  perineum  and  about  the  anus  the  application  of  car- 
bolic acid,  although  very  difficult,  is  still  strikingly  beneficial.  No  good 
result,  however,  followed  its  employment  in  a  case  of  urinary  infiltration  result- 
ing from  ulceration  and  rupture  of  the  urethra. 

With  glandular  inflammations,  and  also  inflammation  of  the  substance  of  the 
glands  generally  dependent  upon  tuberculosis  and  scrofulosis,  the  results  from 
the  employment  of  carbolic  acid  were  not  good.  In  combinations  of  inflamma- 
tion of  the  gland  with  that  of  the  surrounding  cellular  tissue  the  results  were 
mixed ;  with  inflammation  of  the  cellular  tissue  alone  they  were  favorable. 

In  cases  of  fistulous  passages  under  the  skin  not  in  connection  with  diseased 
bone,  injections  of  carbolic  acid  and  the  subsequent  application  of  the  acid 
paste  were  rapidly  followed  by  recovery.  . 

The  results  of  the  treatment  proved  to  be  more  favorable  in  periostitis  than 
in  disease  of  the  bone  substance  and  the  medulla.  Dr.  Englisch  derived  great 
benefit  from  the  application  of  carbolic  acid  in  cases  of  traumatic  and  rheu- 
matic periostitis  of  the  tibia  and  fibula.  In  one  case  the  whole  of  the  fibula 
was  inclosed  in  a  large  abscess,  and  yet  a  cure  was  rapidly  effected.  Iwo  suc- 
cessful cases  are  also  reported  of  metastatic  periostitis  m  puerperal  women. 

The  carbolic  acid  dressings  were  of  uncertain  utility  in  cases  of  the  so- 
called  cold  abscess  dependent  upon  dyscratic  disease  ot  bone.  Dr.  liiUgliscli 
acknowledges,  however,  that  he  would  never  hesitate  to  open  abscesses  which 
have  originated  from  osseous  caries,  and  which  generally  give  no  good  result, 
since  he  has  frequently  had  an  opportunity  of  observing  that  after  the  abscess 
has  been  opened  the  suppuration  has  never  attained  to  such  a  height  under  the 
application  of  carbolic  acid,  as  in  other  plans  of  treatment. 
11 
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With  diseases  of  the  joints  the  results  varied  very  much.  With  small  joints, 
as  those  of  the  fingers  and  toes,  necrosis  was  repeatedly  followed,  under  the 
influence  of  carbolic  acid,  by  ankylosis,  or  healing  with  perfect  movement  often 
after  a  long  continuance  of  the  disease. 

With  large  joints  the  results  were  less  certain.  Dr.  Englisch  has  observed 
some  striking  cases  of  cure,  but  these  referred  only  to  pure  traumatic  synovitis. 
Where  there  is  caries  or  necrosis  in  the  joint,  the  result  of  the  treatment  con- 
sists only  in  a  diminution  of  the  secretion  and  of  the  fever. 

The  results  of  the  carbolic  treatment  in  operation  wounds  were  the  more 
favorable  the  less  the  bones  were  involved.  Out  of  seven  cases  of  herniotomy 
treated  by  this  method,  four  were  healed  in  from  four  to  five  weeks  ;  two  cases 
terminated  unfavorably,  as  peritonitis  had  extended  too  far  before  the  opera- 
tion. The  seventh  case  was  still  under  treatment,  but  no  inflammatory  symp- 
toms had  been  manifested.  Lister's  treatment  was  very  efficacious  in  the 
radical  cure  of  hydrocele  by  incision,  and  also  after  the  extirpation  of  new 
growths  ;  in  these  cases,  however,  it  is  to  be  remarked  that  the  carbolic  acid 
should  be  changed  for  some  other  dressing  as  soon  as  prominent  and  luxuriant 
granulations  have  been  produced. 

In  operation  wounds,  in  which  small  sized  bones  were  involved,  the  results  of 
the  dressing  were  very  good. 

Dr.  Englisch  saw  only  one  case  of  pyaemia  under  the  carbolic  acid  treatment. 
Erysipelas  was  also  of  rare  occurrence,  which,  however,  might  have  been  par- 
tially due  to  the  careful  removal  of  pus. 

The  chief  disadvantage  of  the  carbolic  acid  is  its  rapid  absorption  and  secre- 
tion  by  the  kidneys.  These  results  are  not  of  general  occurrence,  as  in  some 
cases  of  large  wounds  treated  by  carbolic  acid,  no  discoloration  of  the  urine 
has  been  observed.  It  is  evident,  however,  that  the  passage  of  carbolic  acid 
through  the  kidneys  must  cause  great  irritation,  since  in  connection  with  dark- 
colored  urine  albumen  is  often  found  in  this  secretion. 

In  Dr.  Englisch's  opinion  carbolic  acid  as  a  dressing  is  to  be  considered  as 
an  important  acquisition  to  surgery,  the  advantages  of  which  consist  in  the 
short  period  necessary  for  cure,  in  the  reduction  of  fever,  and  the  amount  of 
secretion,  in  the  slight  reaction  in  the  surrounding  parts,  and  in  the  short  con- 
valescence resulting  from  the  small  loss  of  the  circulating  fluids. 


} 
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SECT.  I.-aENERAL  QUESTIONS  IN  SUEGERY. 

Art.  143.— On  the  Differences  between  Inflammation  and  Pyretic 

Diseases. 

By  Professor  Bouillaud. 

( The  Lancet,  January  28.) 

Professor  Bouillaud  thus  sums  up  his  views  on  the  differences  between  in- 
flammatory and  pyretic  diseases  :— 

1.  The  excess  of  fibrin  in  the  blood,  in  the  purely  inflammatory  condition  or 
process,  which  for  a  long  time  was  named  "inflammatory  fever,"  proceeds  from 
an  abnormal  secretion  or  neoplasm  of  the  internal  membrane  of  the  blood  ap- 
paratus. This  neoplasm  is  similar  to  the  one  produced  on  the  surface  of  an 
inflamed  serous  membrane,  to  the  degree  or  according  to  the  manner  desienated 
by  Hunter  an  adhesive  inflammation. 

2.  It  is  a  portion  of  this  neoplasm,  or  of  this  pseudo-membranous  secretion, 
which  deposits  on  the  surface  of  the  coagulum  of  blood  obtained  in  the  cases 
above  stated— neomembrane,  to  which  the  name  of  inflammatory  clot  has  been 
given,  and  the  chief  constituent  principle  of  which  is  fibrin. 

3.  Phlegmasia  of  the  internal  membrane  of  the  circulatory  apparatus,  more 
or  less  generalized,  and  beK)nging  to  the  so-called  adhesive  form,  is  one  of  the 
fundamental  conditions  of  that  production  of  fibrin  in  excess,  and  of  the  pseudo- 
membrane  of  the  blood  in  so-called  inflammatory  fever. 


Art.  144. —  On  Carbuncular  Inflammation. 

By  Thomas  Smith,  F.R.C.S.,  Assistant-Surgeon  to  St.  Bartholomew's, 

Hospital. 

[The  Lancet,  January  22.) 

At  a  meeting  of  the  Clinical  Society  of  London,  held  Jan.  14th,  Mr.  Thomas 
Smith  communicated  the  particulars  of  three  cases  of  carbuncular  inflammation 
which  occurred  on  the  face.  He  remarked  that  this  disease  bore  much  the 
same  relationship  to  common  carbuncle  as  scarlatina  maligna  does  to  scarlatina 
simplex.  He  referred  to  the  different  names  that  the  disease  had  received,  and 
noticed  Mr.  Ludlow's  cases,  and  stated  that,  though  he  had  seen  the  cases 
related  by  Mr.  Ludlow  and  others  occurring  since,  he  was  unable  to  state  any 
signs  by  which  the  malignant  cases  might  be  recognized  in  an  early  stage  of  the 
disease.  The  ordinary  progress  of  facial  carbuncle  was  described,  and  also  that 
of  malignant  pustule ;  the  characteristic  signs  of  the  latter  were  stated  to  be  its 
origin  from  a  local  virus,  the  absence  of  severe  pain  or  increased  heat,  the  dry- 
ness of  the  slough,  the  absence  of  pus  in  all  stages  of  the  malady,  and  the  fact 
that  the  death  of  the  tissues  proceeded  from  the  skin  towards  the  deeper  parts. 
In  discussing  the  cause  of  the  fatality  of  facial  carbuncle,  attention  was  drawn 
to  the  susceptibility  of  this  locality  to  erysipelas  and  cedema,  to  the  pecuiiari- 
ties  of  the  venous  circulation,  and  to  the  sudden  deaths  that  had  occurred  from 
the  injection  of  naevi  on  the  face  with  tincture  of  iron.  M  regards  treatment. 
the  author  confessed  that  we  possess  no  means  of  arresting  the  fatal  effects  of 
blood-poisoning  when  it  has  once  taken  place,  and  that  treatment  could  only  be 
directed  to  prevent  the  occurrence  of  pyasraia,  either  by  the  destruction  of  the 
disease  in  its  earliest  stage,  by  caustics  or  by  the  administration  of  internttl 
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medicines.  The  former  plan  he  rejected  as  unjustifiable  from  its  severity,  la 
our  ignorance  of  the  characteristics  of  malignant  carbuncle  in  an  early  stage. 
He  spoke  of  quinine  in  large  doses  as  having  proved  useful  in  the  hands  of  Mr. 
Paget  in  one  case,  and  he  suggested  that  in  all  cases  of  facial  carbuncles  sul- 
phite of  magnesia  should  be  given  from  the  very  first, 

Mr.  Gant  made  some  observations  on  cancer  in  this  region  as  distinguished 
from  malignant  pustule,  remarking  that  the  latter  was  the  direct  result  of  con- 
tagion, and  should  not  be  confounded  with  carbuncular  inflammation. 

Mr.  Heath  advocated  incisions  in  cases  similar  to  those  related  by  Mr.  Smith, 
and  cited  successful  instances  of  this  mode  of  treatment. 

Dr.  Greenhow  said  Mr.  Smith's  paper  was  important,  because  carbuncular 
inflammations  are  often  confounded  with  malignant  pustule,  that  their  etiology 
is  different,  and  that  the  latter  disease  is  much  more  common  on  the  Continent 
than  in  England. 

Mr.  John  Croft  gathered  that,  in  the  paper  read,  a  distinction  was  made 
between  two  varieties  of  the  disease.  He  had  never  seen  a  fatal  case  of  facial 
carbuncle,  and  regretted  that  in  those  related  by  Mr.  Smith  no  post-mortem 
examination  was  made.  There  appeared  to  be  no  reason  for  making  incisions, 
as  no  pus  existed;  and,  according  to  his  own  experience,  sulphite  of  soda  was 
quite  inert. 

Mr.  Hulke  asked  if  carbolic  acid  had  been  used  topically  for  carbuncle,  and 
believed  it  to  be  a  most  useful  application. 

The  President,  remarking  upon  the  noteworthy  features  of  these  cases,  said 
that,  according  to  his  own  observations,  the  disease  was  comparatively  modern ; 
that  the  first  case  seen  at  St.  Bartholomew's  Hospital  was  admitted  about 
twenty  years  ago,  and  was  then  called  acute  impetigo  of  the  lower  lip.  To  his 
surprise,  the  man  died,  and  six  months  later  another  case  was  admitted,  which 
also  ended  fatally.  He  had  attended  from  fifteen  to  eighteen  cases,  and  all  but 
one  had  died.  The  last  case  described  by  Mr.  Smith  was  neither  malignant 
pustule  nor  carbuncle;  and  he  was  unable  to  say  why  some  were  rapidly  fatal, 
and  others  recovered.  Inflammation  of  the  lymphatic  glands  was  a  marked  and 
constant  feature,  and  it  should  be  an  object  to  discover  why  this  fatal  form 
of  disease  affects  exclusively  the  face  and  lips.  Young  persons  are  specially 
obnoxious  to  this  disease,  more  than  half  of  the  cases  cited  above  having 
occurred  in  subjects  of  from  sixteen  to  twenty-two  years  of  age.  According  to 
experiences  gleaned,  incisions  produced  no  good  effect,  and  all  died  from  acute 
pyoemia.  . 

Mr.  Nunn  remarked,  that  the  pysemic  condition  sometimes  existed  before  the 
carbuncular  state  was  fairly  established. 

Dr.  C.  T.  Williams  inquired  if  in  these  cases  any  sugar  was  found  in  the  urine. 

Mr.  Smith  closed  the  discussion  by  saying  that  the  disease  was  not  rare,  as 
Mr.  Croft  suggested ;  that  incisions  do  not  succeed ;  that  post-mortem  exami- 
nations are  gloomily  monotonous,  and  throw  no  new  light  on  the  subject;  that 
the  urine  in  the  cases  recorded  was  not  albuminous,  but  was  not  examined  for 
sugar ;  and  that,  according  to  his  experience,  it  is  impossible  in  the  early  stages 
of  the  disease,  to  pronounce  even  an  approximatively  accurate  prognosis. 


Art.  145. — Case  of  Pyaemia,  with  Singular  Eruptive  Symptoms. 
Under  the  care  of  Dr.  Anstie. 

(T/je  Z/a??ceif,  January  22.) 

There  are  two  points  of  great  interest  about  the  following  case.  The  occur- 
rence of  pyaemia  without  an  assignable  external  cause  is  always  an  interesting 
thing;  and  in  this  instance,  neither  in  life  nor  at  the  post-mortem  examination 
could  any  such  cause  be  detected.  From  the  very  plain  evidences  of  severe 
blood-poisoning  which  the  case  presents,  one  is  constrained  to  think  of  possible 
contamination  of  the  system  by  foulness  of  the  atmosphere  in  which  the  girl 
had  been  living  ;  and  in  respect  to  this  it  is  worthy  of  note  that  she  was  residing 
in  some  servants'  offices  at  a  club  which  have  been  unfavorably  distinguished 
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by  the  number  of  cases  of  disease  more  or  less  dependent  upon  miasmatic  in- 
fluences which  have  occurred  for  some  years  past  among  their  inmates.  Another 
point  of  interest  is  the  peculiar  eruption  ;  it  presented  at  one  stage,  no  small 
superficial  resemblance  to  smallpox,  but  this  rapidly  disappeared,  and  the  bull» 
which  were  developed  along  with  the  pustules  in  many  cases  contained  reddish 
serum,  and  were  of  considerable  size.  Dr.  Anstie  believes  such  a  complication 
of  pyaeraic  poisoning  to  be  very  rare.  Finally,  this  case  repeats  the  warning 
given  by  so  many  others  of  the  insidious  manner  in  which  pyajmia  develops 
itself,  and  the  especial  frequency  with  which  its  early  symptoms  may  be  mistaken 
for  those  of  rheumatism. 

Emma  W ,  aged  twenty,  admitted  into  the  Westminster  Hospital  Sept. 

10th  ;  scullery-maid  at  a  club.  She  complained  on  admission  of  pain  in  her 
joints,  and  said  she  had  had  "rheumatism"  for  several  days.  Temperature 
101°.  Left  eyelid  a  good  deal  ecchymosed.  She  was  treated  at  first  for  rheu- 
matism, being  put  on  beef-tea,  milk,  &c.,  and  ordered  ten  grains  acetate  of 
potash  and  thirty  grains  of  bicarbonate  of  potash  every  four  hours,  and  ten 
grains  of  Dover's  powder  at  night.  She  was  a  large,  stout,  healthy-looking 
girl.  Good  sleep  was  obtained  that  night,  and  in  the  morning  no  visible  change 
could  be  observed. 

Sept.  12. — To-day  she  is  not  quite  so  well.  Temperature  102°.  On  the  right 
side  of  the  face  there  are  a  couple  of  red  spots. 

13th. — All  over  the  face  and  trunk  are  a  number  of  bullae  and  pustules,  in 
various  stages.  The  patient  slept  badly  last  night,  and  had  one  attack  of 
rigors.  Temperature  104^ ;  sickly  odor  about  her.  Tongue  foul,  and  coated 
white.  Tenderness  of  joints;  left  knee  much  swollen.  On  the  dorsum  of  the 
right  hand  there  is  an  inflammatory  blush.  There  is  a  similar  one  over  the  back 
of  the  left  ankle.  Motions  passed  involuntarily ;  they  are  extremely  yellow, 
and  very  offensive.  At  this  stage  Dr.  Anstie  ordered  eight  ounces  of  sherry 
per  diem,  and  two-grain  doses  of  quinine  every  four  hours;  but  no  good  eff'ect 
was  produced,  and  the  patient  passed  into  high  delirium.  This  continued  all 
night.    There  was  much  diarrhoea,  and  a  very  off'ensive  smell  about  the  patient. 

On  the  following  morning,  the  14th,  the  pustules  and  bullae  were  still  more 
numerous,  the  tongue  was  dry  and  brown,  and  the  lips  and  teeth  coated  with 
sordes.     Death  occurred  at  5  P.M. 

Post-mortem  examination. — Heart  normal ;  both  lungs  studded  at  the  base 
with  patches  of  lobular  pneumonia,  in  various  stages.  These  were  about  the 
size  of  a  sixpence.  Most  of  them  were  in  the  first  or  second  stage,  but  one  or 
two  were  soft,  broken  down,  and  whitish-gray.  Stomach  healthy;  kidneys 
congested  and  enlarged,  each  weighing  seven  ounces.  Spleen  small  and  con- 
gested. The  left  knee-joint  contained  a  large  quantity  of  thin,  yellow  pus  ;  and 
an  incision  made  into  the  inflamed  dorsum  of  the  right  hand  also  gave  exit  to  a 
quantity  of  pus. 


Art.  146. — On  Recurrent  Hemorrhage. 
By  James  Paget,  F.R.S.,  D.C.L. 

[Medical  Press  and  Circular,  February  23.) 
Mr.  Paget,  after  mentioning  that  recurrent  hemorrhage  is  essentially  due  to 
reaction,  and  comes  on  more  rapidly  in  strong  persons  after  amputation  than  in 
weak,  deprecates  the  plan  of  giving  much  stimulation  to  patients  after  opera- 
tion, as  likely  to  be  followed  by  bleeding.  In  cases  of  morbid  or  cancerous* 
growths  recurrent  hemorrhage  is  peculiarly  apt  to  occur,  or  after  some  inflam- 
mation  or  acute  pain  in  the  part.  In  such  cases  it  is  advisable  after  amputation 
to  sling  the  limb,  and  leave  the  vessels  exposed  to  the  air  If  not  sufficient, 
ice  should  be  applied,  and  in  desperate  cases  compression  of  the  ."J^i"  ^^I'-T  by 
tourniquet,  or  opening  up  of  the  flaps  and  tying  the  vess^s  again  I  he  mam 
vessel  should  not  be  bled  until  it  is  ascertained  whether,  if  that  were  done, 
bleeding  would  be  likely  to  cease  or  not. 


158  SURGERY. 


Art.  141. — On  the  Employment  of  Digital  Compression  and  Flexion 
in  the  Treatment  of  Aneurisms. 

By  Dr.  Fischer. 

[Vierteljahrschrift  ftir  praJctische  Heilkunde,  Bande  cii.  ciii.  civ.  1869  ; 
Archives  G^nirales  de  M^decine,  Janvier,  1870.) 

Digital  Compression. —  A.ccording  to  Fischer,  direct  compression  was  era- 
ployed  for  the  purpose  of  arresting  hemorrhage  by  Galen,  Guy  de  Chauliac, 
Par6,  and  others.  Indirect  compression  also  was  recommended  by  Wiseman, 
Par6,  Louis,  and  other  authors.  Morel,  in  1682,  was  the  first  to  mention  direct 
compression  upon  an  aneurismal  sac.  Indirect  compression,  as  employed  at 
the  present  day,  was  especially  studied  at  the  end  of  the  eighteenth  century 
by  French  surgeons.  This  method  afterwards  fell  for  some  time  into  neglect, 
although  one  may  find  some  few  observations  scattered  here  and  there  in  Eng- 
lish and  American  publications. 

In  1856,  Giovanni  Flinich,  a  pupil  of  Yanzetti,  published  in  his  inaugural 
thesis  the  principles  on  which  this  method  rests,  and  gave  it  the  preference 
over  all  others  generally  employed.  Vanzetti  had  the  honor  of  introducing 
indirect  compression  into  daily  practice,  and  of  laying  down  its  indications  and 
counter-indications. 

The  statistics  of  Dr.  Fischer  are  based  upon  188  cases,  72  of  which  occurred 
in  France.  The  authorities  who  discussed  this  subject  had  collected  the  follow- 
ing numbers  of  cases  : — 

18.56.  Broca 13 

1857.  Yerneuil 17 

1858.  Petiteau 26 

1859.  Abbadie 34 

1860.  Gaultron  de  la  Bate 40 

1865.  Barlemont 42 

1868.  Fischer 188 

The  aneurisms  treated  in  this  manner  were  seated  upon  the  following  arte- 
ries:  Iliac,  3  cases;  inguinal,  7  cases;  femoral,  8  cases;  popliteal,  90  cases; 
tibio-peroneal  trunk,  1  case  ;  anterior  tibial,  1  case ;  posterior  tibial,  1  case  ; 
external  plantar,  1  case ;  subclavian,  1  case  ;  axillary,  4  cases ;  brachial  32 
cases  ;  ulnar  1  case ;  radial,  7  cases ;  superficial  palmar  arch,  5  cases  ;  carotid, 
4  cases  ;  temporal,  2  cases  ;  ophthalmic,  6  cases  ;  supra-orbital,  1  case ;  inferior 
coronary,  1  case. 

These  numbers  comprise  124  spontaneous  and  64  traumatic  aneurisms  ;  13 
were  diffuse  and  16  varicose. 

The  duration  of  the  aneurism  was  noted  in  59  cases,  and  in  23  instances  the 
aneurisms  had  existed  from  one  to  eight  weeks. 

The  ages  of  the  patients  in  one-third  of  the  cases  were  between  thirty  and 
forty  years  ;  in  one-fourth  between  forty  and  fifty  years. 

Out  of  the  188  cases  collected  by  Fischer  there  were  121  recoveries  ;  104  by 
digital  compression  alone,  and  17  with  compression  aided  by  other  plans  of 
treatment.  From  the  67  instances  of  failure  are  to  be  removed  33  cases  which 
had  resisted  instrumental  compression,  and  which  ought  to  have  been  treated 
by  compression.  In  short,  there  remain  138  cases  with  104  cures  by  digital 
compression  alone,  which  makes  75.3  cases  of  success  to  100  patients.  With 
these  104  cases  of  cure,  other  methods  of  treatment — chiefly  instrumental  com- 
pression— had  been  employed  without  success.  In  the  cases  where  digital  com- 
pression had  been  employed  as  the  sole  method  of  treatment  from  the  com- 
mencement, cure  was  perfected  in  a  space  of  time  which  varied  from  six  to  nine 
hours. 

The  chief  causes  of  failure  were  :  a  too  feeble  plasticity  of  the  blood,  diffusion 
of  the  tumor,  pain  at  the  seat  of  the  aneurism,  or  at  the  seat  of  compression, 
the  impossibility  of  completely  suppressing  the  pulsations  at  the  level  of  the 
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compressed  spot,  complications  (rupture,  inflammation,  phlegmon  of  the  sao^ 
fatin^ue  ot  assistants,  &c.  '' 

Instrumental  compression  followed  by  digital  compression,  failed  in  19  in. 
stances. 

The  fatal  cases  were  19  in  number ;  one  patient  alone  succumbed  to  the  em- 
ployment of  digital  compression  to  the  exclusion  of  other  means.  This  was  a 
man  seventy-one  years  of  age,  suffering  from  palpitations  and  affected  with  a 
popliteal  aneurism,  the  rupture  of  which  was  feared.  At  the  end  of  twenty-four 
hours  of  digital  compression,  the  tumor  became  solid  ;  then  there  was  limited 
gangrene,  from  which  the  patient  died  at  the  end  of  the  second  month. 

In  3  cases  death  followed  the  combined  employment  of  digital  and  instru- 
mental compression;  in  10  cases  the  patients  succumbed  after  consecutive 
deligation,  in  3  to  amputation,  and  in  2  to  opening  of  the  sac. 

This  method,  however,  may  be  attended  by  inconvenient  disturbances.  One 
has  sometimes  observed  localized  paralysis,  stiffness  of  joints,  and,  when  the 
patients  have  been  about  too  soon,  relapses. 

The  principal  means  used  for  aiding  digital  compression  were  :  morphia,  digi- 
talis, veratrum,  barium,  perchloride  of  iron,  bleeding,  diet,  chloroform,  &c. 

Digital  compression  has  the  following  advantages  over  instrumental  compres- 
sion and  deligation  :  it  is  more  simple  and  can  be  more  readily  applied ;  it  is  a 
surer  and  more  precise  method,  and  occasions  less  pain  than  others.  Moreover, 
digital  compression  supplies  a  greater  number  of  cures  and  fewer  relapses.  Em- 
ployed alone  it  has  never  caused  death. 

If  it  be  compared  with  instrumental  compression  it  will  be  seen  that  a  cure 
is  produced  in  three  days,  whilst  with  the  latter  plan  of  treatment  an  average 
of  fourteen  days  is  generally  required  to  produce  a  successful  result.  The  pro- 
portion of  cures  is  75.3  in  100  cases  with  digital  compression,  and  70.3  in  100 
with  instrumental  compression.  The  former  method  offers  great  advantages 
when  the  surgeon  is  obliged  to  have  recourse  to  the  ligature  ;  the  proportion 
of  success  is  as  4  to  5. 

In  conclusion,  this  method  ought  to  be  preferred  to  all  others,  except  flexion 
where  it  can  be  employed. 

Digital  compression  has  also  been  employed  in  several  instances  with  succes 
for  the  treatment  of  hemorrhages,  neuralgia,  inflammation,  malignant  pustule, 
and  elephantiasis. 

Flexion. — The  statistics  of  Dr.  Fischer  comprise  .57  cases  of  aneurisms,  6  of 
which  were  traumatic  and  1  arterio-venous.  Of  these  cases  7  were  treated  at 
the  same  time  by  digital  compression.  42  of  these  cases  occurred  in  England, 
7  in  America,  4  in  Germany,  3  in  France,  1  in  Switzerland.  The  tumor  was 
seated  upon  the  external  iliac  artery  in  2  cases,  upon  the  femoral  in  1,  upon 
the  popliteal  in  48,  upon  the  brachial  in  3,  upon  the  radial  in  2,  and  upon  the 
palmar  arch  in  1.  One-half  of  these  cases  occurred  with  patients  between 
thirty  and  forty  years  of  age. 

Out  of  57  aneurisms  there  were  28  cures— 20  by  flexion  alone  (4  of  which  had 
resisted  instrumental  compression),  8  with  the  aid  of  other  methods.  It  failed 
in  29  instances.  After  withdrawing  cases  the  failure  of  which  cannot  be  laid 
to  the  account  of  flexion,  there  remain  37  aneurisms,  18  of  which  were  cured— 
49  per  cent.  ,    •  ,    . 

In  the  most  favorable  cases  flexion  was  employed  for  six  and  eight  hours,  and 
in  other  cases  during  four,  five,  six,  ten.  fourteen,  eighteen,  twenty-five,  thirty- 
eight  days,  and  one,  two,  or  three  months. 

Forcible  flexion  is  more  agreeable  both  for  patient  and  surgeon ;  it  requires 
no  complicated  apparatus,  and  has  never  caused  death. 
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Art.  148. — On  Torsion. 

By  Cooper  Forster,  F.R.C.S.,  Assistant-Surgeon  to  Guy's  Hospital. 

{The  Lancet,  December  25,  1869.) 

At  a  meeting  of  the  Clinical  Society  of  London,  held  Friday,  December  10th, 
Mr.  Cooper  Forster  read  a  paper  On  Torsion,  and  said  that,  having  been  selected 
by  the  Council  of  the  Society  as  one  of  a  Committee  to  report  upon  the  relative 
advantages  of  this  procedure  and  acupressure,  and  no  report  having  been  made 
in  consequence  of  the  death  of  one  of  the  Committee,  he  felt  it  right  to  offer 
the  Society  his  individual  opinion  upon  the  question.  Having  made  some 
remarks  upon  the  advantages  of  acupressure,  and  stated  that,  though  still  prac- 
tised in  Aberdeen  by  Keith  and  Pirrie,  it  was  but  little  used  in  London,  the 
speaker  remarked  that  he  had  lost  two  cases  from  bleeding  when  the  pins  were 
removed,  and  that  these  accidents  occurred  after  considerable  personal  expe- 
rience in  the  practice.  He  considered  acupressure  valuable,  but  claimed  for 
torsion  precedence  over  all  other  modes  of  arresting  hemorrhage,  because  it 
possessed  the  great  advantage  of  not  leaving  any  extraneous  body  in  the  wound. 
In  proof  of  its  efficacy  be  read  several  cases  of  amputation,  as  having  occurred 
under  his  own  care,  in  which  torsion  alone  was  employed  for  arresting  hemor- 
rhage. In  addition  to  these  amputations,  Mr.  Forster  mentioned  that  he  had 
excised  the  elbow-joint  once,  the  knee  three  times,  and  the  hip  four  times,  during 
the  last  few  months,  besides  performing  other  operations  (about  forty  in  num- 
ber), in  all  of  which  torsion  of  arteries  was  exclusively  employed.  He  therefore 
considered  that  a  fair  trial  had  been  given  to  the  plan,  and  that  hence  he  might 
speak  with  some  confidence  as  to  the  results.  He  confessed  to  reading  with 
surprise,  in  Mr.  Nunneley's  able  address  to  the  British  Medical  Association, 
remarks  to  the  effect  that  "he  (Mr.  Nunneley)  could  not  twist  a  large  artery 
and  rest  comfortably  in  bed,  lest  the  elastic  artery  should  untwist  itself,  and 
the  patient  bleed  until  he  slept  to  wake  no  more."  Mr.  Forster  was  convinced 
that,  had  Mr.  Nunneley  perused  carefully  an  account  of  the  manner  in  which 
vessels  were  closed  by  torsion,  the  notion  of  an  artery  untwisting  itself  would 
seem  to  be  an  impossibility.  Drawings  were  shown  by  the  speaker  representing 
the  two  femoral  arteries  of  a  double  amputation  hardened  in  spirit,  and  divided 
sectionally  by  Mr.  Howse ;  and  the  fact  was  particularly  emphasized  that  the 
twisted  part  showed  no  signs  of  death,  though  the  patient  from  whom  the 
preparation  was  taken  did  not  die  until  thirty-six  hours  subsequent  to  the 
operation.  Mr.  Forster  assured  the  Society  that  in  no  single  case  recorded, 
or  at  any  time  under  his  care,  had  secondary  hemorrhage  occurred ;  and  the 
conclusion  at  which  he  had  arrived  was,  that  the  greater  security  of  torsion 
arose  from  the  reduplication  of  the  middle  and  internal  coats,  thus  affording  a 
mechanical  impediment  to  hemorrhage,  which  impediment  increased  day  by  day. 
But  in  acupressure,  as  he  had  shown  in  the  14th  volume  of  Guy's  Hospital 
Reports,  the  clot  which  formed  above  the  pin  was  the  only  safeguard  against 
hemorrhage.  As  the  removal  of  the  pin  a  day  or  two  subsequent  to  the  opera- 
tion was  necessary,  it  must  always  be  a  matter  of  some  uncertainty  as  to  whether 
the  clot  was  sufficiently  adherent  to  afford  the  necessary  security  against  bleed- 
ing. In  the  practice  of  torsion  a  vessel  is  made  secure  at  the  time  of  twisting; 
that  is,  bleeding  is  arrested  with  certainty,  and  there  is  no  chance  of  its  recur- 
rence. But  in  cases  where  acupressure  or  the  ligature  is  employed,  there  must 
always  be  some  anxiety  on  the  part  of  the  surgeon  as  to  the  removal  of  the  pin 
in  the  one  case,  of  the  separation  of  the  ligature  in  the  other.  Mr.  Forster 
further  stated  that  since  February,  1867,  he  had  never  used  a  ligature  to  restrain 
bleeding  from  an  artery. 

A  very  excellent  preparation  of  the  arteries  above  referred  to  was  handed 
round  for  examination,  as  also  the  forceps  used  by  Mr.  Forster. 

In  reply  to  a  question  from  the  President,  Mr.  Forster  said  that  it  was  his 
practice  to  seize  from  one-eighth  to  a  quarter  of  an  inch  of  the  artery,  and  in 
the  case  of  large  vessels  to  twist  it  four  or  five  times.     Small  arteries  were 


SURGERY.  i^i 

usually  more  difficult  to  deal  with  than  large,  because  the  surroundiu-  tissues 
were  sometimes  included  in  the  grasp  of  the  forceps  '^  tissues 

A  query  from  Mr.  Croft  educed  the  opinion  that  it  was  of  little  consequence 
whether  the  vessels  were  cut  obhquely  or  at  rio-ht  ano-les  i^cuti. 

Mr  Bryant  corroborated  the  experience  of  Mr.  Forster  in  every  particular- 
he  had  not  used  the  ligature  for  two  years.  Mr.  Poland  had  applied  torsion  to 
SIX  femoral,  two  brachial,  and  a  great  many  smaller  arteries,  with  entire  success 
I  he  speaker  disagreed  with  Mr.  Humphry  as  to  the  mode  of  twisting,  and 
believes  that  the  external  coat  should  not  be  twisted  off,  because  it  is  required 
tor  the  support  of  the  middle  and  internal  coats.  The  necessary  number  of 
twists  must  be  judged  of  by  the  looseness  of  the  external  coat,  and  a  iet  of 
blood  should  be  allowed  to  enter  the  artery  at  once,  to  prove  the  success  of  the 
procedure. 

Mr.  Durham  agreed  with  the  last  speaker;  had  practised  torsion  in  the  case 
of  four  femoral,  two  brachial,  and  many  smaller  arteries,  and  thought  that  a 
pair  of  forceps  with  very  broad  ends  were  more  effective  than  those'^commonly 
used  by  Mr.  Forster. 

A  visitor  related  three  successful  cases  in  which  he  had  practised  torsion 
had  divided  the  vessels  transversely,  and  twisted  off  their  ends.  ' 

Mr.  Maunder  asked  if  union  by  first  intention  ever  took  place,  and  remarked 
that  this  mode  of  securing  vessels  is  especially  commented  on  in  South's  Che- 
lius,  and  also  by  Galen. 

Mr.  Gascoyen  had  applied  torsion  to  small  vessels,  but  thinks  the  ligature 
a  more  satisfactory  plan.  He  would  put  these  queries  :  In  what  cases  does 
the  ligature  fail  ?  Is  the  proportion  of  recoveries  greater  with  the  torsion  than 
with  ligature  ?  Is  not  the  long  exposure  of  the  stump  in  the  former  practice 
objectionable  ? 

Mr.  0.  Heath  inquired  if  torsion  was  equally  useful  whether  practised  in 
combination  with  Lister's  carbolic  acid  dressing  or  not.  He  considered  the 
latter  entirely  neutral  as  to  its  results,  and  that  it  might  therefore  be  dispensed 
with. 

Mr.  Moore  had  not  practised  torsion,  but  was  persuaded  that  acupressure 
was  a  preferable  proceeding.  He  gave  instances  of  the  failure  of  torsion  in  the 
case  of  atheromatous  arteries,  and  opined  that,  when  the  external  coat  be- 
came cretaceous,  and  therefore  rotten,  the  practice  was  inadmissible,  as  also 
when  the  vessels  were  deeply  imbedded  in  loose  tissue. 

Mr.  Croft  admitted  the  principle,  but  not  the  "  wholesomeness,"  of  torsion, 
because  it  involved  more  care,  labor,  and  attention  than  could  possibly  be 
bestowed  by  students. 

Mr.  Callender  said  that,  to  judge  fairly,  torsion  should  be  compared  with 
other  modes  of  controlling  hemorrhage,  and  remarked  that  small  vessels  can 
be  easily  managed  with  ordinary  spring  forceps. 

Mr.  Arnott  observed  that  the  untwisting  of  the  arteries  had,  in  his  experience, 
constituted  a  difficulty. 

Mr.  Thomas  Smith  thought  it  desirable  that  Mr.  Forster  should  state  very 
explicitly  his  mode  of  procedure  ;  the  success  in  his  hands  was  undoubted,  but 
was  not  confirmed,  in  many  iustances,  by  the  practice  of  others. 

The  president  said  that  torsion  had  been  practised  at  recurring  periods  over 
and  over  again;  that  (as  he  was  informed)  it  had  been  used  at  Hamburg,  to 
the  exclusion  of  all  other  modes  for  controlling  hemorrhage,  for  fourteen  years 
continuously,  and  was  then  given  up  because  the  time  occupied  was  very  great, 
and  also  because  the  ligature  was  thought  to  be  more  secure.  He  spoke 
favorably  of  acupressure,  and  remarked  that  no  cases  of  secondary  hemor- 
rhage had  occurred  with  this  method  of  treatment,  as  practised  by  Keith  and 
Pirrie  at  Aberdeen  ;  that,  according  to  his  own  belief,  the  ligature  is  not  the 
best  mode,  except  on  the  score  of  safety;  and  that  the  important  question  to 
determine  is,  which  mode  of  procedure  results  in  the  largest  number  of  reco- 
veries, and  of  immediate  union  ?  t      •  -^u         «-/v- 

Mr.  Forster,  in  reply,  said  that  he  wished  to  compare  torsion  with  acupres- 
sure  rather  than  with  the  ligature.  There  was  ittle  doubt,  however  that  all 
these  plans  were  admirable,  as  immediate  agents,  but  that  we  should  look  to  the 
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future.  Tlo  averred  that  secondary  hemorrhage  sometimes  ensued  both  after 
the  applicatioa  of  the  ligature  and  acupressure,  but  that  in  torsion  it  could 
not  occur ;  that  in  the  very  last  case  on  which  he  operated  the  only  parts  of 
the  stump  that  did  not  slough  were  those  around  the  artery,  which  latter 
was  atheromatous  and  could  not  have  been  secured  by  ligature.  He  thought 
Mr.  Croft's  objection  entirely  untenable,  and  recommended  Mr.  Gascoyne  to 
live  and  learn. 

Mr.  Callender  closed  a  very  interesting  discussion  by  remarking  that,  out  of 
more  than  sixty  capital  operations  performed  at  St.  Bartholomew's  Hospital 
during  the  year  1869,  no  case  of  secondary  hemorrhage  had  occurred  after  the 
application  of  ligatures. 


Art.  149. — Clinical  Lecture  on  Periostitis,  &c. 

By  James  Paget,  F.R.S.,  D.C.L. 

[British  Medical  Journal,  January  22.) 

The  following  is  an  abstract  of  a  clinical  lecture  given  by  Mr.  Paget: — 

The  principal  subject  of  the  lecture  was  Periostitis,  and  especially  the  rare 
form  of  it  in  which  the  disease  goes  on  to  necrosis,  without  the  implication  of 
any  tissues  external  to  the  bone,  without  the  formation  of  pus,  and  conse- 
quently without  sinuses.  The  sequestrum  in  such  cases  is  found  in  a  cavity 
whose  walls  are  formed  of  soft  granulations  bounded  by  the  immensely  thick- 
ened periosteum,  all  the  superficial  structures  being  quite  healthy.  The  results 
are  an  enlargement  of  the  bone,  generally  involving  the  whole  circumference 
of  the  shaft;  constant  pain,  which  is  often  worse  at  night;  and  tenderness 
on  pressure. 

We  have  to  distinguish  such  a  case  from,  1st,  cancer,  in  which,  however,  the 
increase  in  size  is  much  more  rapid  than  in  these  cases  of  masked  necrosis, 
while  the  pain  is  neither  so  constant,  nor  is  it  liable  to  special  nocturnal  exa- 
cerbation ;  while,  lastly,  the  tumor  in  cancerous  disease  does  not  uniformly  sur- 
round the  shaft  of  the  bone.  2.  In  certain  low,  somewhat  flat,  bony,  or  cartila- 
ginous outgrowths  from  the  surfaces  of  long  bones,  especially  the  femur,  the 
growth  occurs  from  only  one  part  of  the  circumference  of  the  shaft,  and  it 
often  becomes  complicated  by  the  formation  of  a  bursa  over  its  surface,  while 
it  is  liable  to  attacks  of  periostitis,  accompanied  by  the  usual  signs  of  that 
disease. 

The  patient  whose  case  illustrated  these  remarks  was  a  servant  girl  who  had 
been  treated  for  pain  in  the  knee  for  some  weeks  before  admission.  She  pre- 
sented, on  admission,  a  considerable  uniform  enlargement  of  the  shaft  of  the 
femur,  tender  and  painful.  She  stated  that  she  had  been  in  the  habit  of  break- 
ing sticks  across  the  thigh — a  circumstance  Mr.  Paget  thought  of  some 
interest  in  the  absence  of  other  ascertainable  causes  of  the  disease.  She  was 
kept  under  observation  for  about  three  months,  during  which  time  blisters, 
complete  rest,  and  gradually  increasing  doses  of  iodide  of  potassium,  gave  her 
only  partial  and  temporary  relief  from  pain.  There  was  not  much  increase  in 
the  size  of  the  swelling  during  this  time. 

The  pain  remaining,  and  there  being  no  positive  signs  of  malignancy,  Mr. 
Paget  cut  down  on  the  enlarged  femur,  and  removed  from  the  swelling  a  piece 
of  dead  bone  about  an  inch  and  a  half  in  length.  The  periosteum  was  much 
thickened,  and  the  cavity  containing  the  sequestrum  was  lined  by  soft  granu- 
lations. 

Two  other  cases  were  alluded  to.  In  one,  the  humerus  enlarged  so  rapidly 
as  to  simulate  cancer ;  but  an  incision  showed  cavities  containing  some  inspis- 
sated pus  and  pieces  of  dead  bone ;  there  were  no  sinuses.  The  other 
specimen  consists  of  the  femur  and  tibia  of  a  man  whose  history  is  unknown. 
There  is  abundance  of  new  bone  surrounding  a  necrosed  portion  of  the  shaft  in 
each  bone ;  but  there  are  no  sinuses. 

In  speaking  of  the  treatment  of  periostitis  Mr.  Paget  advocated  the  use  of 
repeated  blisters,  especially  in  the  "  relapsing  periostitis,"  which  often  occurs 
in  the  neighborhood  of  united  fractures  particularly  (in  old  people),  or  at  the 
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seat  of  former  necrosis.  Iodide  of  potassium  influences  chiefly  periosteal 
inflammations— not  inflammations  of  the  bone-substance ;  and  Mr  Pa^et  thinks 
that  the  different  forms  of  periostitis  are  influenced  by  the  iodide  in  sonmhin-  like 
the  following  order:  1.  Syphilitic;  2.  Chronic  gouty  periostitis;  3.  Sc^rofu- 
lous  periostitis  ;  4.  That  form  associated  with  chronic  "rheumatic  arthritis  over 
•which  iodide  of  potassium  has  no  power  at  all. 

Sloughing  in  cases  of  Damage  to  the  Spinal  Cord.— Mr.  Paget  made  some 
remarks  on  this  subject  in  connection  with  a  patient  who  has  been  in  hospital 
for  several  months,  suffering  from  partial  paralysis  after  severe  concussion  of 
the  spine.  The  man  received  an  injury  to  the  spinal  cord  three  years  ao-o  •  he 
recovered  from  the  partial  paralysis  so  far  as  to  be  able  to  resume  his'' work, 
until  he  met  with  a  second  accident,  which  caused  severe  concussion  and  very 
considerable  impairment  of  sensation  and  motion  below  the  original  seat  of 
injury.  Soon  after  the  second  injury,  sloughing  of  the  skin  of  one  foot  occurred. 
Mr.  Paget  considered  that  this  case  well  illustrates  the  facts  that  simple  loss  of 
nerve-power  is  followed  only  by  wasting  of  the  paralyzed  parts ;  but  that  if,  in 
addition  to  loss,  there  is  disturbance  of  nerve-force,  we  then  find  disturbances 
of  nutrition  quickly  following  the  injury,  such  as  extensive  bed-sores  and 
sloughing  of  integument  on  the  feet.  After  the  first  injury,  this  man's  spinal 
cord  was  simply  weakened,  probably ;  after  the  second  accident  it  was  irritated 
as  well,  and  accordingly  portions  of  his  skin  quickly  died.  Mr.  Paget  remarked 
also,  that  if  sloughing  does  take  place  from  irritation  of  the  cord,  it  always 
comes  on  soon  after  the  injury  or  disease ;  if  we  can  prevent  bed-sores  during 
the  first  week  or  two  the  patient  is  nearly  safe. 

Art.  150. — On  Compound  Fractures. 

By  Sampson  Gamgee,  F.R.C.S. 

[Medical  Press  and  Circular,  December  22,  1869.) 

At  a  meeting  of  the  Medical  Society  of  London,  held  December  6th,  Mr. 
Sampson  Gamgee  read  a  paper  on  compound  fractures. 

He  preferred  to  our  own  the  French  division  into  simple  and  complicated 
fractures,  the  latter  including  swelling  and  wound.  A  fracture  with  a  pene- 
trating wound  may  be  and  often  is  a  less  important  injury  than  what  is  com- 
monly called  a  simple  fracture,  though  accompanied  with  much  bruising  of  the 
soft  parts,  and  consequent  swelling.  In  all  cases,  if  the  limb  is  to  be  saved, 
the  author  recommends  adherence  to  the  same  principle  of  treatment,  imme- 
diate reduction,  immobility  and  compression ;  soft  pasteboard  splints  are  the 
agents  chiefly  relied  on,  but  to  be  efficient  they  must  cover  indeed  the  joint 
above  as  well  as  below  the  seat  of  fracture— a  principle  firmly  inculcated  by 
Percival  Pitt,  who  was  erroneously  held  to  be  the  advocate  of  position  against 
splints.  On  the  great  value  of  pasteboard  splints,  the  sound  practical  teaching 
of  Jean  Louis  Petit  was  contrasted  with  the  fanciful  objection  of  Malgaigne. 
The  fallacy  of  John  Bell's  objection,  and  the  use  of  compressing  bandages  la 
fractures  were  fully  exposed,  and  a  number  of  cases  were  adduced  to  illustrate 
the  author's  practice,  amongst  them  one  of  compound  fracture  of  the  ankle-joint, 
in  which  complete  recovery  followed  excision  of  the  astragalus  and  the  applica- 
tion of  a  compressing  pasteboard  apparatus,  only  opened  for  the  dressing  of 
the  wound  once  in  nine  days.  Referring  to  Professor  Lister's  carbolic  acid 
treatment,  Mr.  Gamgee  said  :  "Until  the  distinguished  surgeon  whose  intimate 
friendship  during  the  whole  of  my  studentship  I  shall  deem  one  of  the  greatest 
happinesses  of  mv  life,  thinks  well  to  publish  his  views  and  experience  in  a  col- 
lected form,  it  will  not  be  possible  to  examine  them  with  that  completeness 
and  impartiality  which  his  character  and  position,  no  less  than  the  importaDce 
and  difficulty  of  the  subject  deserve;  but  having  read  all  that  the  Ldinburgh 
Professor  has  hitherto  published,  and  having  seen  his  Dractice  with  the  ad- 
vantage  of  his  personal  exposition  in  the  Glasgow  Infirmltry  I  ^<J«  ^o^.JV^^'^*^^® 
to  say  that,  so  far  as  I  am  able  to  judge  the  practice  oV^^'f/^^'liftr/" 
carbolic  acid  into  the  innermost  recesses  of  a  compound  fracture  is  a  mistake. 
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Art.  151. — On  Excision  of  the  Joints  for  Disease,  and  especially 
of  the  Knee,  Hip,  and  Elbow. '^ 

By  Frederick  James  Gant,  F.R.C.S.,  Surgeon  to  the  Royal  Free 

Hospital. 

{The  Lancet,  April  30.) 

The  primary  object  of  this  paper  is  to  lay  before  the  Society  the  conditions 
ofd/sea.se  which,  in  the  author's  experience,  seem  to  be  appropriate  for  exci- 
sion of  the  joints  in  general;  and  those  conditions  also  which  specially  pertain 
to  the  knee,  hip,  and  elbow,  severally,  with  relation  to  this  operation,  as  illus- 
trated by  the  accompanying  cases. 

So  far  as  the  appropriate  nature  of  these  conditions  of  disease  may  be 
established  by  the  typical  character  of  the  cases  adduced,  and  confirmed  by  an 
increased  number,  they  will  represent  principles  whereby  to  determine  the  pro- 
priety of  performing  the  operation  of  excision  in  diseases  of  the  joints. 

With  this  view  the  author  has  appended  a  careful  analysis  of  each  series  of 
cases  in  regard  to  their  pathology  and  the  operation  itself,  and  its  results  ;  and 
also  of  the  general  results  of  excision  in  the  cases  taken  collectively,  and  the 
relation  of  these  results  to  the  pathology  of  the  joints  subjected  to  operation. 

The  necessity  either  for  excision  or  for  amputation  in  joint  disease  implies 
incurability  by  non-operative  treatment.  As  regards  excision,  incurability  is 
defined  to  signify  that  condition  of  the  local  disease  wherein  the  joint  has  ha- 
como.  functionally  useless  by  destruction  of  the  articular  cartilages,  without  the 
supervention  of  anchylosis,  but  while  the  constitution  still  retains  the  reserve 
power  requisite  for  the  long  process  of  reparative  union — averaging  three 
months  after  removal  of  the  diseased  bone.  Any  other  cases — ^namely,  of  ad- 
vanced local  disease — if  not  falling  within  the  provision  of  the  latter  clause  of 
the  definition  as  to  the  requisite  constitutional  reserve  power,  but  which  are 
accompanied  with  prolonged  hectic  and  exhaustion,  will  be  proportionately  un- 
favorable or  unfitted  for  excision,  and  must  be  submitted  to  the  alternative  ope- 
ration— amputation. 

As  compared  with  the  natural  cure  by  anchylosis,  as  a  possible  result  in 
joint  disease,  excision  would  seem  to  be  preferable  in  proportion  to  the  more 
prolonged  period  of  recovery  when  unaided  by  surgical  removal  of  the  diseased 
bone,  a  probation  which  entails  long-continued  suffering,  and  ultimately  leaves 
the  constitutional  vigor  reduced  and  inadequate  to  sustain  the  contingencies  of 
disease  in  after-life. 

Failures  of  the  natural  cure  arfe  then  considered  with  regard  to  excision. 
This  comprises  two  results :  defective  kind  of  anchylosis  for  the  functional  use  of 
the  limb,  as  fibrous  anchylosis  in  knee-joint  disease,  and  osseous  anchylosis  in 
elbow-joint  disease ;  or  malposition  of  the  limb,  accompanied  perhaps  with  de- 
fective anchylosis. 

The  author  then  proceeds  to  state  in  exfenso  the  pathological  conditions,  or 
those  of  disease,  and  their  results  from  failures  of  reparation,  which  severally 
justify  the  operation  of  joint-excision,  and  those  also  which  specially  pertain  to 
the  knee,  hip,  and  elbow.  The  histories  of  the  illustrative  cases  are  narrated^ 
and  their  analyses  appended. 

The  following  general  results  may  be  enumerated  in  this  abstract : — 

1.  Excision  proved  successful,  by  one  operation,  in  16  out  of  20  cases  of  the 
joints  referred  to. 

2.  Of  the  4  unsuccessful  cases,  by  one  operation,  3  were  cases  of  scrofulous 
disease,  and  of  the  knee-joint,  out  of  a  total  of  9  cases  ;  the  remaining  one  being 
chronic  synovitis,  and  of  the  elbow-joint,  out  of  5  cases. 

3.  Re-excision  was  resorted  to  in  2  of  the  4  cases;  1  knee-joint  and  1  elbow- 
joint,  the  latter  with  a  successful  result. 

'  Abstract  of  a  Paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
April  12. 


1 


SURGERY, 


165 


4.  Secondary  amputation  m  3  of  the  4  cases.  All  three  were  knee-ioint 
cases  and  of  scrofulous  disease;  one  of  which  had  been  subjected  to  re-exciiiou 
1  he  3  amputations  made  rapid  recoveries.  These  results  tend  to  show\hat  if 
the  attempt  to  preserve  a  limb  by  excision,  and  even  by  re-excision  of  a  lar^e 
joint  as  the  knee,  shoald  fail,  the  operation  is  not  unfavorable  to  seconda^ry 
amputation  for  the  preservation  of  life.  ^ 

b  No  deaj/i  ensued  in  any  of  the  20  cases  of  the  knee,  hip  or  elbow-joints 
whatever  had  been  the  condition  of  disease,  or  the  operation— excision  re-exl 
cision,  or  secondary  amputation.  ' 

Art.  152.— O/i  the  Treatment  of  Effusions  of  Blood  in  Cases  of 
Compound  Fracture. 

By  M.  BouRGUET,  of  Aix. 

[Montpellier  Medical,  1862.) 
This  memoir  terminates  with  the  following  conclusions  :— 

1.  The  actual  doctrine  relating  to  the  abstaining  from  all  surgical  interven- 
tion in  cases  of  large  efi'usion  of  blood  communicating  with  the  seat  of  a  frac- 
ture so  long  as  the  fracture  itself  is  not  consolidated,  is  too  absolute. 

2.  Capillary  punctures  or  punctures  with  a  very  small  orifice,  by  evacuating 
the  collection  of  fluid  without  allowing  air  to  penetrate  into  the  interior,  are 
capable  of  rendering  undoubted  services  in  the  treatment  of  compound  frac- 
tures. 

3.  The  puncture  ought  to  be  repeated  as  often  as  the  blood  tends  to  accu- 
mulate in  the  haBmatic  sac  and  to  distend  its  walls.  Each  puncture  should  be 
made  in  a  different  place. 

4.  The  most  favorable  moment  for  practising  the  first  puncture  is  when  it  is 
perceived  that  the  resolution  of  the  tumor  makes  no  more  progress,  that  its 
walls  are  becoming  thinner,  that  fluctuation  is  becoming  apparent,  and  likewise 
some  signs  of  inflammation  have  been  discovered. 

5.  The  facts  hitherto  collected  tend  to  demonstrate  that  this  practice,  far 
from  favoring  suppurative  inflammation  at  the  seat  of  fracture,  rather  serves 
to  prevent  it,  and  at  the  same  time  permits  adhesion  of  the  integument  and  a 
gradual  retraction  of  the  walls  of  the  haematic  cyst  itself. 


Art.  153. — Nsevoid  Elephantiasis. 

By  Thomas  Smith,  F.R.C.S. 

[St.  Bartholomeiu's  Hospital  Reports,  vol.  v.) 

This  very  curious  aff'ection,  which  has  been  named  and  described  by  Professor 
Fayrer,  seems  to  consist  in  the  ordinary  form  of  elephantiasis,  or  Barbadoes  leg, 
plus  a  noevoid  condition  of  the  skin  and  subjacent  tissues.  Mr.  8mith  has  seen 
two  such  cases,  the  best  marked  of  which  forms  the  text  of  the  present  paper. 
It  occurred  in  a  child  of  nine  months,  having  existed  at  the  time  of  birth,  when 
it  greatly  impeded  delivery;  but  since  the  age  of  seven  months  had  very  much 
increased.  The  whole  of  the  right  lower  limb  and  buttock  were  hypertrophied, 
the  leg  and  foot  being  in  a  condition  undistinguishable  from  that  seen  in  ele- 
phantiasis Arabum,  while  the  thigh,  though  proportionately  less  enlarged  and 
softer,  was  extensively  stained  on  its  outer  side,  with  a  dusky  red  cutaneous 
nsevus.  The  limb  was  extensively  warmer  than  its  fellow,  from  three  to  four 
times  its  circumference,  and  three  inches  longer,  the  lengthening  being  due  to 
hypertrophy  of  the  integuments  over  the  heel  and  plantar  surface.  1  he  swell- 
ing diminished  somewhat  under  firm  bandaging,  but  the  child  soon  after  died 
without  any  very  obvious  case.  A  very  good  description|bf  the  airectcd  part. 
which  was  removed  and  carefully  dissected,  is  added,  and  illustrated  with  three 
excellent  lithographic  plates.  Mr.  Smith  refers  to  several  cases  lately  published 
of  elephantiasis  accompanied  with  lymphorrhcta. 
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"  It  is  thus  not  unlikely,"  adds  Mr.  Smith,  *'  that  under  the  term  Elephantiasis 
Arabum,  three  diseases,  quite  distinct  in  their  origin,  though  identical  in  their 
results,  have  been  often  included — namely,  what  we  may  term  lymphatic  ele- 
phantiasis, vascular  or  nasvoid  elephantiasis,  and  the  ordinary  elephantiasis 
Arabum  of  climatic  origin.  These  diseases,  though  arising  from  different 
causes,  have  this  in  common,  that  as  a  consequence,  the  elements  of  nutrition 
(whether  contained  in  blood,  chyle,  or  lymph)  are  in  excess  in  the  part  affected, 
and  that  as  a  natural  result  the  overfed  tissues  become  overgrown,  the  over- 
growth being  specially  manifest  in  those  tissues  that  are  more  lowly  organized, 
and  are  perhaps  less  discriminative  in  the  materials  they  select  for  their  nutri- 
tion." 

The  question  of  tying  the  common  iliac  artery  had  been  discussed  before  the 
death  of  the  patient,  and  Mr.  Smith  therefore,  as  an  experiment,  tried  to  apply 
a  ligature  upon  the  corpse,  but  found  so  free  a  flow  of  blood  from  the  spongy 
venous  tissue  in  the  lumbar  region,  as  to  render  it  very  doubtful  whether  the 
operation  would  have  been  practicable  during  life. 


Art.  154. — A  Case  of  Traumatic  Tetanus  Treated  by  Subcutaneous 
Injection  of  Calabar  Bean. 

By  William  Haining,  M,D.,  House-Sargeon  to  the  General  Infirmary, 

Chester. 

{The  Lancet,  December  18,  1869.) 

Dr.  Haining  reports  a  case  of  traumatic  tetanus  treated  by  subcutaneous 
injection  of  Calabar  bean  which  exemplifies  the  beneficial  effect  of  the  remedy 
as  well  as  the  safety  with  which  it  may  be  administered  in  doses  hitherto 
regarded  as  dangerously  large. 

From  the  results  obtained  it  may  not  be  too  much  to  infer,  writes  Dr.  Hain- 
ing, that  in  tetanus  the  administration  of  Calabar  bean  should  not  in  any  case 
be  limited  to  effect  mitigation  of  the  symptoms,  but  should  be  perseveringly 
continued  in  doses  gradually  increasing  from  one  grain  every  two  or  three 
hours,  until  either  the  tetanic  spasms  are  completely  overcome,  or  the  physio- 
logical effects  of  the  drug  are  manifested  to  a  dangerous  degree.  Once  having 
obtained  a  complete  relaxation,  it  seems  far  from  improbable  that,  in  a  large 
proportion  of  cases,  careful,  free  repetition  of  the  doses  on  the  return  of  the 
least  appearance  of  spasm,  may  enable  us  to  maintain  complete  control  over  the 
symptoms,  until  their  cause  becomes  much  enfeebled  or  is  altogether  removed. 


Art.  155. — A  Case  of  Traumatic  Tetanus  Treated  Successfully  with 
Douches  and  Shampooing.'^ 

By  M.  Brachet. 

[Gazette  Hebdomadaire,  No.  47,  1869.) 

The  patient  in  this  case  was  a  gardener,  who  whilst  reaping  had  cut  his  right 
thumb,  the  wound  involving  the  pulp  and  part  of  the  nail.  Cicatrization  was 
almost  complete  when  the  patient,  after  an  exposure  of  some  hours'  duration  to 
cold,  was  affected  with  pain  in  the  neck  and  severe  tetanic  symptoms.  When 
M.  Brachet  saw  the  patient,  twenty  days  after  the  wound  in  the  thumb,  the 
tetanic  phenomena  were  complete.  The  patient,  in  the  horizontal  position, 
touched  the  bed  only  with  the  summit  of  his  head  and  his  heels ;  all  the  dorsal 
muscles  were  contracted.  The  fingers  were  bent,  the  facial  muscles  contracted, 
and  the  integument  of  the  face  and  neck  of  a  violet  color.  The  arms  alone 
could  be  moved ;  the  pulse  was  small,  the  skin  cold.  These  symptoms  had 
lasted  for  five  days  before  M.  Brachet's  visit.   On  the  following  day  the  patient 

*  Communicated  by  M.  Forget  to  the  Soci^te  Imperiale  de  Chirurgie. 
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was  placed  in  a  bath  at  36  degrees  centigrade,  and  a  very  powerful  douche  was 
applied  whilst  shampooing  was  being  performed.  The  first  trial  gave  no  good 
result.  On  the  following  day,  three  douches  of  three  hours'  duration  each  were 
applied,  and  at  the  same  time  energetic  shampooing.  This  was  continued  on 
the  following  days.  Five  days  after  the  commencement  of  this  treatment  the 
patient  performed  some  movements  of  flexion  with  his  head,  and  the  mouth 
cou  d  be  opened.  Next  was  observed  a  progressive  relaxation  of  the  muscles 
of  the  back  and  jaw.  Deglutition  could  then  be  performed,  and  the  patient  for 
the  first  time  since  the  commencement  of  the  bad  symptoms,  was  able  to  sleep 
The  action  of  the  skin  was  resumed,  and  the  patient  made  a  complete  recovery. 

Art.  156.— 0?i  Certain  Points  in  the  Treatment  of  Venereal  Diseases. 

By  W.  Johnson  Smith,  F.R.C.S.  (Exam.),  Assistant  SurgeoQ 

Seamen's  Hospital,  Greenwich. 

[The  Lancet,  March  19.) 

At  a  meeting  of  the  West  Kent  Medico-Chirurgical  Society,  held  February 
11,  Mr.  W.  Johnson  Smith  read  a  paper  on  certain  points  in  the  treatment  of 
venereal  diseases.  In  discussing  the  treatment  of  gonorrhoea,  he  stated  that 
the  uncertain  duration  of  the  disease,  and  its  frequent  persistence,  in  spite  of 
active  treatment,  were  to  be  rather  attributed  to  neglect  of  rest  and  points  of 
hygiene,  than  to  inertness  of  the  surgeon's  remedies.  The  chief  remedies,  in  a 
case  of  acute  gonorrhoea,  he  considered  were  the  alkalies,  tincture  of  aconite, 
bromide  of  potassium,  and  the  balsams,  of  which  the  oil  of  yellow  sandal-wood 
was  by  far  the  most  efficacious.  In  speaking  of  gonorrhceal  epididymitis,  the 
author  stated  that  in  mild  and  subacute  cases  the  only  treatment  required  was 
to  keep  the  patient  in  the  recumbent  position,  with  the  scrotum  elevated  tor 
two  or  three  days.  In  very  acute  cases,  where  the  inflammation  of  the  scrotum 
was  high,  and  speedy  relief  required  from  the  severe  pain,  puncture  of  the 
testicle,  as  recommended  by  Mr.  Henry  Smith,  was  a  very  beneficial  proceed- 
ing. In  speaking  of  the  treatment  of  constitutional  syphilis,  the  author  stated 
that  of  late  years  there  had  been  a  tendency  among  surgeons  to  substitute  an 
external  for  an  internal  administration  of  mercury.  The  last  step  in  this  direc- 
tion consisted  in  the  hypodermic  injection  of  this  agent,  a  mode  of  treatment  for 
some  time  past  extensively  practised  in  Berlin  and  in  Paris,  and  lately  advocated 
in  this  country  by  Dr.  Walker,  of  Peterborough.  For  iritis,  scaly  eruptions, 
and  mucous  patches,  a  solution  of  corrosive  sublimate,  injected  below  the 
deltoid  muscle  or  under  the  skin  of  the  back,  acted  far  more  efficaciously  and 
speedily  than  other  modes  of  administering  mercury.  The  great  disadvantage 
of  the  hypodermic  mode  was  the  severe  and  persistent  pain  at  the  seat  of  the 
puncture.  The  injection  was  often  followed,  in  the  course  of  thirty-six  to  forty- 
eight  hours,  by  a  painful  and  circumscribed  swelling  in  the  subcutaneous  con- 
nective tissue,  which  generally  disappeared  in  the  course  of  twelve  hours. 


Art.  151— On  the  Treatment  of  Constitutional  Syphilis  by  the  Use 

of  Creasote  and  Carbolic  Acid. 

By  John  Morgan,  F.R.C.S.I.,  &c.,  Surgeon  to  Mercer's  Hospital, 

and  the  Westmoreland  Lock  Hospital,  Dublin. 

[Medical  Press  and  Circular,  January  12.) 

Having  treated,  during  the  last  twelve  months,  a  large  number  of  cases  of 

constitutional  syphilis  by  the  administration  of  creasote  in  fi^Jl  doses,  Mr.  Morgan 

draws  attention  to  its  value  when  given  in  the  early  stages  of  constitutional 

infection,  and  specially  where  mercurial  treatment  is  inadmissible,  or  when 

patients  are  of  the  strumous  diathesis.  .  -r  u  * 

Mr.  Morgan  cannot  claim  for  the  creasote  treatment  a  uniform  success,  but, 
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he  has  found  it  most  decidedly  useful  and  curative  in  many  instances  of  consti- 
tu  tioual  manifestations. 

The  cases  in  which  the  author  adopted  this  method  were  chiefly  those  suffer- 
ing from  the  first  influences  of  this  "  syphilitic  constitution,"  such  as  mucous 
patches,  roseola,  papular  eruption,  and  cachexia.  The  usual  plan  he  followed 
was,  keeping  the  patient  in  bed  as  far  as  possible,  allowing  a  nourishing  diet, 
and  the  use,- at  least  every  second  night,  of  a  warm  bath,  to  which  two  ounces 
of  carbolic  acid  were  added  ;  the  patient  should  remain  in  this  bath  half  an 
hour,  or  even  longer,  so  as  thoroughly  to  influence  the  skin.  The  creasote 
mixture  Mr.  Morgan  prescribed  was — 

R  — Creasoti,  5j. 

Mucilaginis,  §j. 
Tere  et  adde — 

Tinct.  opii,  5J- 

Aquae  menthae  pip  ,.^vij. — M. 
Sumat  coch.  i.  magnum,  quater  in  die. 

Usually  within  ten  days  an  amelioration  takes  place,  and  gradually  the  signs 
fade.  Should  iritis  or  any  acute  sign  appear  requiring  mercurial  treatment, 
this  remedy  can  be  given  as  well  as  the  creasote  mixture. 


Art.  158. — Case  of  Syphilis  Treated  by  the  Subcutaneous  Injection 
of  the  Ferchloride  of  Mercury. 

Under  the  care  of  Dr.  McCall  Anderson. 

{Glasgow  Medical  Journal,  February.) 

The  following  case  is  reported  by  William  MacEwen,  M.  B.,  0.  M. :  C.  K., 
aged  fifteen,  worker  in  pottery,  was  admitted  on  November  12,  1869.  He  was 
feverish,  and  complained  of  rheumatic  pains  in  his  right  elbow  and  left  shoulder. 
These  had  existed  for  a  fortnight,  were  very  severe,  most  so  at  night,  and  were 
accompanied  by  swelling  of  the  affected  joints.  Pulse,  82  ;  of  fair  strength. 
Bowels  costive.     Tongue  clean. 

On  examination  of  patient  Dr.  Anderson  found  that  he  was  laboring  under 
gonorrhoea,  complicated  with  phimosis,  and  he  pointed  out  that  in  all  proba- 
bility this  was  a  case  of  gonorrhoeal  rheumatism,  and  not,  as  at  first  sight 
appeared,  of  rheumatic  fever.  This  opinion  was  verified  by  the  fact  that  there 
iWas  an  absence  of  cardiac  affection,  and  sour-smelling  perspiration,  such  as  is 
often  observed  in  cases  of  the  latter  disease  ;  that  the  pain  was  very  intense, 
and  that  there  was  no  tendency  of  the  inflammation  to  flit  about  from  one  joint 
to  another.  He  was  ordered  an  injection  of  sulph.  cupri  (gr.  1  to  ^j),  to  be 
used  five  or  six  times  a  day  ;  the  following  mixture  was  prescribed : — 

Ox.  potas.  iodidi,  Jj. 
Syr   zingib  ,  §vj. 
Tinct.  gentian.  Co.,  ,^iv. 
Aq.  ad  §xxiv. 
Sig.,  a  tablespoonful  three  times  daily. 

In  a  few  days  the  inflammation  had  completely  subsided  in  the  left  shoulder, 
but  remained  obstinately  fixed  in  the  elbow.  Liniment  of  iodine  was  therefore 
ordered  to  be  painted  over  the  part,  night  and  morning,  on  the  20th  of  Novem- 
ber. 

On  the  23d  the  part  was  decidedly  easier,  the  gonorrhoea  had  disappeared, 
and  the  glans  could  be  uncovered.  A  superficial  cicatrix  with  slight  indura- 
tion was  then  detected  on  the  prepuce,  the  inguinal  glands  were  engorged, 
small  coppery  stains  were  detected  upon  the  thighs,  a  well-marked  syphilitic 
roseola  covered  the  chest  and  abdomen,  and  several  glands  at  the  back  of  the 
neck  were  found  to  be  enlarged.  There  were  no  other  constitutional  symptoms, 
there  was  no  fever,  the  patient  felt  well. 
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The  previous  treatment  was  stopped,  and  the  following  mixture  was  nre 
scribed  for  subcutaneous  injection: ^ 

R. — Hydrarg  perchlor.,  gr.  iv. 
Aquae,  |j. 

The  first  injection  was  given  on  the  24th  Nov.  Every  day  15  min  (i  grain) 
was  injected  into  the  subcutaneous  cellular  tissue  of  back  at  first,  latterly  of 
gluteal  region.  The  pain  of  the  injection  was  not  severe,  and  was  of  short 
duration;  and  no  local  inflammatory  symptoms  were  induced.  By  the  16th 
Dec.  he  had  had  twelve  injections  [i.  e.,  gr.  1^  of  the  perchloride  had  been  used). 

The  glandular  enlargements  were  decidedly  diminished,  the  syphilitic  roseola 
had  disappeared,  but  the  coppery  stains  on  the  thighs  were  still  visible.  There 
was  not  the  slightest  indication  of  salivation,  and  the  patient  felt  well  in  every 
respect. 

The  rheumatic  affection  of  the  elbow  disappeared  entirely  a  few  days  after 
the  perchloride  was  commenced.  The  injections  were  continued  daily  until 
the  2d  Jan.  1870,  by  which  time  5  grs.  had  been  injected,  and  he  was  then 
dismissed. 


Art.  159. — On  Induration  in  Syphilis. 
By  Victor  De  Meric,  F.R.C.S. 

{Medical  Press  and  Circular,  February  16.) 

At  a  meeting  of  the  Harveian  Society  of  London,  held  Feb.  3d,  Mr.  De  Meric 
read  a  paper  on  induration  in  syphilis. 

Before  entering  on  the  subject  in  hand,  the  author  cautioned  his  hearers  as 
to  the  danger  of  being  hasty  in  diagnosis  respecting  recent  lesions  on  the  parts 
of  generation ;  and  alluding  to  the  lesions  called  chancre,  he  stated  that  he 
believed  the  latter,  bond  fide  syphilitic,  to  be  simply  the  first  sign  of  the  con- 
tamination of  the  organism.  This  chancre  was  almost  always  indurated,  and 
therefore  it  was  interesting  to  discuss  the  four  following  points :  1.  What  is 
known  of  the  histology  of  the  indurated  mass  ?  2.  The  peculiarities  of  the 
latter  according  to  locality ;  3.  Whether  this  kind  of  induration  can  be  easily 
distinguished  from  other  kinds ;  and  4.  Whether  syphilis  may  exist  without  it. 
Mr.  De  Meric  treated  these  points  in  a  rapid  manner,  showing— 1st.  That  our 
knowledge  as  regards  the  nature  of  the  induration  was  as  yet  imperfect ;  and 
2d.  That  very  striking  distinctions  existed  as  to  shape  and  feel  of  the  indura- 
tion according  to  locality.  The  author  alluded  especially  to  the  indurated 
stratum  said  to  form  the  base  of  those  well-known  chancres  which  are  observed 
on  the  skin  of  the  penis.  This  parchment  induration,  as  it  has  been  called,  he 
had  often  sought  in  vain,  and  thought  it  rather  problematical.  Such  chancres, 
however,  he  had  always  seen  followed  by  secondary  symptoms.  Mr.  De  Meric 
inquired,  in  the  third  place,  whether  mistakes  were  likely  to  occur  as  to  distin- 
guishing syphilitic  induration  from  simple  oedema  and  ordinary  infiltration, 
very  simple  rules  for  avoiding  error  being  pointed  out.  The  important  sub- 
ject of  the  complete  absence  of  induration  in  the  irritatory  symptoms  of  syphilis 
was  then  discussed.  From  cases  quoted  it  was  shown  that  this  induration 
may  be  completely  absent,  and  that  exceptional  instances  have  been  noted  by 
the  author  where  no  evident  irritatory  symptom  could  be  made  out.  Mr.  De 
Meric  concluded  his  paper  by  some  remarks  on  the  therapeutics  of  induration, 
mercury  being  the  chief  agent  used. 
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SECT.  II.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a)  concerning  the  head  and  neck. 

Art.  160. — Clinical  Lecture  on  Injuries  of  the  Head. 

By  James  Paget,  F.R.S. 

[British  Medical  Journal,  February  5.) 

The  subject  of  this  lecture  was  illustrated  by  two  cases  of  injury  to  the  head, 
which  have  lately  been  under  Mr.  Paget's  care. 

In  the  first  case,  a  boy,  aged  eleven  years,  met  with  an  accident  which 
caused  a  compound,  slightly  depressed,  and  starred  fracture  of  his  left  parietal 
bone.  He  was  stunned  for  some  hours,  then  vomited,  and  the  next  day  sat  up 
in  bed  and  answered  questions.  He  had  then  no  symptoms  of  compression, 
and  for  that  reason  he  was  not  trephined.  He  went  on  well  for  twelve  days, 
but  on  the  thirteenth  he  was  found  to  be  flushed,  and  to  have  a  rapid  pulse, 
quick  breathing,  and  a  temperature  of  103.2 ;  two  days  later  he  was  found  to 
have  signs  of  double  pneumonia,  after  which  he  gradually  sank,  and  died  two 
months  after  the  accident.  At  the  post-mortem  examination  both  pleurae 
were  found  filled  with  purulent  fluid.  The  dura  mater  corresponding  to  the 
depressed  portion  of  the  bone  was  inflamed  and  adherent  to  the  bone ;  there 
was  no  inflammation  of  the  arachnoid,  but  in  the  substance  of  the  hemisphere 
immediately  beneath  the  depressed  fragment  of  bone,  was  a  small  abscess  or 
slough  of  brain-substance,  about  as  large  as  a  sixpence  in  area. 

In  alluding  to  this  case,  Mr.  Paget  remarked  that  compound  fractures  of  the 
skull  in  young  persons  are  usually  recovered  from  without  interference  when 
there  are  no  signs  of  compression,  but  considered  it  possible  that  in  this 
patient,  trephining,  although  contrary  to  his  usual  practice  in  such  cases, 
might  have  been  beneficial.  Mr.  Paget  thought,  however,  that  it  was  very 
doubtful  whether  the  elevation  of  the  depressed  fragment  would  have  put  the 
lad  in  any  better  position  with  regard  to  pyaemia  than  leaving  it  alone.  In 
referring  to  the  treatment  of  the  secondary  inflammation  in  cases  like  this,  Mr. 
Paget  said  that  he  was  not  aware  of  any  rule  which  could  be  laid  down  on  the 
subject ;  secondary  trephining  in  the  present  case  would  clearly  have  been 
absurd. 

On  the  question  of  trephining  for  injuries  of  the  head,  Mr.  Paget  said  he  did 
not  consider  that  large  enough  statistics  of  successes  fmA  failures  had  yet  been 
collected  to  admit  of  our  forming  rules  which  shall  be  constantly  applicable. 
Mr.  Paget  gave  the  following  provisional  laws  as,  in  his  opinion,  expressing  the 
results  of  our  present  knowledge. 

1.  Simple  Fractures  of  the  Skull. — a.  When  there  are  no  signs  of  compres- 
sion, and  no  depression,  leave  the  patient  alone,  b.  Without  depression,  but 
with  signs  of  compression  [i.e.,  abiding  insensibility),  we  may  interfere  if  we 
can  diagnose  the  seat  of  fracture,  c.  When  there  is  depression,  but  no  sign 
of  compression,  it  is  best  to  do  nothing  if  the  patient  be  young  :  if  old,  however, 
there  is  some  doubt  about  the  propriety  of  non-interference,  d.  When  there  is 
depression  and  compression  we  must  operate. 

2.  Compound  Fractures.— a.  When  there  is  no  depression,  and  no  sign  of 
compression,  as  a  rule — especially  in  young  patients — do  nothing,  h.  When 
there  is  no  depression,  but  there  are  signs  of  compression,  it  is  right  to  inter- 
fere, c.  With  depression,  but  no  signs  of  compression,  it  is  best  not  to  interfere 
when  the  patient  is  young ;  but  probably  it  is  right  to  operate  on  an  old  person. 
d.  With  depression  and  abiding  insensibility,  operate. 

The  second  patient  to  whom  Mr.  Paget  referred  was  a  man  who  was  admitted 
for  compound  fracture  of  the  lower  jaw  and  of  the  nasal  bones,  lacerations,  and 
contusions.  He  was  supposed,  from  appearance  after  the  accident,  to  be  drunk. 
The  next  day  he  was  quite  sensible,  but  restless  ;  on  the  fourth  or  fifth  day  he 
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became  partly  comatose ;  his  breathinsr  was  verv  quick,  and  his  face  became 
much  swollen  and  erysipelatous.  Mr.  Paget  diagnosed  some  secondary  erysipe- 
latous inflammation  in  the  cranium.  The  man  continued  to  get  worse,  and  died. 
At  the  post-mortem  examination  a  fracture  was  found  extending  through  the 
nasal  bones,  superior  and  inferior  maxillae,  ethmoid,  sphenoid,  and  basilar  p'rocess 
of  the  occipital  bone,  into  the  foramen  magnum.  Purolymph  in  abundance 
lined  the  dura  mater,  and  pus  was  found  in  the  meshes  of  the  pia  mater,  espe- 
cially along  the  lines  of  the  larger  arteries.  Mr.  Paget  called  attention  to  the 
disproportion  between  the  immediate  symptoms  in  this  case  and  the  extent  of 
the  injury,  and  remarked  that  fractures  of  the  base  are  frequently  unattended  by 
signs  of  compression.  Mr.  Paget  also  noticed,  in  this  connection,  that  fractures 
of  the  anterior  part  of  the  skull  are  far  less  fatal  than  those  of  the  posterior 
part. 

Mr.  Paget  alluded,  in  connection  with  these  two  cases,  to  the  nature  of  the 
secondary  inflammation,  and  insisted  on  the  importance  of  drawing  a  broad  line 
in  practice  between  an  inflammation  which  results  directly  from  an  injury  and 
one  which  follows  it  at  an  interval  of  several  days ;  the  former  being  sthenic,  the 
latter  asthenic  and  allied  to  the  erysipelatous  inflammations. 

This  led  to  the  subject  of  eri/sipelas.  Mr.  Paget  referred  to  a  case  now 
under  his  care,  which  illustrated  the  tendency  of  erysipelas  to  shift  about  from 
one  part  or  organ  to  another.  The  disease,  Mr.  Paget  remarks,  is  well  known 
to  shift  from  one  part  of  the  surface  to  another,  and  from  the  surface  to  a  deeper 
organ,  but  it  very  rarely  shifts  from  a  deep  structure  to  one  more  superficial. 
Mr.  Paget  mentioned  the  following  case  as  an  illustration  of  this  rare  condition. 
The  patient  (a  little  girl)  was  admitted  on  account  of  a  severe  burn.  She  be- 
came affected  with  delirium,  fever,  and  restlessness,  and  these  symptoms  led  Mr. 
Paget  to  diagnose  an  inflammation  of  the  brain  membranes.  When  she  had 
been  in  this  state  for  three  days,  however,  erysipelas  appeared  on  the  scalp,  and 
simultaneously  the  delirium  was  relieved,  showing,  in  Mr.  Paget's  opinion,  a 
translation  of  the  erysipelatous  inflammation  from  her  brain  membranes  to  her 
scalp. 

In  connection  with  the  recent  occurrence  of  some  cases  of  erysipelas  in  his 
wards,  Mr.  Paget  made  some  remarks  on  the  extreme  importance  of  cleanliness 
in  the  treatment  of  this  disease,  especially  with  the  view  of  preventing  infection. 
Mr.  Paget  said  that,  although  several  cases  of  erysipelas  had  been  in  the  neigh- 
borhood of  patients  on  whom  operations  had  lately  been  performed,  and  had 
even  originated  in  the  wards,  yet  no  single  case  of  propagation  of  the  disease 
had  occurred ;  and  that  he  believed  this  result  to  be  mainly  due  to  scrupulous 
care  in  keeping  everything  about  the  patients  and  in  the  wards  very  clean,  dry, 
and  well  ventilated. 

Art.  161. —  When  and  when  not  to  Trephine. 

By  Baron  Larrey. 

{Cliicaao  Medical  Journal  October,  1869;  and  New  York  Medical  Journal, 
^  ^  April,  1870.) 

Baron  Larrey,  in  his  important  work  on  trephining,  in  traumatic  lesions  of  the 
skull  (published  by  Victor  Masson  and  Co.,  Paris),  thus  summarizes  the  mdica- 
tions  and  contraindications  for  this  operation  :—  ..    ,    •         r,u   u„»j 

Indtcations.-'Vv^V^mm^  should  be  practised  in  traumatic  lesions  of  the  head 
if  symptoms,  clearly  localized  and  circumscribed,  persist,  and,  if  all  other  means 
are  unavailing,  in  the  following  cases:—  . 

1.  In  fractures  of  the  vault,  by  perforation  or  with  ^"^^'^^^j^K,  «J^^„^.^„['^,f- 
ments,  whenever  the  injury  to  deep-seated  parts  occasions  grave  and  contmuou^ 
consequences,  while  remedial  measures  other  than  trephmmg  may  be  impossible 

"2nn7racZ;es  complicated  with  the  perforation  of  foreign  bodies  of  the 
thickness  of  the  craniu'm,  or  with  Penetratbn  into  the  superfici^^ 
brain  with  persistence  of  symptomatic  accidents,  if  the  extraction  of  the  foreiga 
body  can  be  efiected  in  no  other  way. 
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3.  In  the  different  meclianical  lesions  of  the  head,  complicated  with  grave  and 
persistent  cerebral  symptoms,  such  as  contusion  and  compression  of  the  brain, 
or  even  prolonged  hemiplegia  with  extravasation  of  blood  or  of  pus,  considered 
as  circumscribed,  provided  that  the  lesion  can  be  localized,  and  provided  espe- 
cially that  active  therapeutics  remain  insufficient. 

Contraindications. — Trephining  should  not  be  attempted  in  cases  of  lesion 
speedily  or  necessarily  fatal,  nor  in  those  presumed  to  be  curable  by  other 
means : — 

1.  When  a  foreign  substance,  lost  in  the  deep  portions  of  the  brain,  has 
passed  beyond  the  reach  of  instruments. 

2.  If  blood  or  pus,  extravasated  within  the  cranium,  does  not  appear  to  form 
a  focus  in  relation  with  the  opening  in  the  bone. 

3.  In  every  case  of  fracture  not  complicated  with  firm  imbedding  of  the  frag- 
ments, nor  with  prolonged  phenomena  of  compression  or  paralysis. 

4.  In  the  condition  of  cerebral  commotion  or  coma,  with  or  without  localized 
lesions. 

5.  In  indeterminate  or  epileptiform  convulsions,  not  persistent  and  suscepti- 
ble of  cure. 

6.  In  diffuse  inflammation  of  the  brain  or  its  membranes,  when  clearly  ap- 
preciable. 


Art.  162. — Extraordinary  Recovery  from  Extensive  Saw-wound  of  the 

Skull 

By  A.  C.  FuLsoM,  M.D. 

{Pacific  Medical  and  Surgical  Journal) 

Dr.  Fulsom  relates  the  following:  A  man  received  a  dangerous  wound  of  the 
head  from  a  circular  saw,  and  was  seen  by  him  in  about  half  an  hour,  when  he 
found  the  condition  of  things  to  be  as  follows :  The  wound  commenced  at  the 
frontal  bone,  half  an  inch  above  the  nose,  and  extended  a  little  to  the  left  and 
a  little  below  the  occipital  protuberance,  passing  through  the  superior  edge  of 
the  parietal  bone.  Measured  by  the  convex  surface  of  the  skull,  the  length  of 
the  cut  in  the  bones  was  nine  inches.  They  fell  apart  over  an  inch — the  length 
of  the  scalp  wound  being  eleven  inches.  The  membranes  of  the  brain,  as  well 
as  its  substance,  were  divided,  the  former  much  lacerated,  and  the  latter  falling 
apart  sufficiently  to  admit  a  common  pocket  rule  to  the  depth  of  one  and  a  half 
inches,  and  a  small  silver  probe  two  inches,  before  touching  the  walls  of  the  cut. 
Thirty-two  minute  pieces  of  bone,  together  with  considerable  sawdust,  were 
taken  from  the  wound,  also  a  tablespoonful  of  the  substance  of  the  brain.  No 
large  arteries  were  severed,  and  the  patient  did  not  lose  over  two  ounces  of 
blood.  The  pulsation  of  the  cerebral  arteries  could  be  distinctly  felt,  and  there 
was  no  congestion  of  the  brain  or  its  membranes.  The  pulse  72.  No  pain  or 
undue  sensitiveness  about  the  wound.  The  patient  could  not  tell  when  the 
brain,  membranes,  or  walls  of  the  cut  were  touched,  but  the  scalp  was  sensitive 
when  handled.  The  cranial  bones  were  brought  in  apposition  by  placing  a 
tourniquet  around  the  head,  and  gradually  tightening  it.  The  scalp  wound  was 
brought  together  by  sutures,  places  being  left  for  the  exit  of  pus.  The  sutures 
were  removed  on  the  eighth  day,  and  the  wound  healed  by  first  intention,  except 
at  the  places  purposely  left  open.  There  was  no  cerebral  disturbance,  and  no 
medicine  required.  He  was  dismissed  at  the  end  of  three  weeks,  and  in  five  or 
six  weeks  from  the  date  of  the  injury  he  was  again  at  work  in  the  mill. 
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Art.  163.— To^aZ  Loss  of  Nose  through  Disease;  Rhinoplasty  bu  a  New 

Method;  Successful  Result. 

Under  the  care  of  Mr.  John  Wood,  at  King's  College  Hospital. 

[The  Lancet,  February  26.) 

Cosmetic  surgery  has  not  arrived  at  such  a  state  of  perfection  as  that  a  new 
process  for  the  restoration  of  a  lost  nose  will  be  unacceptable  to  those  charged 
with  the  task  of  supplying  so  important  a  feature.  The  result  in  the  followmo- 
case  was  good  : —  ° 

John  R ,  aged  twenty-seven,  was  admitted  on  the  13th  September,  1869. 

The  nose  was  entirely  absent,  the  centre  of  the  face  presenting  a  large  orifice, 
the  margins  of  which  were  formed  of  tense  cicatricial  tissue.  This  hideous  dis- 
figurement was  the  result  of  a  slowly  spreading  ulceration,  which  commenced 
in  the  summer  of  1867,  in  the  East  Indies,  after  an  attack  of  scurvy,  and  per- 
sisted up  to  November  of  the  following  year,  in  spite  of  caustic  applications. 
The  disease  commenced  at  the  left  internal  canthus,  and  finally  invaded  the 
palate  bone,  causing  in  its  progress  an  almost  complete  destruction  of  the  nose. 
The  man's  condition  had  been  rendered  more  distressing  by  an  unsuccessful 
attempt  which  had  been  made,  before  his  admission  under  the  care  of  Mr. 
Wood,  to  form  a  nose  from  the  skin  of  the  forehead.  The  patient,  who  seemed 
a  healthy  man,  was  extremely  anxious  to  have  something  done  for  his  relief, 
and  expressed  himself  as  willing  to  undergo  any  operation,  however  slight 
might  be  its  chances  of  success,  for  he  felt  that  his  condition  could  not  be  ren- 
dered worse. 

Operation,  Sept.  18th. — The  patient  having  been  placed  under  the  influence 
of  chloroform,  Mr.  Wood  took  from  the  integument  of  the  face,  on  either  side 
of  the  central  chasm,  two  large  leaf-shaped  flaps,  the  pedicles  of  which  were 
directed  towards  the  corresponding  internal  canthi,  and  made  broad  in  order  to 
permit  a  full  vascular  supply  to  the  bodies  of  the  flaps.  A  greater  extent  of 
flap  was  made  on  each  side  than  seemed  necessary  at  first  sight  for  covering 
the  nasal  aperture,  in  order  to  allow  for  the  subsequent  shrinking  of  the  skin, 
and  the  retractile  action  of  the  included  muscles.  After  this  stage  of  the  ope- 
ration had  been  completed,  the  upper  lip  was  divided  from  above  downwards, 
on  either  side  of  the  median  line,  and  an  oblong  flap  formed,  which  was  then 
elongated  by  a  slit  having  been  made  between  the  mucous  and  cutaneous  sur- 
faces, as  far  as  the  free  border  of  the  lip,  which  was  not  cut  through.  The 
long  and  thin  flap  thus  formed  was  turned  upwards,  and  fastened  by  a  suture 
to  the  upper  edge  of  the  nasal  chasm,  and  the  external  flaps  were  then  carried 
inwards  from  the  cheeks,  and  applied  over  its  anterior  raw  and  bleeding  sur- 
face. The  long  strip  of  living  and  vascular  tissue  thus  formed  by  the  division 
of  the  outer  from  the  inner  surface  of  the  lip,  made  a  good  base  of  support  for 
the  new  nose.  The  lateral  flaps  were  stitched  together  in  the  median  line,  and 
to  the  tissues  at  their  outer  edges,  with  the  exception  of  a  small  portion  on  the 
left  side,  where  the  tissue  was  cicatricial,  and  too  thin  to  allow  of  extension. 
The  wound  in  the  upper  lip  was  then  closed  by  pins  and  twisted  suture.  In  the 
final  stage  of  the  operation,  the  edges  of  the  large  gaps  formed  by  the  removal 
of  the  lateral  cheek  flaps,  were  brought  together,  and  towards  the  middle  line, 
by  sutures  of  thick  wire  passed  from  one  side  of  the  face  to  the  other,  and  made 
fast  at  both  ends  to  pieces  of  an  elastic  urethral  bougie.  Ihe  soft  tissues  of 
the  cheek  were  previously  detached  over  a  great  extent  from  the  bone  beneath, 
in  order  to  facilitate  the  inward  gliding  of  the  integument  over  the  raw  surfaces, 
and  also  to  prevent  the  zygomatic  muscles  from  acting  on  the  new  nose.  Be- 
fore  the  patient's  removal  from  the  operating  theatre,  a  small  ^PP^mtus  con- 
sisting  of  two  pieces  of  elastic  catheter,  traversed  by  a  piece  of  wre J,ent  at  an 
acute  angle,  was  passed  behind  the  newly-formed  septufh,  and  ""^^^^'e  lowf 
margins  Sf  ihe  lateral  flaps,  in  order  to  allow  the  passage  of  air,  and  to  support 
the  transplanted  and  flaccid  alse.  ,  nmirrpaa 

From  the  date  of  the  operation  the  case  made  favorable  and  rapid  progress. 
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On  October  30th  the  patient  was  shown  in  the  operatin*^  theatre,  and  then  pre- 
sented a  great  improvement  in  his  personal  appearance.  The  large  and  un- 
sightly aperture  in  the  centre  of  the  face  had  been  covered  over  with  sound 
and  firm  integument,  and  was  somewhat  elevated  above  the  level  of  the  sur- 
rounding parts,  forming  a  very  useful  nose. 

Mr.  Wood,  in  his  remarks  upon  the  case,  stated  that  the  man  had  been 
retained  in  the  hospital  for  a  short  time,  as  he  intended  to  devise  some  small 
instrument  for  insertion  behind  the  newly-formed  organ,  in  order  to  render  it 
more  prominent. 


Art.  164. — Notes  of  a  Case  of  Expansion  of  the  Antrum  of  Eighmore. 

By  the  late  Charles  Hewitt  Moore,  F.R.C.S.,  Surgeon  to  the 
Middlesex  and  St.  Luke's  Hospitals. 

[The  Lancet,  March  26.) 

At  a  meeting  of  the  Clinical  Society  of  London,  held  February  25th,  Mr.  C. 
H.  Moore  read  notes  of  a  case  of  expansion  of  the  antrum  of  Highmore.  The 
patient  was  a  gentleman,  above  whose  right  bicuspid  and  first  molar  teeth  a 
rounded  bony  tumor  projected  into  the  mouth.  At  two  parts  circular  holes  in 
the  bone  could  be  felt  through  the  mucous  membrane.  The  mucous  membrane 
covering  the  posterior  aperture  gave  way,  and  an  exceedingly  fetid,  pultaceous, 
brown  substance  escaped  slowly  into  the  mouth.  Mr.  Moore  made  a  more  free 
opening  into  an  anterior  part  of  the  tumor,  and,  squeezing  out  much  of  its 
offensive  contents,  examined  the  cavity  with  a  probe.  He  found  the  space  to 
correspond  with  the  normal  relations  of  the  antrum,  except  towards  the  malar 
portion,  where  in  a  third  place  the  bone  was  defective,  and  the  probe  could  be 
felt  against  the  cheek.  No  dead  bone  could  be  detected,  and  throughout  the 
progress  of  the  case  no  trace  of  the  fetid  substance  was  ever  recognized  by  the 
patient  in  his  nostril.  The  teeth  next  to  the  tumor  were  sound,  but  outside  the 
first  molar  the  gum  had  receded,  and  a  fine  probe  introduced  with  light  pres- 
sure at  that  spot  passed  up  the  socket  for  an  inch  and  three-quarters  above  the 
crown  of  the  tooth,  where  it  struck  against  the  floor  of  the  orbit,  there  being 
expansion  of  the  anterior  part  of  the  antrum,  and  circular  apertures  in  its  wall, 
resulting  from  distension,  not  from  ulceration  ;  the  orbit  and  palate  were  free 
from  deformity,  and  the  nostril  also  was  natural,  having  no  communication  with 
the  fetid  stuff"  in  the  bony  antrum  ;  there  was,  moreover,  no  burro vving  suppu- 
ration, and  no  necrosis.  Mr.  Moore  concluded  that  the  cause  of  the  expansion 
lay  in  the  communication  of  the  bony  antrum  with  the  mouth,  and  that  the 
peculiar  substance  was  food  driven  up  by  mastication  through  the  socket  of 
the  healthy  molar  tooth.  This  substance  had  slowly  stripped  off"  the  lining 
membrane  of  the  antrum,  and  thrust  it  inwards,  thus  obliterating  the  antrum  as 
a  mucous  cavity.  A  vulcanite  tube  being  worn  in  the  opening  which  had  been 
made  with  the  knife,  and  frequent  cleansing  of  the  cavity  practised,  the  bony 
expanded  shell  of  the  tumor  receded,  and  in  a  few  months  the  natural  form  of 
the  features  was  restored. 


Art.  165. — On  Strangulation  of  the  Tonsils} 
By  Dr.  Houze  de  l'Aulnoit. 

{Gazette  HeMomadaire,  No.  17,  1870.) 

"  Strangulation  of  the  tonsils  by  the  pillars  of  the  fauces  is  a  very  frequent 
affection,  especially  among  adults,  although  it  has  not  been  described  by 
authors. 

"  In  order  for  the  strangulation  to  take  place,  it  is  necessary  that  adhesions 
produced  by  old  inflammation  exist  between  the  tonsils  and  the  pillars  of  the 
fauces,  that  the  increase  in  the  \olume  of  the  tonsil  be  very  rapid,  and  that 

*  Communicated  to  the  Academie  de  Medeoine. 
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the  anterior  pillar  be  sufficiently  developed  and  enlarged  fo  form  a  constriction 
tor  the  gland,  and  to  oppose  its  expansion  towards  the  region  of  the  pharynx 

"  fepasmodic  contraction  of  the  pillars  by  facilitating  the  process  of  stranVu- 
lation  may  give  rise  to  the  acute  pain  experienced  by  the  patieut  in  the  variety 
of  angina  here  discussed.  ^ 

"  the  treatment  is  surgical.  It  consists  in  section  of  the  anterior  pillar  an 
operation  readily  performed  and  of  no  danger." 


[ 


Art.  166.— Case  of  Salivary  Fistula  ;  Recovery  after  the  Introduction 

of  a  Probe. 

Under 'the  care  of  Mr.  Pick,  at  St.  George's  Hospital. 

{The  Lancet,  February  19.) 

In  the  following  case  the  result  was  as  satisfactory  as  it  was  unlooked  for ; 
and  is  interesting  inasmuch  as  it  shows  how  recovery  may  take  place  sometimes 
in  a  class  of  cases  which  are  found,  at  other  times,  to  be  most  intractable  and 
difficult  of  cure. 

A  girl,  aged  about  twenty,  presented  herself  as  an  out  patient  at  St.  George's 
Hospital,  under  the  care  of  Mr.  Pick,  suffering  from  salivary  fistula,  which 
caused  her  great  annoyance,  and  for  which  she  was  anxious  to  have  some  ope- 
ration performed. 

The  history  of  the  case  was  very  imperfect,  but  it  appears  that  owing  to 
some  unknown  cause,  when  a  child  she  had  suffered  from  an  abscess  of  the  face, 
and  that  ever  since  the  sinus  had  remained  open ;  she  had  had  constant  drib- 
bling of  clear  watery  fluid  from  it,  which  was  increased  during  the  process  of 
eating,  and  she  had  suffered  from  dryness  of  the  mouth  on  the  affected  side. 
She  was  admitted  to  the  hospital  with  a  view  to  some  operative  proceeding. 

Mr.  Pick  made  an  attempt  to  pass  a  probe  down  the  canal,  in  order  to  ascer- 
tain if  any  opening  existed  into  the  mouth;  and  after  employing  a  slight 
amount  of  force,  succeeded  in  passing  it  a  short  distance,  perhaps  half  an  inch, 
but  was  unable  to  introduce  it  any  further  in  consequence  of  the  probe  being 
too  large.  The  attempt  was  therefore  abandoned  until  a  smaller  probe  could 
be  obtained. 

The  following  morning  the  patient  was  surprised  to  find  that  her  pillow,  which 
was  always  saturated  with  moisture,  was  quite  dry ;  and,  upon  examination,  it 
was  found  that  the  opening  was  completely  closed.  She  remained  under  obser- 
vation for  a  week  or  ten  days,  and  the  part  remained  perfectly  sound.  The 
saliva  found  its  way  into  the  mouth,  and  she  entirely  lost  the  sensation  of  dry- 
ness of  which  she  had  before  complained. 


Art.  167. — Modifications  of  Astigmatism  produced  by  the 
Accommodations,  * 

By  Dr.  W.  Dobrowsky. 
[Archivfur  Ophthal,  Band  xiv.  iii.  8.  51-105.) 
The  author  of  this  paper  endeavors  to  elucidate  the  effect  which  the  accom- 
modation has  upon  astigmatism.  He  first  advances  the  proposition  that,  bv 
spasm  of  the  ciliary  muscle,  astigmatism  may  be  fully  compensated  and  annulled. 
This  he  proves,  first,  by  a  series  of  cases,  in  which  asthenopia  was  found  to 
depend  on  latent  astigmatism  ;  the  existence  of  the  refractive  error  was  dis- 
covered only  by  the  vigorous  and  prolonged  use  of  atropine.  He  next  under- 
took  a  series  of  experiments  upon  himself  and  upon  a  colleague  0"e  eye  he 
paralyzed  by  atropine,  the  other  was  left  normal,  and  he  made  many  tna^  o  cyhn- 
drical  and  spherical  glasses.     These  were  varied  in  everj^possible  manner.    He 

»  From  the  Clinic  of  Prof.  Ed.  Junge,  St.  Petersburg. 
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concludes  that,  for  an  astigmatic  eye  with  accommodation  entirely  suspended, 
the  best  vision  is  obtained  when  the  retinal  image  is  formed  at  a  point  midway 
between  the  two  extreme  foci,  where  the  circles  of  dispersion  are  circular  and 
not  oval.  But  he  found  that  this  was  not  true,  when  the  accommodation  was 
active.  On  the  contrary,  the  accommodation  often  abolished  the  astigmatism, 
as  shown  by  the  perfect  definition  of  very  fine  print.  This  was  not  always 
accomplished,  and  required  a  sensible  effort  and  practice.  He  could,  with  hyper- 
metropic astigmatism  1-20,  read  Snellen  xx.  at  20  feet.  He  even  concludes 
that  it  is  easier  to  overcome  a  refractive  error  calling  for  a  cylindrical  glass, 
than  an  equal  error  calling  for  a  spherical  glass. 

The  experiments  are  very  numerous,  and  cover  many  details  which  cannot 
here  be  cited. 

His  second  proposition  is,  that  unequal  contraction  of  the  ciliary  muscle  and 
unequal  bulging  of  the  lens  may  diminish  astigmatism  without  causing  its  entire 
disappearance.     In  proof,  he  reports  a  case  and  alludes  to  others. 

In  the  third  place,  he  asserts  that  strain  and  spasm  of  accommodation  may 
increase  astigmatism,  and  reports  a  case  of  myopic  and  one  of  hypermetropic 
astigmatism  thus  evoked. 

Fourthly,  spasm  of  accommodation  may  change  the  type  of  hypermetropic 
astigmatism,  and  even  transform  H  to  M  in  one  or  both  meridians. 

Fifthly,  tetanic  contraction  of  the  ciliary  muscle  may  so  far  increase  an  insig- 
nificant degree  of  astigmatism  as  to  render  it  necessary  to  be  corrected  by 
glasses. 

From  these  investigations,  which  are  deeply  interesting,  he  concludes  that  a 
correct  diagnosis  and  treatment  of  astigmatism  cannot  be  made  without  resorting 
to  the  full  influence  of  atropine  in  addition  to  the  other  methods. 


Art.  168. — Operation  for  Dynamic  Divergent  Strabismus,  in  reference 
to  Progressive  Myopia. 

By  A.  Yon  Graefe. 

{Monatsblatter  fur  Augenheilkunde,  s.  225-282,  August  and  September,  1869 
and  New  York  Medical  Journal,  February.) 

Professor  Graefe  called  attention  to  a  form  of  asthenopia  due  to  inefficiency 
of  the  internal  recti  muscles,  in  an  article  in  the  Archives  for  Ophthalmology 
viii.  2,  p.  362.  He  now  considers  the  same  defect  in  its  relations  to  myopia. 
He  has  kept  record  of  eighty  (80)  cases  in  which  he  has  done  this  operation, 
and  found  that  only  six  of  them  continued  to  increase  rapidly  in  myopia,  and 
four  to  increase  slightly.  In  the  remaining  seventy  cases  the  myopia  was 
arrested  or  diminished.  All  the  cases  had,  during  the  two  years  preceding  the 
operation,  grown  worse,  as  from  M  1-7  to  M  \,  or  from  M  1-24  to  M  I-IO,  or  from 
M  1-12  to  M  1-5,  and  cases  of  less  decided  increase  were  not  noted ;  almost  all 
the  cases  had  employed  prismatic  or  concave  prismatic  glasses  without  effect, 
and  all  the  patients  could  do  at  least  as  much  work  after  as  before  the  operation, 
sometimes  requiring  aid  of  prismatic  glasses  besides. 

Insufficiency  of  the  interni  renders  it  impossible  for  myopes  to  completely 
relax  their  accommodation — unless  one  eye  is  excluded  in  near  work.  In  such 
cases  we  may  under-estimate  the  myopia — if  we  judge  by  the  reading  distance. 
A  patient  may  read  diamond  print  at  7  inches,  but  require  — •5|-  for  distance 
instead  of  — 7.  After  being  operated  on,  or  when  wearing  abducent  prisms, 
the  myopia  may  seem  to  diminish.  Those  who  had  been  using  — 12  may  then 
see  equally  well  with  — 14  or  — 16,  or  even  — 18.  Besides  the  tension  of  the 
accommodation,  the  muscular  exertion  in  the  effort  of  convergence  tends  to 
increase  the  protuberance  of  the  globe,  and  this  is  further  aggravated  by  the 
internal  congestion  which  such  efforts  excite.  The  loss  of  muscular  equilibrium 
include  all  the  elements  calculated  to  render  myopia  progressive. 

It  might  be  argued  that  it  were  unreasonable  to  expect  a  perfect  muscular 
capacity  for  binocular  vision  in  cases  of  M  :J  or  ^ — the  range  is  too  great,  and 
such  cases  are  not  to  be  operated  on,  but  only  those  which  show  decided  diverg- 
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ence  for  distance.  Tn  answer,  it  must  be  remembered  that  there  are  many  cases 
T  .^  \- l^^"^®'  ^;^""^*  produce  absolute  divergence,  or  at  most  not  more 
than  4^,  which  at  medium  distances  exhibit  perfect  equilibrium,  but  only  at  near 
distances  show  dynamic  divergence.  Were  the  eyes  emmetropic,  this  state  of 
the  muscles  would  be  perfectly  normal.  But  the  subsequent  history  shows  a 
different  condition— the  divergence  becomes  more  positive,  and  at  length  a 
remarkable  facility  for  abduction  at  the  distance  appears,  amounting  to  prisms 
of  80  12°,  16^  or  more.  To  bring  out  this  abductive  faculty,  it  may  be  needful 
to  let  patients  wear  prisms  (the  bases  inward),  for  a  day  or  two,  when  it  will  be 
found  increased  sometimes  as  much  as  from  6^  to  10"^  or  from  10°  to  15^. 

In  case  of  those  who  use  but  one  eye  for  near  work,  and  exclude  the  other, 
Prof.  Graefe  thinks  the  operation  less  imperative  than  for  those  who  work  with 
forced  convergence,  but  thinks  it  possible  to  obtain  comfortable  binocular 
vision  at  near  work,  in  cases  where  myopia  is  not  greater  than  ^  or  even  |,  by 
means  of  the  operation  on  the  externi,  and  aided  perhaps  by  suitable  glasses, 
either  concave  prismatic,  or  simply  prismatic. 

In  deciding  upon  the  existence  of  dynamic  divergence  or  feebleness  and  con- 
sequent strain  on  the  interni,  the  mode  of  examination  is  of  great  importance. 
That  a  patient  can  sustain  binocular  fixation  on  an  object  brought  within  2^ 
inches  of  his  face,  is  not  decisive  :  nor  can  we  rely  on  the  divergence  of  one  eye 
when  it  is  covered  by  a  screen  ;  even  the  customary  test  of  the  dot  and  vertical 
line,  seen  through  a  prism,  which  causes  vertical  diplopia,  needs  to  be  cau- 
tiously relied  on.  The  line  should  be  very  fine  and  the  dot  large.  If,  when 
the  prism,  is  held  absolutely  vertical,  the  patient  sees  only  one  line  and  two 
dots,  we  are  not  sure  that  he  may  not  be  straining  his  interni.  An  inclination 
of  the  base  to  the  temporal  side  should  provoke  crossed  images,  and  incli- 
nation to  the  nasal  side  homonymous  images.  If  this  occur,  the  convergence  is 
really  relaxed.  If  this  do  not  occur  when  the  base  is  shifted  a  little  to  one  side 
or  the  other,  but  the  only  effect  produced  is  to  make  the  dots  come  a  little  nearer 
together  and  remain  vertical  to  each  other,  the  line  not  becoming  doubled, 
the  test  is  not  conclusive.  Eepcat  the  experiment  with  a  much  finer  line  and 
larger  dot,  or  with  a  figure  in  which  the  line  is  very  short,  or  simply  with  a  dot. 

Even  in  the  last  case  some  patients  have  so  strong  a  disposition  to  efforts  of 
fusion  that  the  dots  will  continue  perpendicular  when  the  prism  is  turned  from 
side  to  side.  In  such  a  case,  substitute  a  short  and  oblique  line,  or  let  the  dot 
be  very  small. 

The  examination  should  be  made  quickly,  and  will  usually  succeed  by  using 
the  short  line  and  dot,  or  the  dot  alone,  while  the  prism  shall  be  very  slightly 
tilted  laterally.  This  testing  applies  to  the  ordinary  working  distance— it 
should  be  repeated  for  a  great  distance— and  finally,  at  still  greater  distances, 
similar  examinations  should  be  made  substituting  a  candle  for  the  figure. 

A  second  part  of  the  trial  consists  in  ascertaining  the  power  of  abduction 
for  distance.  If  loss  of  balance  for  the  near  makes  an  operation  desirable,  it 
is  fully  sanctioned  by  the  discovery  of  a  high  degree  of  abductive  power  for  the 
distance— that  is,  of  facultative  divergence.  To  find  this  correctly  the  follow- 
ing  rules  are  to  be  observed  : —  •    j  x       •  • 

1  Beo-in  with  objects  held  at  rather  short  distances,  because  in  determinmg 
the  limit^s  of  binocular  vision,  we  should  begin  from  the  region  of  single  vision, 
not  from  that  of  double  vision.  I  usually  put  before  the  patient  a  prism  lb" 
^  (base  inward),  and  gradually  withdraw  the  candle  until  homonymous  double 
^  images  appear.  The  distance  where  this  occurs  gives  an  ^^PP^^l^^i';^';,^^^® 
abductive  power.  If  this  diplopia  occur  at  five  feet,  repeat  the  trml  with 
prism  160  /if  at  three  feet,  try  with  140.  One  must  P'-^f  ^f.^'^°'".*.°;^^^J,.J^,.'* 
greater  distance  very  gradually,  else  the  prism  chosen  as  the  limit  of  the  ubduc 

't  Tfll!:;rweTot  abduction  seem  too  little  in  p-portb^to  f  o^^^nVm 
which  disturbance  of  equilibrium  occurs-that  is,  if  lew  than  8^,  mm  mum 
_t  which  Sstifies  an'  operation-the  Patient  should  be  -^^  to  ^^^^^ 
tive  prisms  as  spectacles  for  a  few  days.     Often  the  power  of  abduction  will  be 

'Tut  fm7orfant\hat  the  double  images  be  kept  on  the  horizontal  position ; 
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not  Ihe  slightest  deviatio'n  of  the  abductive  prisms  from  the  horizon  can  be 
allowed. 

There  are  certain  errors  to  be  guarded  against.  1.  See  that  the  patient  is 
not  excluding  one  eye  from  vision  behind  the  prism.  2.  The  degree  of  abduc- 
tion must  be  measured  on  a  horizontal  visual  plane,  and  not  with  eyes  turned 
down.  In  the  latter  case  the  limiting  prism  might  be  6°  while  for  the  horizontal 
plane  it  would  be  9'^  or  10°.  3.  The  prism  must  not  be  momentarily  overcome, 
but  habitually. 

The  operation  should  be  done  upon  the  eye  which  most  commonly  diverges. 
If  the  insufficiency  amount  to  14P  or  16^,  both  eyes  should  be  operated  on.  To 
graduate  the  effect  of  the  operation,  the  following  hints  may  be  given  :  A 
simple  tenotomy  done  as  for  ordinary  strabismus  will  be  the  equivalent  of  a 
prism  of  16°.  If  the  power  of  abduction  be  14°,  or  less,  the  tenotomy  must  be 
restricted  in  its  effect  by  a  conjunctival  suture. 

The  effect  of  the  suture  depends  on  its  direction,  on  the  amount  of  conjunctiva 
included,  and  on  the  tightness  with  which  it  is  drawn.  If  the  tenotomy  is  to 
produce  an  effect  of  14°  or  13°,  the  suture  should  be  nearly  vertical  in  its 
course,  and  take  in  about  1'"  of  conjunctiva.  To  limit  the  effect  to  10°  the 
suture  should  not  be  quite  so  nearly  vertical,  and  should  include  1^'"  of  con- 
junctiva, and  pulled  tightly.  For  an  effect  of  9°  or  8°,  the  suture  to  be  hori- 
zontal, and  contain  2'"  of  conjunctiva.  An  effect  of  18°  may  be  obtained  by 
lateral  incisions  into  the  sub-conjunctival  tissue.  If  more  than  this  should  be 
needed,  as  may  rarely  occur,  a  suture  may  be  put  into  the  conjunctiva  at  the 
inner  side  of  the  globe,  a  curved  needle  thrust  in  close  to  the  caruncle,  and  its 
point  brought  out  near  the  inner  and  upper  border  of  the  cornea,  including  a 
bridge  of  conjunctiva  3'",  4'",  or  5'". 

Immediately  after  the  operation,  when  the  effect  of  anaesthesia  has  passed 
away,  the  muscular  equilibrium  must  be  tested.  This  must  never  be  in  the 
median  line.  The  candle  must  be  at  least  ten  feet  distant,  and  about  15° 
toward  the  side  of  the  sound  eye,  and  about  15°  below  the  horizon.  This  may 
be  called  the  place  of  election.  In  this  situation  there  should  always  be  perfect 
equilibrium  immediately  after  the  operation.  If  the  effect  is  to  be  increased, 
the  suture  must  be  loosened  or  withdrawn — if  the  effect  is  to  be  abated,  the 
suture  must  be  tightened  or  take  a  deeper  hold. 

The  loss  of  mobility  is  usually  much  greater  in  this  operation  than  for  true 
strabismus  divergens.  If  no  suture  is  used,  the  defect  amounts  to  2{"'  to  3'", 
or  even  more;  after  a  suture  of  medium  effect  it  amounts  to  V"  to  If".  A 
defect  of  2^"  corresponds  to  a  prism  of  about  14°;  l^'"  equals  a  prism  of 
8°  to  9°. 

The  usual  course  of  these  cases  is  next  minutely  detailed,  and  the  variations 
from  the  normal  course.  It  is  not  until  the  third  week  that  the  final  effect  is 
reached. 

The  article,  which  has  thus  been  greatly  condensed,  is  worthy  of  the  genius 
of  its  author,  and  cannot  be  justly  presented  without  a  full  and  literal  transla- 
tion. 


Art.  169. —  The  Extirpation  of  the  Fibro-cartilage  of  the  Upper  Eyelids 
for  the  Cure  of  Certain  Gases  of  Entropion  and  Trichiasis. 

By  B.  A.  Pope,  M  D.,  of  New  Orleans. 

{N'ew  York  Medical  Journal,  February.) 

The  suggestion  which  Dr.  Pope  makes,  and  has  put  in  practice  three  times, 
applies  to  the  worst  and  most  intractable  cases,  in  which  the  eyelids  have 
atrophied  and  the  tarsal  cartilages  become  greatly  deformed.  He  finds  Arlt's 
well-known  operation  sufficient  for  most  cases,  but  in  these  severe  ones, 
after  having  made  all  the  incisions  and  dissections  of  Arlt's  method,  he  pro- 
ceeds to  remove  the  tarsal  cartilage  from  the  posterior  flap,  being  careful 
not  to  damage  the  conjunctiva.  This  must  be  done  piecemeal,  and  often  with 
much  difficulty.     At  the  same  time  the  upper  border  must  be  left  so  as  not  to 
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disturb  the  insertion  of  the  levator.  The  wound  should  not  be  sewed  up  until 
all  oozing  has  ceased  The  posterior  flap  is  apt  to  hang  lower  than  the  aSterVor 
and  seem  redundant  but  cicatrization  gradually  corrects  the  error,  and  the  id 
IS  left  far  more  supple  than  before.  The  operation  is  spoken  of  as  difficult  o 
perform  and  great  care  must  be  taken  that  the  lower  edge  of  the  outer  flap  do 
not  unite  too  early  and  too  high  up.  Sometimes  this  operation  will  have  to  be 
preceded  by  another  for  blepharophimosis. 


Art.  110.— Contributions  to  the  Pathology  of  Burns  of  the  Cornea 
from  Lime. 

By  Dr.  H.  De  Gouvea,  of  Rio  de  Janeiro,  Assistant  to  the  Ophthalmic 

Hospital  of  the  University  of  Heidelberg. 

{Archives  for  Ophthalmology  and  Otology,  vol.  i.  No.  1,  208-229.) 

The  conclusions  of  this  paper,  which  consists  chiefly  of  an  account  of  experi- 
ments on  animals'  eyes,  may  be  condensed  as  follows  :  If  the  lime  has  remained 
for  a  short  time  in  contact  with  the  cornea,  it  not  only  causes  destruction  of 
more  or  less  of  its  substance  by  the  rapid  withdrawal  of  fluid  from  the  cornea, 
but  it  also  penetrates  into  the  substance  of  the  tissue  in  the  form  of  dust-like 
particles. 

The  cicatrix  which  follows  not  only  contains  lime-particles,  but  may  present 
true  petrifaction.  The  cicatricial  tissue  abounds  in  cells  which  anastomose  with 
each  other  in  every  possible  way ;  and  contains  nerves  which  terminate  on  the 
epithelium,  and  whose  course  precisely  resembles  the  normal  anatomical  arrange- 
ment. If  the  cauterized  portion  of  the  cornea  be  removed,  a  white  opacity 
does  not  result ;  on  the  contrary,  the  substituted  tissue  is  transparent. 

When  the  conjunctiva  is  burned,  particles  of  lime  penetrate  to  the  episcleral 
tissue,  and  may  at  a  later  period  form  extensive  incrustations  on  the  sclera  and 
adjacent  muscles. 

The  density  and  persistence  of  the  white  opacity  are  in  a  great  measure  due 
to  the  influence  of  lime  in  the  cicatrix. 

It  may  be  added  that  experiments  with  various  acids  utterly  failed  to  dissolve 
and  remove  the  lime,  without  at  the  same  time  injuring  the  tissues.  The  best 
mode  of  removing  it  when  recent  is  by  washing  with  warm  water  or  sweet  oil, 
and  removal  by  instruments  such  as  a  spoon,  curette,  or  forceps.  Lime  which 
has  been  slaked  is  far  less  caustic  and  mischievous  than  in  the  anhydrous  state, 
hence  the  moderate  amount  of  damage  which  usually  follows  from  mortar  being 
thrown  into  the  eyes. 


Art.  ni. — A  Method  of  Corelysis. 

By  Dr.  G.  Passavant. 

{Archivfur  Ophthalmologie,  Band  xiv.  1, 2,')9-264  ;  and  New  York  Medical 
Journal,  February.) 

This  mode  of  tearing  adhesions  of  the  iris  to  the  lens  consists  in  making  a 
small  wound  at  the  margin  of  the  cornea,  catching  the  iris  with  a  pair  of  forceps, 
pulling  it  gently  from  its  adhesions,  and  then  withdrawing  the  forceps.  The 
inner  wound  is  far  enough  from  the  periphery  of  the  iris  to  guard  against  en- 
tanglement,  which  is  the  chief  danger ;  the  teeth  of  the  forceps  are  auite  blunt. 
The  eye  must  be  fixed  steadily  during  the  operation,  and  afterwards  confioed 
with  a  bandage.  ,     .,  .. 

It  is  better  to  attack  only  one  synechia  at  a  time,  so  as  to  make  the  operation 
as  slight  as  possible.  A  succession  of  adhesions  may  be  thus  broken  a^av  at 
intervals  of  a  few  days.  No  serious  results  have  attended  tile  operations,  which 
have  amounted  to  fifty  or  more.  _  *      »        i  _k^^  ;» 

The  first  suggestion  of  this  proceeding  was  m  a  case  of  cataract,  where  it 
was  desirable  to  loosen  a  synechia,  and,  not  being  attended  With  any  harm,  the 
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method  was  snccesafully  applied  to  eyes  in  which  the  lens  was  clear.  As  many 
as  four  operations  have  been  done  on  the  same  eye,  and  the  pupil  rendered 
circular  and  mobile.  This  little  operation  deserves  trial,  but  demands  very 
careful  manipulation. 


Art.  112. — Further  Bemarks  upon  the  Peripheral  Linear  Section  for 

Cataract. 

By  Prof.  A.  von  Graefe. 

{Arclnvfur  Opthal,  Band  xiv.  iii.,  106-148,  1868.) 

Professor  Graefe  adopts,  for  the  section  which  he  makes  in  extracting  cata- 
ract, the  name  of  peripheral  linear  section  instead  of  scleral  linear  extraction. 
The  reason  for  the  name  is,  that  the  wound  is  situated  in  the  sclera  for  scarcely 
half  its  extent,  although  made  at  the  very  margin  of  the  anterior  chamber.  He 
gives  it  5'"  in  length,  and  at  its  middle  the  height  of  the  flap,  that  is,  the  dis- 
tance between  the  straight  line,  which  joins  its  extremities  and  the  summit  of 
the  arc,  is  from  |"'  to  f".  The  exterior  parts  of  the  wounds  are  all  in  the 
sclera.  Some  thirteen  pages  are  devoted  to  the  discussion  of  the  relations  of 
the  iris  to  the  inner  surface  of  the  wound,  and  the  mode  of  doing  the  iridec- 
tomy. The  evil  effects  which  often  follow  entanglement  of  the  iris  in  the  wound 
are  now  pretty  well  known — such  as  iritis  serosa,  tendency  to  cyclitis,  even  to 
suppurative  processes  in  the  wound,  and  the  ulterior  ill  effects  of  slight  herniae 
iridis.  To  avoid  these  mischiefs,  great  care  must  be  given  to  the  iris  excision  ; 
to  do  it  by  three  or  four  cuts  of  the  scissors  pressed  down  on  the  sclera,  the 
angles  to  be  cut  clean,  and  if  iris  remain  in  the  wound,  to  procure  its  return 
by  pressing  on  the  eye  by  the  rubber  spoon  or  even  pushing  it  back  by  the 
cystitome.  The  tension  of  the  globe  has  a  great  influence  on  this  condition — 
and  for  this  reason  chloroform  confers  advantages.  Graefe  says  that  now  he 
uses  chloroform  about  once  in  twenty  times.  He  incidentally  remarks  that  at 
this  time  (about  September,  1868),  he  had  done  this  kind  of  extraction  about 
eight  hundred  times. 

The  conclusion  of  the  article  relates  to  other  cases  where  the  peripheral 
section  is  desirable — but  these  are  now  pretty  well  understood. 


Art.  1*73. — Extraction  of  Double  Cataracts  with  Closed  Pupils,  and 
Recovery  of  Good  Sight,  after  Thirty  Years'  Total  Blindness. 

By  J.  Berncastle,  L.R.C.P.  Lond.,  and  L.R.C.S.  Edia. 

[Australian  Medical  Gazette,  October  15,  1869.) 

The  following  case  was  read  before  the  Medical  Association  of  Victoria, 
10th  September,  1869  :— 

"  Four  years  ago  a  blind  beggar,  constantly  stationed  at  the  corner  of  one  of 
the  streets  of  Sydney,  attracted  my  attention  ;  and,  out  of  curiosity,  I  went  into 
the  particulars  of  his  case,  the  history  of  which  was  as  follows  :  His  name  was 
William  McAndrews,  aged  sixty  years.  Had  formerly  been  a  fiddler ;  but 
having  completely  lost  his  sight  for  thirty  years,  he  had  ever  since  remained  a 
blind  beggar.  On  examination  I  found  that  both  pupils  were  closed  perma- 
nently to  the  size  of  a  pin's  head,  through  which  small  round  aperture  a  hard 
cataract  of  a  pearly  color  was  distinctly  visible,  in  close  contact  with  the  iris 
of  each  eye,  both  which,  to  all  appearance,  were  quite  natural,  but  permanently 
contracted,  not  being  afiiected  by  a  strong  solution  of  atropine.  He  could  not 
distinguish  light  from  darkness  during  the  last  thirty  years.  When  he  first 
went  blind,  loss  of  vision  came  on  in  a  few  months'  time  in  both  eyes,  probably 
from  iritis,  followed  by  opacity  of  the  lenses.  Considering  the  case  a  very  in- 
teresting one,  to  test  the  possibility  of  restoration  to  sight  after  so  long  a 
period  of  total  darkness,  longer  by  twenty  years  than  I  had  ever  met  with,  I 
volunteered,  at  his  request,  to  operate.     As  he  was  quite  unable  to  support 
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h.mself  in  doors  I  had  to  keep  him  for  a  raonth  at  my  own  expense  which  1 
should  have  had  much  reason  to  regret,  as  he  turned  out  very  unthankful  and 
tJouble'  '""""''  ""^  ^'''  '^'^  ^"P^^  compensated  me  for  the 

''The  operation  was  performed  in  the  following  manner,  without  chloroform 
on  both  eyes  at  the  same  time :  With  Beer's  knife  I  made  an  incision  ?o  the 
extent  of  one-third  of  the  lower  part  of  the  cornea,  though  which  a  large 
iridectomy  of  about  a  quarter  of  the  lower  part  of  the  iris,  was  made  with  the 
forceps  and  curved  scissors ;  the  iris  had  formed  no  adhesions,  but  left  a  fine 
large,  square  pupil  in  each  eye,  without  any  pain  or  even  tinge  of  blood  At 
this  stage  I  applied  gentle  pressure  with  the  finger  on  the  upper  part  of  the 
eyeball,  when  to  my  great  delight  and  surprise,  each  cataract  came  out  per- 
tect  with  its'capsule  entire.  The  lenses,  having  been  imbedded,  quite  detached 
in  the  aqueous  humor,  gave  no  trouble  as  I  might  have  apprehended,  in  the 
extraction  ;  since,  without  requiring  the  introduction  of  any  instrument  to 
lacerate  the  capsules,  they  both  came  away  on  the  simple  application  of  gentle 
pressure  from  above. 

*'The  eyes  were  kept  closed  with  strips  of  plaster,  as  is  usual  for  a  week, 
when,  on  examination,  both  corneal  incisions  were  found  quite  healed,  without 
any  bad  symptom,  and  in  another  week,  on  testing  for  sight,  he  could  distinguish 
most  objects  around  him.  At  the  end  of  a  month  he  could  see  everything  in 
the  room,  describe  minute  objects,  and  find  his  way  about  the  town  by  himself. 

"  This  case  is  singularly  interesting  and  instructive,  as  it  proves  that  no  lapse 
of  time  will  prevent  a  successful  operation  for  cataract,  if  amaurosis  has  not 
occurred  from  such  total  occlusion  of  light  for  so  long  a  period,  which  I  might 
reasonably  have  been  led  to  expect  here  more  or  less.  Even  in  such  cases,  I 
have  seen  the  stimulus  of  light  ultimately  overcome,  after  a  few  months'  time, 
the  amaurosis  that  accompanied  cataract  with  closed  pupils  of  long  standing. 
1  have  frequently  operated,  after  from  eight  to  twelve  years  of  total  blindness, 
and  ha,ve  found  the  amaurosis  yield  gradually  to  the  altered  condition  of  the 
eyes.  In  all  these  cases  of  long  standing  I  consider  it  a  particularly  favorable 
symptom  that  the  lens  should  escape  with  its  capsule  unbroken,  a  circumstance 
which  gives  to  the  operator  great  facilities,  and  to  the  patient  the  advantage 
of  a  clear  medium  suddenly,  without  any  risk  of  capsular  interference  during 
convalescence.  Another  case  in  point  is  that  of  the  late  Dr.  Baylie,  of  Geelong, 
who  had  been  totally  blind  from  cataract  of  one  eye  for  the  last  23  years, 
when,  in  1867,  I  operated  on  him  for  extraction  of  the  cataract;  and  half  an 
hour  after  it  had  been  removed,  he  could  distinguish  the  time  upon  the  white 
face  of  a  Geneva  watch." 


Art.  114. — A  Method  of  dressing  Eyes  after  Cataract  Extraction,  and 
other  Ophthalmic  Operations  requiring  Best  by  Exclusion  of  Light, 

By  G.  R.  Agnew,  M.D.,  of  New  York. 

( Transactions  of  American  Ophthalmalogical  Society  for  1869.) 

The  method  consists  in  closing  the  lids,  as  was  formerly  done,  by  strips  of 
isinglass-plaster,  and  then  covering  the  middle  portions  of  the  face  by  a  square 
patch  of  black  silk,  which  is  held  in  position  by  strips  of  plaster  pasted  on  its 
edges.  Stress  is  laid  very  properly  on  the  advantages  of  treating  patients  in 
light  rather  than  in  dark  rooms.  The  abandonment  of  pressure  in  dressing 
operated  eyes  is  not  in  accordance  with  the  recent  efforts  of  ophthalmic  sur- 
geons ;  the  plaster-dressing  has  long  been  practised,  and,  to  a  great  extent,  has 
given  place  to  the  flannel,  or  equivalent  elastic  bandage. 

Not  to  remove  the  dressing  until  the  expiration  of  five  days,  as  the  author 
says  is  his  common  practice,  implies  a  confidence  m  the  intelligent  co-opera- 
tion  of  the  vis  medicatrix  naturce  with  his  surgical  effortij  which  few  surgeoDB 
enjoy.  A  remonstrance  against  "  the  meddlesome  oBBciousness  of  a  peeping 
pathologist"  would  be  more  forcible  could  we  know  how  frequently  the  author 
encounters  membraniform  obstructions  of  the  pupil  with  or  without  adhesions 
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of  the  iris  after  extraclion.  Most  surgeons  regard  it  very  important  to  secure 
an  early  dilatation  of  the  pupil,  so,  as  far  as  possible,  to  avoid  adhesions  with 
portions  of  lens  matter,  which,  because  often  transparent,  may  be  left  in  the 
eye  and  become  a  nucleus  of  capsulitis  or  iritis. 


Art.  115. — Injury  of  Left  Eye  from  Foreign  Body ;  Twenty-six  years 
afterwards  Sympathetic  Inflammation  in  the  Bight ;  Extirpation  of 
the  Injured  Eye,  followed  by  very  rapid  Becovery  of  the  other. 

Under  the  care  of  Mr.  Soelberg  Wells. 

[The  Lancet,  December  18,  1869.) 

The  following  case  is  of  special  interest  in  two  respects  :  First,  on  account 
of  the  length  of  time  which  elapsed  between  the  injury  of  the  left  eye  and  the 
sympathetic  mischief  in  the  other;  and  secondly,  the  great  and  rapid  improve- 
ment which  followed  the  excision  of  the  injured  eye. 

J.  K ,  aged  forty-two,  ironfounder,  applied  at  the  Royal  London  Oph- 
thalmic Hospital,  Moorfields,  on  March  2d,  1869.  The  left  eye  had  been  lost 
twenty-six  years  ago,  through  an  injury  from  a  piece  of  metal.  The  globe  is 
now  shrunk  to  about  a  quarter  of  the  normal  size,  and  is  very  painful  on  pres- 
sure. The  right  eye  remained  perfectly  well  after  the  accident,  until  1860, 
when  it  was  attacked  with  iritis,  for  which  an  iridectomy  was  performed  at 
that  time ;  it  being,  however,  deemed  unadvisable  to  do  anything  to  the  left 
eye.  Since  the  iridectomy  in  1860,  he  has  been  able  to  follow  his  occupation 
up  to  last  Christmas  (1868),  when  the  right  eye  again  became  inflamed,  and  its 
sight  gradually  failed  more  and  more. 

On  March  2d,  1869,  the  right  eye  presented  the  following  symptoms  :  The 
eye-tension  is  normal,  the  field  of  vision  complete,  but  the  sight  so  much  im- 
paired that  he  cannot  decipher  letters  of  No.  20  of  Jaeger's  test-types,  but 
only  see  their  black  outline.  The  cornea  is  somewhat  hazy,  the  iris  inflamed, 
the  pupil  clouded,  and  with  the  ophthalmoscope,  hardly  any  reflex  could  be 
obtained  from  the  fundus.  The  left  eye  had  become  irritable  and  painful  about 
three  weeks  before,  and  was  very  tender  to  the  touch.  Atropine  drops  and 
warm  fomentations  were  prescribed ;  but  as  the  condition  of  the  right  eye  was 
but  little  improved,  the  extirpation  of  the  left  was  strongly  urged  by  Mr. 
Wells,  and  the  patient  submitted  to  its  removal  on  March  19th.  A  piece  of 
iron  was  found  in  it,  firmly  imbedded  in  a  mass  of  exudation  matter  (on  the 
inner  side  of  the  sclerotic),  in  the  centre  of  a  firm,  fibrous  cord,  which  appeared 
to  be  the  shrunken  and  disorganized  retina. 

March  23d. — The  right  eye  has  improved  so  much  since  the  extirpation  of 
the  other  four  days  ago  that  the  patient  is  now  able  to  read  words  of  Jaeger 
16.  The  inflammatory  symptoms  have  greatly  subsided.  The  cornea  and 
pupil  are  clearer.     There  is  still,  however,  but  little  reflex  from  the  fundus. 

30th. — Reads  words  of  Jaeger  10.  The  refracting  media  are  much  clearer, 
and  the  outline  of  the  optic  disk  can  be  distinctly  seen  with  the  ophthalmoscope. 

The  patient  ceased  to  attend  the  hospital  after  this  date,  but  returned  home 
to  Yorkshire.  He  writes,  however,  in  the  middle  of  October,  that  his  right  eye 
is  strong  and  well,  and  its  sight  so  much  improved  that  he  is  able  to  follow 
his  employment  as  superintendent  of  an  iron  forge. 

Clinical  Remarks  hy  Mr.  Welh. — Injuries  from  foreign  bodies,  e.g.,  splinters 
of  steel,  glass,  gun-caps,  &c.,  which  have  been  lodged  within  the  eye,  are  a 
very  frequent  cause  of  sympathetic  mischief.  Inflammation  of  the  iris,  ciliary 
body,  and  choroid  may  supervene  upon  the  the  injury,  producing  subsequently 
atrophy  of  the  eyeball,  which  may  shrink  down  to  a  small  shrivelled  stump. 
But  even  then  the  danger  of  sympathetic  inflammation  in  the  other  eye,  if  this 
has  hitherto  escaped,  is  not  past ;  for  these  stumps,  which  contain  a  foreign 
body,  are  a  source  of  constant  risk  as  long  as  Xh^y  remain  painful  to  the  touch 
and  show  signs  of  irritability.  Many  years  may  elapse  after  the  injury,  and 
the  wounded  eye  be  free  from  all  inflammation,  and  be  perfectly  quiescent, 
when  suddenly  it  becomes  irritable,  and  sympathetic  irritation  or  iuflammation 
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Art.   ll&.-^Meport  on  the  Use  of  Setons  and  other  Counter-irritants  in 

Diseases  of  the  Eye. 

Opinions  op  Authors. 

[British  Medical  Journal,  December  18,  1869.) 

Mr.  Morgan  writes  :  ''  Counter-irritatioQ  is  useful  in  chronic  ulcer  of  the 
cornea. 

Mackenzie  under  the  head  of  «'  treatment  of  strumous  ophthalmia,"  speaks 
strongly  of  the  value  of  blistering  in  intolerance  of  light.  The  most  "  painful 
but  not  the  least  effectual  position,"  is  the  nape  of  the  neck.  In  general  the 
discharge  should  be  kept  up.  He  says  that  the  use  of  tartar  emetic  ointment 
18  much  more  painful,  and  causes  more  disturbance  than  blistering.  He  quotes 
Pr.  Salomon's  statement,  that  the  tartar  emetic  eruption  is  the  only  sure  remedy 
for  intolerance  of  light. 

"  Issues  in  the  neck  or  in  the  arm  were  at  one  time  much  employed,  and  cer- 
tainly  proved  beneficial  in  relieving  symptoms  of  phlyctenular  ophthalmia,  and 
in  preventing  relapses.  They  were  in  many  respects,  however  objectionable. 
I  have  known  an  issue  in  the  arm  to  cause  atrophy  of  the  extremity,  which  con- 
tinued for  life.  The  improvements  which  have  taken  place  of  late  years  in 
ophthalmic  medicine  have  rendered  such  means  less  necessary." 

In  the  French  edition,  painting  the  eyelids  with  tincture  of  iodine  is  strongly 
recommended.  The  application  should  be  made  once  or  twice  a  day,  according 
to  the  irritability  of  the  patient  and  the  effect  produced.  "It  is  rare  for  the 
intolerance  of  light  not  to  have  entirely  disappeared  in  two  or  three  days  " 
The  first  use  of  this  remedy  is  attributed  to  Furnival.  M.  Hays  recommends, 
with  the  same  end  in  view,  the  application  of  a  stick  of  nitrate  of  silver  to  the 
eyelids. 

Tyrrell  (vol.  i.  p.  53),  under  the  head  of  counter-irritation,  recommends  a 
liniment  of  ammonia  to  be  rubbed  in  above  the  eye;  but  this  is  open  to  the 
objection  that  some  of  the  liniment  may  run  into  the  eye.  He  recommends 
also  mustard-plasters;  also  tartar  emetic  plaster.  The  mode  of  applying  this 
he  describes  in  detail  and  says  that  this  plan  "  affords  the  means  of  keeping  up 
almost  any  degree  of  irritation  without  much  suff'ering  to  the  patient."  Blisters, 
he  considers,  should  be  frequently  repeated;  and  in  children,  muslin  should  be 
placed  next  the  skin.  With  reference  to  issues  or  setons,  he  says  :  "  I  have  for 
many  years  abandoned  the  employment  of  these  means.  I  am  satisfied  that 
they  accelerate  recovery  in  some  cases  when  placed  near  the  affected  organ  ; 
but  I  am  also  satisfied  that  disease  cured  by  such  means  is  very  prone  to  reap- 
pear when  the  remedy  is  withdrawn  ;  whilst  the  more  tedious  cure  without  such 
assistance  is  more  permanent  and  complete."  In  some  scrofulous  children  he 
was  in  the  habit  of  employing  an  issue  in  the  arm,  near  the  insertion  of  deltoid. 
"  The  counter-irritation  in  such  cases  should  be  continued  till  the  age  of  puberty 
becomes  manifest." 

Dr.  Copland  quotes  Mackenzie's  recommendation  in  chronic  cases  of  "sca- 
rifications of  the  eyes  and  lids."  "In  older  children,  blisters  behind  the  ears 
or  on  the  nucha  are  serviceable ;  but  they  ought  to  be  removed  in  five  or  six 
hours."  .  .    1    • 

Mr.  Dixon  recommends  strongly  the  use  of  blisters  in  atrnmous  ophthalmia 
to  relieve  the  intolerance.  "  They  should  be  about  the  size  of  a  shilling,  and 
should  be  removed  at  the  end  of  five  or  six  hours."  He  states  that  sometimes 
tincture  of  iodine,  painted  on  the  eyelids  twice  a  week,  will  be  even  more  effi- 
cacious than  the  blisters. 
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Bader,  under  the  head  of  ''strumous  ophthalmia,"  says  "the  insertion  of  a 
seton  into  the  skin  of  the  corresponding  temple  hardly  ever  fails  to  remove  the 
intolerance  of  light.  The  application  of  the  tincture  of  iodine  to  the  skin  of 
the  eyelids  twice  a  week  should  be  used  if  the  seton  be  objected  to."  "The 
fact  that  the  insertion  of  a  seton  alone  removes  within  the  shortest  time  the 
troublesome  symptoms  of  most  cases  of  vascular  corneitis,  provided  the  cause 
be  not  seated  in  the  conjunctiva  of  the  lids,  must  not  be  lost  sight  of  when  con- 
sidering the  effect  of  internal  remedies."  At  page  165,  are  given  detailed 
directions  as  to  the  mode  of  inserting  a  seton  in  the  temple.  It  should  lie  in 
front  of,  and  somewhat  parallel  with,  the  artery.  The  hair  will  fall  down  over 
it  and  hide  it.  "The  seton  should  be  moved  to  and  fro  once  daily."  "The 
seton  is  of  the  greatest  use  in  opacities,  pustules,  and  ulcers  of  the  cornea,  when 
accompanied  by  spasmodic  closure  of  the  lids,  increased  vascularity,  lachryma- 
tion,  and  intolerance  of  light  where  granulations  of  the  conjunctiva  are  not 
present  simultaneously."  "It  may  be  inserted  at  any  age,  and  is  in  hospital 
practice  almost  the  sole  remedy  adopted  for  the  rapid  removal  of  the  disturb- 
ances accompanying  the  above-mentioned  corneal  changes." 

Macnamara  recommends  counter-irritation  in  syphilitic  keratitis. 

In  a  communication  to  the  Clinical  Society,  Mr.  Spencer  Watson  advocated 
strongly  the  use  of  the  seton  in  ulcers  of  the  cornea,  and  adduced  four  cases. 
He  also  alludes  to  notes  of  thirteen  cases  in  which  he  considered  benefit  to 
have  resulted. 

Mr.  Hulke,  in  the  course  of  the  discussion  afterwards,  deprecated  the  use  of 
setons  as  too  severe,  and  recommended  atropine  and  tonics. 

Mr.  Wordsworth,  who  has  we  believe  not  published  on  the  subject,  but  whose 
opinion  will  be  much  valued,  has  stated  to  us  that  he  does  not  use  setons  very 
extensively,  but  that  "  in  certain  selected  cases  of  obstinate  corneal  ulceration, 
they  produce  wonderfully  good  results." 

Under  the  head  of  "chronic  vascular  ulcer  of  the  cornea,"  Mr.  Lawson 
advises  that  all  applications  to  the  eye  should  be  discontinued  for  a  time,  and 
a  double  silk  thread  seton  be  inserted  into  the  temple.  He  directs  it  to  be  put 
high  up  amongst  the  hair  out  of  sight  and  out  of  the  way  of  the  branch  of  the 
temporal  artery." 

*'  The  seton  should  be  worn  for  three  or  four  weeks,  and  may  be  continued 
longer  if  beneficial,  and  if  it  does  not  excite  too  great  irritation." 

Mr.  Soelberg  Wells  says :  "  In  the  treatment  of  fascicular  corneitis"  (a 
peculiar  and  very  rare  disease),  "a  seton  in  the  temple  sometimes  proves  of 
much  benefit."  He  also  quotes  Mr.  Critchett's  plan  of  treating  vascular  ulcers 
of  the  cornea  by  seton.  About  an  inch  of  skin  is  to  be  taken  up.  The  silk  is 
to  be  moved  daily.  *'  The  seton  continues  to  discharge  for  two  or  three  months 
— sometimes  for  twelve  months." 

Scepticism  as  to  the  advantages  of  counter-irritation  is,  we  believe,  at  present 
a  characteristic  of  the  German  school,  and  has  possibly  to  some  extent  spread 
amongst  ourselves  from  that  source.  The  following  quotation  from  Stellwag 
von  Carion  will,  we  believe,  fairly  indicate  the  general  creed  of  his  countrymen. 

*'The  aim  of  counter-irritation  is  to  withdraw  blood  from  the  original  seat  of 
inflammation,  and  to  lessen  lateral  pressure.  This  can,  however,  last  only  a 
short  time.     The  effect  is  evanescent. 

"  The  advocates  of  this  method  of  treatment  may,  perhaps,  have  observed  this, 
and  support  their  views  on  the  possibility  of  a  resolution  in  an  antagonistic  way. 
Unprejudiced  observers  have  not  been  able  to  discover  any  such  effect  in  eye- 
diseases  ;  but  the  profession  has  been  compelled  to  call  these  remedies  instru- 
ments of  martyrdom,  which  do  no  good  in  any  case,  but  often  do  more  harm 
than  the  original  disease.  All  this  is  true  of  moxas,  setons,  and  issues.  Ex- 
haustive suppuration,  and  even  erysipelas  terminating  fatally  are  the  possible 
consequences  of  the  use  of  these  agents.  The  pustules,  from  the  use  of  tartar 
emetic  ointment  cannot  be  much  better  spoken  of.  Ev*n  euphorbia  plaster  is 
dangerous,  especially  in  persons  with  a  soft  skin  and  in  children.  Extensive 
impetigo  and  eczema  not  unfrequently  arise  in  consequence  of  counter-irritation 
applied  behind  the  ear,  or  in  the  temporal  region.     We  also  very  often  see  the 
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cervical  glands  swollen,  and  even  suppurating,  as  a  result  of  the  same  treat 
^^:^:^:^  tTeV,^?,  '^  --^^^^^  'y  ^^^  P^tient  and^r.^S 
In  the  fourth  volume  of  the  London  Hospital  Reports,  Mr.  Hutchinson 
expresses  the  fol^owmg  opinion:  "I  have  of  late  years  formed  a itShXr 
opmion  of  the  efficacy  of  setons  in  the  treatment  of  certain  chronic  inflamma 
tions  of  the  cornea  .  .  Chronic  ulcerations  of  the  cornea,  attended  by  much 
m  0  erance  of  light  are  the  cases  which  require  them.  I  think  the  degree  of 
intolerance  and  irritability  measures  the  necessity  for  their  use.  In  the  earlv 
stages  0/  corneal  ulcers,  they  are  less  decidedly  useful  than  in  the  later  ones  • 
but  my  impression  is  that  in  these  they  often  prevent  a  case  from  advancing  to 
a  worse  stage.  J  hey  never  do  harm  and  they  cause  very  little  pain.  I  have 
used  them  requently  for  infants  and  for  cachectic  'strumous'  children  The 
result  usually  is  that  within  a  week  the  local  irritability  ceases,  the  feverishness 
abates,  the  appetite  returns,  and  the  strength  begins  to  improve.  The  seton 
should  consist  of  two  threads  of  thick  silk,  and  should  be  put  into  the  temple 
amongst  the  hair,  so  as  to  leave  no  exposed  scar.  They  are  more  decidedly 
useful  where  only  one  is  involved  than  when  both  suffer.  They  do  no  good  in 
syphilitic  keratites,  nor  in  cases  which  are  accompanied  by  granular  lids." 

Art.  lYT. — On  Counter-Irritation  in  Eye  Disease. 
By  FuRNEAux  Jordan,  F.R.C.S. 

(Medical  Press  and  Circular,  February  16.) 

Dr.  Furneaux  Jordan  says  that  counter-irritation  is  the  great  remedy  for 
inflammatory  disease  of  the  eye.  As  a  rule,  gonorrhoeal,  or  purulent  ophthalmia 
or  ophthalmia  neonatorum  may  be  checked  instantaneously  by  a  broad  horse- 
shoe of  a  smart  counter-irritation  to  the  forehead,  temple,  and  cheek  ;  and  acetum 
lyttas,  arg.  nit.,  or  iodine,  may  be  used.  The  treatment  is  much  more  certain 
and  rapid  than  any  nitrate  of  silver  treatment,  however  carefully  conducted. 


Art.  1*78. — Epithelioma  of  the  Lip. 

Under  the  care  of  Mr.  Erichsen,  at  the  University  College  Hospital. 

(T/je  La?ice^,  February  12.) 

On  January  26th  Mr.  Erichsen  operated  on  a  man  who  presented  over  the 
lower  lip,  near  the  right  angle  of  the  mouth,  a  suspicious-looking  ulcer  seated 
on  an  extensive  and  very  hard  base.  The  patient  was  thirty-two  years  of  age, 
robust  and  active,  and  had  previously  had  good  general  health.  There  was 
no  broken  tooth  near  the  disease  to  cause  irritation  of  the  lip,  and  the  patient 
had  not  been  in  the  habit  of  smoking  a  clay  pipe  unguarded  at  the  end  by 
sealing-wax.  Some  short  time  before  the  appearance  of  the  ulcer  the  man  had 
received  a  blow  from  the  fist  on  the  lower  lip. 

In  this  case  there  were  two  points  of  great  interest  and  importance.  One 
of  these  bore  upon  the  question  of  the  nature  of  the  disease,  as  the  age  of  the 
patient  and  his  healthy  appearance  suggested  that  the  ulcer  upon  the  lip 
might  be  due  to  syphilis  rather  than  to  any  malignant  affection.  On  inquiring 
into  the  previous  history  of  the  case,  it  was  found  that  a  chancre,  with  syphi- 
litic disease,  had  been  contracted  about  eighteen  months  previously.  But,  as 
was  stated  by  Mr.  Erichsen  in  some  remarks  made  in  the  theatre,  though  pri- 
mary syphilitic  sores  are  not  of  unfrequent  occurrence,  an  indurated  ulcer 
during  the  stage  of  secondaries  is  very  rarely,  if  ever,  observed.  This  poinl. 
together  with  the  fact  that  the  patient  did  not  present  at  the  time  of  his  ad- 
mission any  cutaneous  eruption  or  other  superficial  lesion  ^  a  syphihtic  nature. 
led  Mr.  Erichsen  to  conclude  that  the  ulcer  was  due  to  cancroid  disease  or 
epithelioma  ;  and,  as  it  was  extensive,  and  also  very  unsightly,  an  early  opera- 
tion for  its  removal  from  the  lip  was  decided  upon.  An  enlarged  and  indarated 
13 
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gland  was  situated  jnst  below  the  ulcer,  near  the  inferior  border  of  the  lower 
jaw.  And  the  second  point  of  interest  in  the  case  consisted  in  the  bearing  of 
this  symptom  upon  the  question  of  operative  interference.  Mr.  Erichsen  holds 
that  excision  of  a  cancroid  growth  is  not  contraindicated  by  the  presence  of  an 
enlarged  gland.  The  gland  may  subsequently  become  reduced  in  size,  and,  if 
the  enlargement  persists,  can  readily  be  removed  by  a  second  operation.  In 
this  case  the  ordinary  operation  for  removal  of  malignant  disease  was  per- 
formed :  a  large  V-shaped  portion  of  the  lower  lip  was  excised,  and  the  raw 
edges  were  brought  into  contact  by  means  of  needles  and  twisted  sutures.  In 
operations  for  epithelioma  it  was  necessary,  Mr.  Erichsen  stated,  to  cut  far 
from  the  disease;  in  the  lower  lip  this  could  be  done  without  fear,  as  the  parts 
in  this  region  are  so  freely  movable  that  the  edges  of  the  wound  might  be 
brought  together  with  ease,  even  after  the  removal  of  as  much  as  half  the  lip. 
Union  is  generally  perfected  in  a  very  short  time,  and  on  the  fourth  or  fifth  day 
the  needles  may  be  removed.  In  some  concluding  remarks,  Mr.  Erichsen 
asserted  that,  from  his  own  experience,  both  in  hospital  and  private  practice, 
excision  of  epithelioma  was  the  most  satisfactory  of  operations  for  the  removal 
of  malignant  disease,  as  this  proceeding,  in  some  instances,  is  not  followed  by  a 
return  of  the  disease,  and  in  most  lengthens  life,  and  materially  increases  the 
comfort  and  well-being  of  the  patient.  Many  cases  had  been  under  his  notice 
in  which,  though  the  operation  had  been  performed  many  years  previously, 
there  was  no  return  of  the  disease.  In  some  of  these  cases  the  knife  had  been 
used  notwithstanding  the  presence  of  enlarged  glands. 


Art.  179. — Operations  for  removal  of  Epithelial  Cancer  of  the 

Tongue. 

{The  Lancet,  April  9.) 

The  following  notes  of  three  recent  cases  of  lingual  epithelioma,  in  all  of 
which  the  disease  was  removed  in  the  operating  theatre,  seem  to  be  of  some 
practical  interest,  as  in  each  instance  a  different  operation  was  performed. 
A-lthough  there  is  still  much  diversity  in  the  practice  of  eminent  hospital 
surgeons  with  regard  to  the  removal  of  cancerous  growths  from  the  tongue,  it 
is  evident,  from  the  clinical  remarks  made  on  these  cases,  that  two  important 
points  in  connection  with  the  operation  have  been  pretty  well  settled,  through 
the  results  of  extensive  experience.  In  the  first  place,  an  immediate  and 
rapid  removal  of  the  disease  is  to  be  preferred  to  the  application  of  the  ligature, 
which  is  a  tedious  and  by  no  means  a  safe  proceeding.  Secondly,  the  6craseur, 
even  when  slowly  and  cautiously  used,  cannot  be  relied  upon  as  a  preventive 
against  profuse  hemorrhage.  With  regard  to  the  administration  of  an  anaes- 
thetic during  the  removal  of  the  cancer  opinions  still  differ.  In  Sir  William 
Fergusson's  case,  although  the  disease  was  extensive  and  the  operation  painful 
and  severe,  chloroform  was  not  given.  It  is  a  somewhat  singular  fact  that  in 
three  cases  operated  upon  in  the  course  of  five  weeks,  all  the  patients  were 
females.  Mr.  Paget  states  that  a  large  majority  of  the  cases  of  epithelial  can- 
cer occur  in  males  ;  and  that  in  105  cases  affecting  parts  common  to  both 
sexes,  86  were  in  men  and  19  in  women. 

King's  College  Hospital. — Removal  of  large  Epithelial  Growth  from  the 
right  side  of  the  Tongue. — The  patient  was  a  sallow  woman,  fifty-seven  years 
of  age.  The  growth  on  the  tongue  had  been  noticed  for  two  years.  It  formed 
:a  large  nodulated  and  ulcerating  mass,  occupying  nearly  the  whole  of  the  right 
iLalf  of  the  tongue,  with  the  exception  of  the  apex  and  posterior  part.  On 
-tjaturday,  March  18th,  the  patient  was  brought  into  the  theatre.  She  was 
-eeated  in  a  chair,  not  being  placed  under  the  influence  of  chloroform.  Sir 
William  Fergusson  at  once  seized  the  apex  of  the  tongue  with  broad-bladed 
and  toothed  forceps,  drew  the  organ  well  forwards,  and  then  removed  the 
•whole  of  the  disease  with  one  sweep  of  the  knife.  Profuse  arterial  hemorrhage 
followed  the  operation,  most  of  which  quickly  ceased,  one  vessel  only  requiring 
ligature.  Sir  William,  in  some  subsequent  remarks,  stated  that  the  use  of  the 
6craseur,  in  his  opinion,  caused  more  pain,  and  was  attended  by  quite  as  much 
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hemorrhage  as  that  of  the  knife.  The  sharp  and  rapid  stroke  of  the  latter 
mstrument  was  to  be  preferred  to  the  slow  process  of  strangulation  produced 
by  the  6craseur.  With  regard  to  the  hemorrhage  attending  the  operation  he 
had  frequently  noticed  that  this,  though  very  profuse  immediately  after  the  use 
of  the  knife,  soon  ceased  spontaneously,  and  that  when  the  surgeon  had  com- 
menced to  take  up  the  bleeding  arteries  scarcely  any  would  be  found  requiring 
the  ligature.  In  the  present  case,  although  the  bleeding  at  first  seemed  very 
copious,  he  waited  for  a  short  time  before  attempting  any  active  means  to 
arrest  it.  Viae  flow  of  arterial  blood  in  this  case  rapidly  diminished,  but  one 
large  vessel  required  the  application  of  the  ligature— a  proceeding,  accordin<r 
to  bir  William,  by  no  means  so  easy  in  the  region  of  the  tongue  as  one  mi"-ht 
at  first  suppose. 

Gui/'s  Hospital— Removal  of  Epithelial  Growth  from  Tongue  by  the 
Galvanic  Cautery.~On  Friday,  March  11th,  Mr.  Hilton  operated  for  the 
removal  of  a  small  epithelial  cancer,  seated  on  the  right  side  of  the  tongue, 
near  the  apex.  The  patient  was  a  woman  about  thirty-four  years  of  age.  The 
tumor  was  first  isolated  by  passing  three  needles  under  its  base  through  the 
healthy  tissue  of  the  tongue.  Beneath  these  pins  was  fixed  a  hoop  of  platinum 
wire  in  connection  with  an  §craseur.  Junction  was  next  made  between  the 
loop  of  wire  and  a  powerful  galvanic  battery;  and,  by  screwing  the  6craseur, 
the  growth  was  removed  from  the  tongue.  Before  the  operation,  Mr.  Hilton 
stated  that  he  preferred  this  to  other  methods  for  removing  lingual  cancer. 
The  ligature  was  painful  and  tedious,  caused  sloughing,  and  subjected  the 
patient  to  the  risk  of  pyaemia.  The  knife  acted  efficaciously  and  rapidly ;  but 
its  use  was  occasionally  followed  by  dangerous  hemorrhage.  The  6craseur 
gave  great  pain,  was  very  slow  in  its  action,  and  frequently  caused  as  much 
hemorrhage  as  the  knife.  The  galvanic  cautery  acted  quickly  in  removing  the 
growth,  was  attended  with  but  little  hemorrhage,  and  occasioned  no  very  great 
sloughing.  It  could  be  applied  very  readily  to  the  diseased  parts.  The  gal- 
vanic cautery  used  in  this  case  was  the  instrument  invented  by  Middeldorpf, 
of  Breslau.  In  the  Lancet  of  May  1st,  1869,  several  instances  of  its  use  in 
surgery  are  reported  from  the  practice  of  Mr.  Bryant,  who  introduced  this 
instrument  into  Guy's  Hospital. 

University  College  Hospital. — Removal  of  the  Tongue  by  the  Submental 
Operation. — The  patient  in  this  case  was  a  woman  of  advanced  age,  who  had 
been  admitted  into  the  hospital  under  the  care  of  Mr.  Erichsen.  The  back 
part  of  the  tongue  was  occupied  by  an  ulcerated  epithelial  growth,  the  right 
side  of  the  organ  being  chiefly  involved.  On  Wednesday,  February  16th,  the 
following  operation  was  performed.  The  patient  having  been  put  thoroughly 
under  the  influence  of  chloroform,  Regnoli's  T-shaped  incision  was  made  under 
the  chin,  the  first  cut  being  made  from  the  lower  edge  of  the  jaw,  along  the 
mesial  line,  to  the  hyoid  bone,  and  the  incisions  on  either  side  along  the  inferior 
margin  of  the  lower  maxillary  bone.  Two  flaps,  formed  of  skin  and  subjacent 
muscular  tissue,  having  been  dissected  out,  and  turned  outwards  and  downwards, 
and  the  insertions  of  "the  hyoid  and  lingual  muscles  to  the  lower  jaw  divided, 
the  tongue  was  dragged  downwards  through  the  large  submental  openmg  thus 
formed.  The  chain  of  an  6craseur  was  then  applied  around  the  base  of  the 
organ,  and  slowly  tightened  by  intermittent  movements  of  the  screw.  Afler 
the  removal  of  the  tongue  there  was  considerable  arterial  hemorrhage,  and  a 
ligature  had  to  be  applied  to  the  left  lingual  artery.  Mr.  Erichsen,  utter  the 
operation,  stated  that,  with  regard  to  hemorrhage,  the  ^craseur  was  a  very 
uncertain  instrument,  being  frequently  followed  by  very  little  bleeding,  but 

'''^^^^rrlZl.  of  erysipelas  after  the  operation,  bat  aaerwards 
did  remarkably  well.  On  March  16th,  one  month  after  the  operation,  she  was 
in  a  state  of  convalescence. 
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Art.  180. — Pendulous  Pedunculated  Brovchocele  successfully 
Removed. 

By  George  C.  Blackman,  M.  D.,  Professor  of  Surgery  in  the  Medical 
College  of  Ohio  ;  Surgeon  to  the  Cincinnati  Hospital  and  to  the  Sama- 
ritan Hospital,  &c. 

{American  Journal  of  the  Medical  Sciences,  January.) 

Dr.  Blackman  submits  the  report  of  an  operation  which  he  performed  at  the 
Samaritan  Hospital  during  the  past  winter,  believing  that  the  plan  adopted  is 
worthy  of  imitation  in  similar  cases.  The  details  of  the  case  were  furnished  to 
Dr.  Blackman  by  Dr.  De  Courcey,  one  of  the  resident  physicians  of  the  insti- 
tution. 

Frederika  Ruckdaschel,  German,  aet.  thirty-six,  unmarried,  was  admitted  February 
26th,  1869.  She  was  of  fair  complexion  and  had  always  enjoyed  good  health. 
There  was  an  enlargement  of  the  thyroid  gland  on  the  right  side,  which  had  existed 
for  fifteen  years.  It  had  never  given  her  much  annoyance,  and  it  was  only  on 
account  of  the  unsightly  deformity  that  she  urgently  requested  its  removal.  The 
tumor  was  of  an  oblong  shape,  about  three  and  a  half  inches  in  length,  and  four 
inches  in  circumference,  looking  much  like  a  banana.  In  the  presence  of  the  class 
of  the  Medical  College  of  Ohio,  and  assisted  by  Dr.  Glover  Perrin,  U.S.A.,  and 
others,  1  divided  the  integuments  over  the  most  prominent  portion  of  the  tumor, 
so  as  to  completely  expose  the  morbid  growth.  With  the  handle  of  the  scalpel  and 
fingers  the  tumor  was  completely  isolated,  with  but  trifling  hemorrhage,  until  its 
base  was  reached.  The  whole  mass  was  then  suddenly  wrenched  from  its  connec- 
tions, and  for  a  few  moments  the  hemorrhage,  both  from  the  superior  and  inferior 
thyroid  arteries,  was  truly  appalling.  A  sponge  was  quickly  thrust  into  the  wound, 
but  was  saturated  at  once,  when  it  was  withdrawn,  and  pressure  with  the  fingers 
was  made  directly  upon  the  bleeding  vessels.  In  the  course  of  a  few  minutes  a 
sponge  was  again  inserted  to  the  very  bottom  of  the  wound,  whilst  another  was 
applied  directly  over  it,  and  retained  in  situ  by  means  of  a  needle,  which  transfixed 
the  lips  of  the  wound,  and  the  twisted  sature.  The  hemorrhage  was  now  arrested 
and  the  patient  placed  in  her  bed  with  the  injunction  to  keep  the  head  and  neck 
as  quiet  as  possible.  The  sponge  nearest  the  surface  was  removed  on  the  2d  of 
March,  six  days  after  the  operation,  but  the  other  was  allowed  to  remain  until  the 
8th  of  March,  the  ofi'ensive  odor  having  been  corrected  by  a  solution  of  carbolic 
acid.  The  wound,  which  was  of  great  depth,  healed  with  but  little  suppuration, 
and  the  patient  left  the  hospital  entirely  cured  on  the  22d  of  March. 

Dr.  Perrin,  who  was  the  first  to  inspect  the  extirpated  tumor,  called  attention 
at  once  to  the  fact  that  it  embraced,  not  only  the  isthmus  of  the  thyroid,  but 
also  the  left  lobe,  which  was  somewhat  atrophied.  The  disease  was  simply  hyper- 
trophy. 


Art.  181. — On  Catheterism  of  the  Larynx. 
By  Dr.  Weinlechner. 

(Communicated  to  the  Gesellschaft  der  Aerzte  of  Vienna.) 

In  this  paper  Dr.  Weinlechner  discusses  the  subject  of  catheterism  of  the 
larynx,  that  is,  the  introduction  of  tubes  into  the  trachea,  which  has  been  fre- 
quently carried  into  practice  by  this  physician  in  cases  of  croup. 

Dr.  Weinlechner  in  his  first  attempts  at  catheterism  of  the  larynx  used  a 
simple  elastic  catheter,  to  which,  by  means  of  a  thick  piece  of  iron  wire,  a  cor- 
responding bend  had  been  given,  the  wire  being  bent  at  its  outer  end  to  facili- 
tate manipulation.  From  the  catheter  thus  formed  the  wished-for  benefit  was 
not  always  derived,  on  the  contrary,  the  dyspnoea  frequently  increased  after  its 
use,  especially  when  the  detached  false  membranes  could  find  no  exit  through 
the  spasmodically  contracted  glottis.  The  deterioration  was  sometimes  so 
great  that  there  was  urgent  necessity  for  recourse  to  tracheotomy.  For  this 
reason  Dr.  Weinlechner  then  made  use  of  an  obliquely  truncated  elastic  cathe- 
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ter  into  which  another  smaller  catheter  could  be  passed  by  means  of  a  director 
Acting  on  the  same  principle,  Weinlechner  obtained  tubes^f  caoutchouc  vl?v 
ing  in  thickness  and  each  provided  with  a  funnel-shaped  mouth  pTeceThroSX 
each  of  these  tubes  which  were  opened  at  either  end.  was  pas  ed  durin^  fts 
introduction  into  the  krynx  a  piece  of  gum-elastic  catheter  which  projected 
beyond  the  inner  end  of  the  tube.  This  catheter  was  removed  as  soonT  the 
caoutchouc  tube  had  been  passed  into  the  interior  of  the  windp  pe  These 
caoutchouc  tubes  serve  their  purpose  much  better  than  thpse  first  used  be- 
cause  after  the  introduction  of  one  of  them  the  false  membranes  can  be  expelled 
which  process  is  accomplished  with  greater  difficulty  through  tubes  provided 
only  with  lateral  openings.  ' 

wit' 3ri°^r^°' vl'r^  describes  the  proceeding  of  laryngeal  catheterism. 
With  refractory  children  the  teeth  are  first  separated  by  means  of  a  bone 
spatula  or  of  a  wooden  wedge.  When  the  resistance  is  especially  great  Dr 
Weinlechner  uses  his  own  dilator,  by  the  aid  of  which  the  orifice  of  the  mouth 
is  at  the  same  time  enlarged.  Whilst,  when  the  child  is  refractory,  the  head 
hands,  and  feet  are  confined,  the  elastic  tube  is  passed  into  the  trachea  under 
the  guidance  of  the  operator's  left  index  finger,  which  at  the  same  time  de- 
presses the  back  of  the  tongue ;  the  elastic  catheter,  which  has  served  as  a 
conductor,  is  then  withdrawn. 

The  successful  performance  of  catheterism  may  be  known  by  the  violence 
with  which  air  passes  through  the  tube  and  by  the  expulsion  of  false  membranes : 
a  feeble  stream  of  air,  however,  may  be  observed  when  the  catheter  is  passed 
only  into  the  pharynx  or  the  commencement  of  the  oesophagus.  In  doubtful 
cases  the  performance  of  laryngeal  catheterism  may  be  determined  by  the  in- 
troduction  of  the  finger  or  by  making  with  the  catheter  a  lateral  movement, 
which  is  followed  by  the  larynx  if  the  instrument  has  passed  well  beyond  the 
glottis.  Dr.  Weinlechner  has  never  observed  any  injury  to  the  larynx  from  the 
catheter. 

Catheterism  of  the  larynx  is,  according  to  Dr.  Weinlechner,  next  to  tracheo- 
tomy, the  most  certain  and  most  rational  symptomatic  method  of  cure  in  attacks 
of  suflfocation  in  the  course  of  croup  and  diphtheria.  After  its  performance  the 
dyspnoea  generally  ceases,  the  lividity  of  the  face  gives  way  to  the  natural 
color,  and  the  lost  consciousness  and  perception  again  return.  In  many  cases 
repeated  laryngeal  catheterism  renders  tracheotomy  superfluous,  and  a  cure  is 
produced  without  the  performance  of  the  latter  operation ;  in  several  other 
cases  catheterism  enables  the  surgeon  to  put  ofi"  tracheotomy  for  two  or  three 
days,  the  respite  thus  obtained  being  of  infinite  importance  in  private  practice, 
since  in  the  meantime  precautions  may  be  taken  to  procure  assistance  for  the 
operation  or  to  move  the  patient  to  a  convenient  place.  Laryngeal  catheterism 
is  stated  to  be  the  natural  precursor  of  tracheotomy  ;  the  patients  and  their 
friends  are  strengthened  thereby  in  their  reliance  upon  mechanical  means  of 
assistance,  and,  when  the  former  proceeding  is  no  longer  of  use,  assent  more 
readily  to  the  performance  of  the  sanguinary  operation.  When  tartar  emetic — 
of  the  abuse  of  which  one  must  often  enough  be  convinced— can  no  longer 
excite  reflex  movements,  the  introduction  of  the  caoutchouc  tube  will  often, 
without  causing  any  damage,  cause  much  coughing  and  profuse  expectoration. 
So  long  as  there  is  no  important  dyspnoea  expectoration  may  be  promoted  by 
sweeping  out  the  back  of  the  mouth  with  the  finger  covered  or  not  by  lint.  That 
which  is  accomplished  by  tartar  emetic  and  similar  medicinal  agents— viz., 
vomiting,  and  thereby  cough— may  be  produced  without  any  hurtful  chemical 
action  simply  by  this  mechanical  method,  which  has  been  used  for  a  long  time 
by  accoucheurs  in  cases  of  asphyxia  of  newly-born  infants. 

Although  Dr.  Weinlechner  has  accumulated  his  experiences  of  laryngeal 
catheterism  in  the  first  place  from  cases  of  croup,  he  still  has  no  hesiUtion  in 
advising  the  proceeding  in  the  following  cases :— 

1.  For  oedema  of  glottis  either  without  or  after  precedimr  scarifications. 

2.  For  threatening  suffbcation  from  profuse  secretion  in  the  Jungs. 

3.  For  asphyxia  of  newly-born  children ;  air  to  be  blown  m  through  the  tube, 
and  the  secretion  to  be  sucked  out. 

4.  For  laryngeal  spasm  in  children  or  hysterical  women. 
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5.  For  foreign  bodies  moving^  up  and  down  in  the  trachea,  and  the  exit  of  which 
is  prevented  not  so  much  by  their  size  as  by  the  productions  of  spasm  of  the 
glottis  through  the  constant  irritation  of  the  vocal  cords. 

6.  For  strictures  of  the  larynx  without  or  after  previous  incision. 

7.  Laryngeal  catheterism  may,  according  to  Dr.  Weinlechner,  be  applied  for 
arresting  hemorrhage  after  the  extirpation  of  the  polypoid  growths.  In  cases 
of  this  kind  a  piece  of  sponge  is  to  be  fastened  to  the  outer  surface  of  the  tube. 

8.  Catheterism  may  be  performed  for  the  purpose  of  introducing  medicinal 
agents  into  the  lungs,  as  for  instance,  lime-water  and  lactic  acid  in  cases  of  croup. 
Where  these  agents  are  not  otherwise  useful,  they  may  yet  excite  cough  and 
produce  expectoration. 

9.  In  cases  of  asphyxia  during  chloroform  narcosis  when  elevation  of  the 
patient  and  dragging  forward  of  the  tongue  have  proved  of  no  avail,  the  intro- 
duction of  a  tube  into  the  larynx  and  the  insufflation  of  air  is  to  be  preferred  to 
the  operation  of  laryngotomy. 

10.  If  asphyxia  should  come  on  during  the  performance  of  tracheotomy  and 
the  operator  not  think  it  advisable  at  once  and  without  preparation,  to  cut 
through  all  the  soft  parts,  a  tube  may  with  advantage  be  passed  into  the  larynx, 
so  that  whilst  it  remains  there  and  the  respiration  is  carried  on  regularly,  the 
operation  may  be  perfected  more  quietly  and  with  greater  care. 

For  the  insufflation  of  air  through  the  laryngeal  catheter.  Dr.  Weinlechner 
recommends  the  surgeon  to  use  his  own  breath,  and  to  drive  our  the  air  again 
by  compressing  the  patient's  thorax.  This  method  is  more  simple  than  insuffla- 
tion by  means  of  a  bladder  or  bag,  but  still  there  is,  in  applying  it  in  cases  of 
diphtheria,  a  risk  of  infection. 


Art.  182. — A  Temporary  Tracheotomy. 

[British  Medical  Journal,  December  25.  1869.) 

In  number  47  of  the  Aertzliche  Intelligenz-blatt  for  the  year  1869,  Professor 
Nussbaum,  of  Munich,  remarks  that  there  are  three  sources  of  danger  in  opera- 
tions involving  the  cavity  of  the  mouth,  such  as  the  extirpation  of  the  superior 
maxilla,  or  of  tumors  springing  from  the  base  of  the  cranium — namely,  1.  Suffo- 
cation from  blood  flowing  into  the  larynx  ;  2.  Pneumonia  from  small  coagula 
of  blood  in  the  lungs  ;  or  3.  Injury  to  the  throat,  and  subsequently  deep-seated 
abscesses  in  the  cervical  fascia,  from  the  assiduous  mopping-up  of  the  blood 
during  the  operation.  To  obviate  these  dangers,  he  proposes  a  preliminary 
tracheotomy,  and  narrates  a  case  in  which  he  removed  a  large  tumor  (sarcoma) 
of  the  upper  jaw,  which  had  pushed  the  eye  upwards,  and  extended  deeply 
backwards  and  downwards  into  the  throat.  The  patient  was  a  country  girl, 
aged  twenty,  much  weakened  by  repeated  hemorrhages.  He  first  opened  the 
trachea,  and  introduced  a  silver  canula,  continued  the  inhalation  of  chloroform 
through  this,  closed  the  glottis  and  pharynx  with  four  thicknesses  of  oiled  linen, 
proceeded  to  remove  the  whole  upper  jaw  and  tumor,  and  then  applied  the  actual 
cautery.  Having  washed  out  the  mouth,  and  plugged  the  cavity  left  by  the 
operation,  he  took  away  the  oiled  lint  and  the  trachea-tube,  and  closed  both 
wounds.  The  patient  breathed  freely  through  the  normal  channel,  and  the 
whole  operation  seems  to  have  been  a  complete  success.  Not  a  drop  of  blood 
entered  the  throat ;  and  the  operator  was  free  from  all  fear  of  his  patient's  dying 
of  suflbcation. 


Art.  183. — On  Ulceration  of  the  Internal  Carotid  Artery  in  Caries  of 
the  Peti^ous  Portion  of  the  Temporal  Bone. 

By  M.  Jacques  Jolly,  of  Paris. 

[Archives  G6n6rales  de  MSdecine,  Mars,  1870.) 

This  memoir  forms  a  complement  to  one  published  by  M.  Jolly  in  the  year 
1866.  Four  fresh  cases  have  been  collected  in  which  the  carotid  artery  was 
perforated  in  consequence  of  caries  of  the  temporal  bone.  A  fifth  case  is  given 
of  hemorrhage  from  the  middle  meningeal  artery  through  ulceration. 
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M  Jolly  offers  some  remarks  concernino^  the  mode  of  the  perforation  of  the 
carotid  artery  in  caries  of  the  petrous  portion  of  temporal  bone.  In  his  former 
memoir  he  suggested  two  kinds  of  mechanism.     In  one  he  thought  that  a 


movable,  irregularly-shaped  osseous  lamella,  with  edges  more  or  less  sharp 
might  be  pushed  with  violence  against  the  artery  during  some  effort  on  the 
part  ot  the  patient,  and  that  the  walls  of  the  vessel,  even  when  healthy  might 
be  thus  perforated  mechanically.    This,  however,  he  believed  to  be  quite  an 


exceptional  cause. 

This  view  was  afterwards  combated  by  M.  Duplay,  whose  reasons  seemed  to 
be  so  conclusive,  that  M.  Jolly  did  not  hesitate  to  abandon  it.  The  second 
mode  of  perforation,  according  to  M.  Jolly's  original  views,  consisted  in  the  in- 
fluence exerted  by  a  small  sequestrum  striking  against  the  walls  of  that  part  of 
the  artery  retained  in  the  osseous  canal.  M.  Jolly  does  not  deny  the  existence 
of  inflammation  and  ulceration,  but  thinks  that  because  the  carotid  more  than 
any  other  artery  is  the  seat  of  those  processes  there  is  some  special  cause  which 
excites  them.  This  cause,  he  states,  is  the  presence  of  a  sequestrum,  which,  by 
its  continuous  pressure  upon  an  artery  which  cannot  escape  from  it,  imprisoned 
as  it  is  in -an  osseous  canal,  and  by  the  friction  it  performs  at  each  wave  of  blood, 
wears  away  and  lacerates  the  arterial  walls  with  which  it  is  in  contact.  The 
all-powerful  influence  of  this  cause  is  proved  by  the  fact  that  the  inflammatory 
process,  far  from  extending  to  every  part  of  the  artery  which  is  bathed  in  pus', 
remains  limited  to  a  very  restricted  part  which  in  most  cases  answers  exactly 
to  the  dimensions  of  the  sequestrum  in  a  case  reported  by  Santesson.  The 
wall  of  the  internal  carotid  artery,  at  its  angle  of  flexion,  was  reduced  in  thick- 
ness to  such  an  extent  that  it  was  readily  torn  through  on  the  introduction  of 
a  sound. 

Santesson's  case,  M.  Jolly  points  out,  is  very  important,  in  that  it  shows  that 
the  middle  meningeal  or  one  of  its  branches  may  become  ulcerated  and  give  rise 
to  hemorrhage  equal  in  importance  and  gravity  to  that  proceeding  from  perfora- 
tion of  the  internal  carotid.  Hence  it  is  impossible  to  recognize  with  certainty 
from  which  of  these  two  arteries  the  bleeding  takes  place,  so  that  the  surgeon 
should  always  have  under  his  notice  the  possibility  of  an  error  and  be  guided 
thereby  in  his  choice  of  the  artery  for  deligation. 

M.  Jolly  concludes  his  memoir  with  the  following  remarks  on  treatment : — 

"  I  have  established,  in  opposition  to  the  opinion  of  MM.  Baizeauand  Genou- 
ville,  and  basing  my  opinion  on  the  relative  success  obtained  by  M.  Broca,  that 
the  surgeon  ought  as  an  extreme  measure  to  have  recourse  to  ligature  of  either 
the  common  or  the  internal  carotid. 

"  So  far  from  modifying  my  convictions  on  this  point  I  hold  that  they  have 
been  confirmed  by  the  cases  related  in  this  contribution.  In  two  out  of  three 
cases  the  common  carotid  was  tied,  and  though  in  one  case  there  was  complete 
failure  and  in  another  the  hemorrhage  persisted  and  carried  off  the  patient  in 
spite  of  deligation  of  both  carotids,  the  third  case,  on  the  contrary,  in  the  prac- 
tice of  Mr.  Syme,  was  an  example  of  a  thorough  cure.  Although  after  the 
common  carotid  had  been  tied  on  the  injured  side,  the  hemorrhage  returned  in 
considerable  amount  on  three  occasions,  it  was  at  last  arrested,  and  m  three 
months  the  patient  was  quite  well."  .  ♦  j  u 

To  these  three  cases  is  added  another  successful  one  previously  reported  by 
M  Jolly.  The  application  of  ligature  of  the  common  carotid  was  thus  followed 
by  success  in  two  instances,  by  failure  in  the  remaining  two.  This  proportion. 
M.  Jolly  thinks,  though  not  very  satisfactory,  should  still  justify,  and  even 
encourage  the  surgeon  to  practise  deligation.  *♦«..«„ 

-But  although  with  regard  to  this  point,"  M.  Jolly  goes  on  to  state     ray 
present  opinions  are  the  sime  as  they  were  in  1866.  and  I  am  stil    pe;«'ad«d 
that  when  the  surgeon  has  acquired  certainty  or,  at  ^^^ft,  a  very  great 
sumption  that  an  arterial  lesion  exists,  he  should  proceed  to  tbe jigature  of  the 
artery  furnishing  the  blood,  I  do  not  think  the  same  as^o  the  choice  of  the 

'^' 'in  1866  althouo-h  I  did  not  pronounce  absolutely  as  to  which  of  the  two 
carotfds  should  be  obliterated,  I  e'vidently  favored  the  internal  carotid,  the  ^^^^^^ 
stant  source  in  my  opinion  at  that  time  of  the  hemorrhage.    But  at  the  preseal 


192  SURaERY. 

day  I  think  qnite  the  contrary,  and  hold  that  it  is  the  common  carotid  which 
ought  to  be  tied,  not  indeed  through  preference,  but  through  necessity,  in  all 
cases  of  arterial  hemorrhage  from  the  ear. 

"The  reason  of  this  exclusive  choice  consists  in  the  fact  that  the  middle 
meningeal  artery,"  as  in  one  of  the  reported  cases  in  M.  Jolly's  memoir,  "  may 
be  perforated,  and  that  the  discharge  of  blood  which  results  from  a  wound  of 
this  vessel  cannot  be  distinguished  from  that  caused  by  a  lesion  of  the  internal 
carotid  artery.  It  is  necessary  then  in  practising  deligation  to  choose  the 
vessel  which  answers  to  both  indications,  that  which  in  one  as  in  the  other  case 
will  bring  the  hemorrhage  to  a  termination,  whether  it  come  from  the  internal 
or  the  external  carotid ;  in  short,  it  is  to  the  common  carotid  that  the  surgeon 
should  always  apply  the  ligature.  Indeed,  this  is  the  artery  that  has  always 
been  tied  in  cases  of  pure  hemorrhage  from  the  ear,  and  in  three  cases  at  least 
the  surgeons  thought  of  none  other  whilst  discussing  the  question  of  an  opera- 
tion." 


(b)  concerning  the  trunk. 

Art.  184. — Clinical  Lecture  on  the  Treatment  of  Stricture. 

By  James  Paget,  F.R.S.,  D.C.L. 

{British  Medical  Journal,  April  2.) 

Mr.  Paget  lectured  on  two  cases  of  retention  of  urine  with  slight  stricture, 
in  which  the  patients  had  been  treated  in  the  first  instance  by  warm  bath,  lau- 
danum, and  rest,  without  catheterism,  the  last  measure  having  been  reserved 
until  many  days  after  the  retention  was  relieved,  and  employed  for  the  treat- 
ment of  the  purely  organic  stricture  only.  In  one  of  the  cases  catheterism  was 
attempted  on  admission,  for  a  short  time  only,  but  unsuccessfully ;  this  man 
had  had  incontinence  of  urine  for  six  weeks  before  he  got  retention,  and  yet, 
after  three  weeks'  treatment,  by  rest,  alkalies,  and  plain  diet,  Mr.  Paget  was 
able  to  pass  No.  9  without  any  difficulty  into  his  bladder. 

In  the  other  case  retention  was  complicated  by  a  perineal  abscess,  which  was 
opened.  The  man  was  treated  without  any  attempt  at  catheterism  until  the 
third  week,  when  a  single  unsuccessful  attempt  was  made  ;  but  a  few  days  later 
Mr.  Paget  was  able  to  pass  No.  6  at  once  into  the  bladder.  Mr.  Paget  dikted 
on  the  advantages  of  rest,  the  warm  bath,  and  opium,  in  relieving  retention,  and 
on  the  continuance  of  rest  with  alkaline  medicines  and  unstimulating  diet  for 
the  subsequent  complete  removal  of  spasm,  and  of  that  swelling  of  the  urethral 
mucous  membrane  which  may  not  only  produce  retention,  but,  as  in  the  first 
patient  mentioned,  may  cause  symptoms  closely  simulating  those  of  the  worst 
forms  of  organic  stricture.  The  chronic  congestion  of  the  urethral  mucous 
membrane,  which  probably  existed  in  that  patient  and  caused  incontinence, 
was  compared  by  the  lecturer  with  chronic  conjunctivitis  and  chronic  swelling 
of  the  nasal  mucous  membrane. 

Mr.  Paget  considered  that  the  perineal  abscess,  which  formed  in  the  second 
patient,  was  probably  the  result  of  inflammation  in  strictures  contiguous  to  the 
urethra,  but  without  any  extravasation  of  urine.  Many  of  the  perineal  abscesses 
formed  in  connection  with  retention  were  produced  in  this  way,  and  not,  as  is 
commonly  taught,  by  ulceration  of  the  urethra  and  localized  extravasation. 

Mr.  Paget  went  on  to  remark  on  the  morbid  sympathies  of  the  urethra,  sym- 
pathies which  were  found  in  no  other  raucous  tract,  and  were  quite  peculiar  to 
that  over  which  the  urine  passed  from  the  bladder.  The  first  of  these  peculiar 
manifestations  of  sympathy  with  distant  parts  was  the  syncope  which  occasion- 
ally follows  the  passage  of  a  catheter,  the  next  was  epileptiform  convulsion 
from  the  same  cause.  Mr.  Paget  remarked  that  these  two  results  never  hap- 
pened unless  the  patient  were  standing  up,  just  as  the  same  phenomena  after 
excessive  blood-letting  were  noticed  only  when  the  patient  was  in  the  erect 
position.  Thirdly,  rigor  following  the  passage  of  instruments  into  the  bladder 
was  mentioned  ;  this  result  was  commonest  in  patients  who  had  never  been 
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catheterized  before,  and,  unlike  the  other  two  phenomena,  did  not  corae  on 
nutil  wat^er  was  passed  for  the  first  time  after  th?  use  of  th^  catheter  Ri/or 
after  catheterism  was  said  to  be  commonest  in  persons  who  had  a^ue,  or  who 
had  lived  in  tropical  countries,  and  the  phenomena  of  the  shivering  fit  were 
described  as  corresponding  exactly  with  the  course  of  an  attack  of  a-ue  The 
rigor  might  often  be  prevented  by  the  administration  of  brandv  and'' water  or 
other  alcoholic  stimulant  immediately  after  the  operation  ;  and  Mr.  Paget  spoke 
m  high  terms  of  Sir  B.  Brodie's  practice  in  this  respect. 

...^^r^^^^^"^^  *^  the  occasionally  very  dangerous  character  of  these  shiverine 
fits,  Mr.  Paget  mentioned  that  he  had  known  death  to  follow  simply  sounding 
tor  stone  in  no  less  than  six  cases.  As  a  rule,  however,  a  rigor  occurring  soon 
alter  lithotrity,  lithotomy,  or  the  passage  of  a  catheter,  was  not  a  dangerous 
sign.  1  his  brought  the  lecturer  to  his  fourth  peculiar  sequence  of  catheterism 
and  lithotrity,  viz.,  the  occasional  occurrence  of  pygemia,  after  a  rigor,  appa- 
rently  from  simple  irritation  of  the  urethra,  and  without  any  injury  to  its  struc- 
ture or  effusion  of  urine.  Mr.  Paget  then  referred  to  another  of  these  curious 
relations  between  the  urethra  and  distant  ipsirts,  urethral  rheumatism  (including 
the  so-called  gonorrhoeal  rheumatism),  an  affection  which,  if  it  could  not  be 
described  as  pyasmic,  yet  certainly  presented  many  points  of  close  resemblance 
to  pyaemia. 

Mr.  Paget  was  of  opinion  that  any  inflammation  of  the  urethra,  whether  con- 
tagious or  not,  might  be  followed  by  the  swelling  and  effusion  into  the  joints 
which  characterizes  urethral  rheumatism.  Lastly,  Mr.  Paget  mentioned  the 
connection  which  he  believed  to  exist  between  certain  cases  of  sclerotitis,  inflam- 
mation of  the  urethra,  and  effusion  into  joints,  inclining  to  the  belief  that 
patients  in  whom  these  conditions  coexisted  were  often  to  be  described  &s  gouty 
rather  than  rheumatic. 

Art.  185. — Observations  on  Lithotomy,  and  on  Certain  Cases  of 
Enlarged  Prostate. 

By  Sir  William  Fergusson,  Bart.,  F.R.S.,  Serjeant-Surgeon  to  the 

Queen. 

{The  Lancet,  January  1.) 

In  a  very  able  paper  on  the  above  subject  Sir  William  Fergusson  records 
some  points  which  have  been  little  noticed,  if  at  all,  by  the  generality  of  writers 
on  this  absorbing  subject.  "  I  am  the  more  induced  to  do  so,"  Sir  William 
writes,  "  because  I  have  reason  to  think  that  some  observation  on  lithotomy 
in  children,  made  by  me  in  my  lectures  at  the  College  of  Surgeons  in  1864,  have 
had  good  effect.  What  I  then  stated  was  the  result  of  much  thought  and  con- 
siderable individual  experience.  The  distance  of  the  neck  of  the  bladder  from 
the  perineum,  the  ease  with  which  the  membranous  portion  of  the  urethra  may 
be  torn  across,  and  the  facility  with  which  the  prostate  and  neck  of  the  bladder 
may  be  thereafter  pushed  upwards  and  backwards,  were  particularly  dwelt 
upon ;  and  a  seemingly  correct  explanation,  as  I  hope,  was  given  of  the  fre- 
quency of  not  finding  the  stone  in  this  operation,  as  also  regarding  the  conclu- 
sion that  stone  had  not  actually  been  present  in  such  cases— the  real  fact  beinff 
that  the  operator  had  failed  to  reach  the  bladder.  More  mistakes  of  this  kmd 
have  been  made  on  children  than  on  adults,  and  experience  has  convinced  me 
that  the  difficulties  and  mechanical  dangers  are  actually  greater  in  children 
than  in  the  adult.  On  the  occasion  referred  to  I  pointed  out  the  common  error 
of  supposing  that  because  lithotomy  is  comparatively  so  successful  m  its  results 
in  children,  it  is  easy  of  performance  in  similar  proportion.  Such,  however, 
is,  in  my  opinion,  not  the  case ;  and  youth,  with  the  strong  natunil  disposition 
to  reparation  of  wounds  in  early  years,  are  the  principal  reasons  for  the  happy 
results  of  this  operation  on  patients  under  the  age  of  puWferty.  ,  ,    ^.    ^ 

"  In  my  experience  I  have  learned  something  more  about  the  prostate  than 
is  usually  stated  in  books  about  lithotomy,  or  about  that  organ  itself.  Open^ 
tive  surgery  and  surgical  pathology  have  been  largely  taught  by  the  pure 
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anatomist,  who  has  had  little  experience  in  either  subject;  and  there  has  been 
on  that  account,  in  my  estimation,  a  lari^e  amount  of  questionable  doctrine  laid 
down  for  the  «^uidance  of  the  practical  surgeon.  He  may,  indeed,  be  years  in 
practice  before  he  can,  by  thinking  for  himself,  get  rid  of  what  I  am  often  dis- 
posed to  call  dissecting-room  surgery.  I  look  back  with  amazement  at  the 
amount  of  writing  and  so-called  instruction  as  to  the  limit  or  want  of  limit  of 
incisions  in  the  prostate  in  lithotomy.  The  healthy  prostate,  such  as  it  may  be 
considered  between  puberty  and  fifty  years  of  age,  has  usually  been  taken  as 
the  standard  of  size.  In  accordance  with  theories  of  the  teacher  or  author,  a 
limited  incision  has  been  the  favorite  with  one,  whilst  a  free  wound  through  the 
whole  substance  has  been  inculcated  by  the  other.  Yet  lithotomy  is  more  rarely 
required  during  the  period  referred  to  than  at  an  earlier  or  later  date.  In 
two-thirds  of  the  cases  for  this  operation  the  prostate  is  either  below  or  above 
the  size  most  generally  indicated  in  these  speculations.  In  early  years  there 
can  be  no  doubt  that  it  is  either  cut  or  torn  throughout;  but  in  advanced  years 
it  may  be  doubted  if  it  ever  is  either  torn  or  divided  entirely,  excepting  in  rare 
instances,  even  by  those  who  profess  to  use  the  knife  freely  in  this  part  of  the 
operation.  Without  proposing  at  present  to  discuss  the  question  of  free  or 
limited  incisions,  I  am  desirous  of  drawing  attention  to  the  circumstance  that 
the  lithotomist  often  deals  with  the  prostate  in  old  men  under  circumstances 
very  different  from  those  under  which  it  is  seen  by  the  pathologist  or  treated 
in  ordinary  practice.  The  pathologist  and  practitioner  usually  look  upon  the 
enlargement  as  a  whole,  or  perhaps  with  reference  to  the  special  enlargement 
of  the  middle  lobe.  The  one  looks  to  the  appearance  of  the  enlarged  parts; 
the  other  thinks  of  the  effects  of  these  upon  micturition,  or  how,  where  there  is 
much  irritation  associated  with  the  condition,  he  can  best  and  most  readily 
give  his  patient  relief  by  catheter  or  otherwise. 

"  Now,  although  most  formidable  cases  of  stone  are  often  met  with  in  old  age 
without  any  marked  enlargement  or  change  in  the  prostate,  it  frequently  hap- 
pens that  the  lithotomist  finds  the  gland  enlarged,  and  in  the  ordinary  lateral 
operation  his  knife,  finger,  and  instruments,  pass  through  the  parts  where  en- 
largement is  almost  invariably  greatest — viz.,  the  lateral  lobe.  In  the  normal 
state  of  the  prostate,  the  firm  fibrous  structure,  as  usually  seen  by  the  anato- 
mist, can  be  readily  appreciated.  Even  when  there  is  enlargement,  the  firm 
fibrous  character  may  still  seem  predominant.  But  in  many  iostances,  as  the 
forefinger  passes  towards  the  bladder,  the  sensation  is  as  if  its  point  glided 
through  several  rounded  bodies  in  the  substance  of  the  gland,  which  are  but 
slenderly  in  contact  with  each  other.  It  is  seldom  that  the  pathologist  takes 
this  route  in  examining  or  displaying  the  gland,  and  so  perhaps  little  has  been 
said  about  this  condition.  For  my  own  part,  although,  like  others,  familiar 
with  the  condition,  I  had  never  heard  any  reference  to  it  in  association  with 
lithotomy,  and  it  was  not  until  I  had  some  considerable  experience  in  this 
operation  that  I  perceived  the  great  importance  of  the  fortuitous  combination. 
Repeatedly  I  had  been  conscious,  during  a  succession  of  operations,  of  feeling, 
and  often  too  of  seeing,  this  condition.  The  feeling  may  be  easily  understood, 
but  seeing  can  only  be  appreciated  after  explanation.  When  the  stone  is  being 
extracted,  within  the  grasp  of  the  forceps,  there  is  often  considerable  resist- 
ance, even  when  the  knife  and  forefinger  have  been  freely  used  to  give  ready 
passage  to  and  from  the  bladder.  In  some  instances  the  stone,  whilst  all  but 
through  the  wound,  seems  to  be  held  in  situ.  If  at  this  time  the  operator  looks 
carefully,  particularly  on  pushing  the  skin  and  margin  of  the  wound  a  little 
aside,  he  will  see  some  tissue  or  substance  between  the  blades  in  the  space 
between  the  hinge  and  stone.  With  a  slight  pressure  of  the  point  of  the  finger 
this  object  will  disappear  from  between  the  blades,  and  extraction  will  then 
seem  comparatively  easy.  This  is  in  reality  one  or  more  of  the  lobules  referred 
to.  It  has  not  been  grasped  between  the  blades  in  seizing  the  stone,  but  has 
slipped  into  the  space,  as  the  forceps  and  stone  have  been  drawn  outwards. 
On  such  occasions  I  was  glad  to  let  the  subject  remain  without  further  notice, 
and  I  confess  to  the  fear  that  by  referring  specially  to  what  I  had  noticed  I 
might  be  deemed  to  have  used  unwarrantable  liberties  with  the  prostate.  After 
repeated  experience  of  this  sort,  it  occurred  to  me  that  the  propriety  of  leaving 
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such  loosened  masses  was  questionable;  and  at  last,  on  a  tempting  occasion  I 
seized,  after  the  extraction,  one  or  more  of  these  bodies,  and  pa?tlv  tore  aid 
partly  cut  them  away.     To  my  great  delight  no  evil  followed,  and  the  patient 
about  seventy-five  years  old,  made  a  most  satisfactory  recovery,  havinc^  no 
special  symptoms  afterwards.  ° 

T  "  ^^  ^^"^^I  exhibited  specimens  of  this  kind  at  the  Pathological  Society  of 
London  and  not  long  after  heard  whispers  about  rough  and  improper  proceed- 
ings in  lithotomy— coming  chiefly,  or  rather  solely,  from  those  who  had  rarely 
It  ever,  performed  the  operation.  Criticism  of  the  kind  was  almost  enou-h  ti 
deter  from  similar  pathological  information,  but  I  have  since  followed  the  prac- 
tice repeatedly  whenever  it  seemed  to  me  needful,  and  I  have  never  had  occa- 
sion to  regret  doing  so.  The  subject  has  recently  been  brought  under  my 
notice  in  a  peculiarly  interesting  manner.  During  lithotomy  on  a  patient  nearly 
eighty  years  of  age,  in  whose  case  my  anxiety  was  special,  I  recognized  this 
condition  of  the  prostate.  There  was  no  peculiarity  in  the  operation,  but  in 
extraction  I  recognized  the  hitch  above  referred  to.  When  the  stone  was 
extracted  I  turned  my  attention  to  the  lower  part  of  the  prostate,  and  found  it 
so  loose  already  that  I  accomplished  its  enucleation  with  the  point  of  the  fore- 
finger of  my  left  hand,  with  as  much  readiness  almost  as  if  it  had  been  a  stone 
lying  loose  in  the  left  lobe  of  the  prostate.  The  circumstances  were  peculiar, 
perhaps  unprecedented  in  the  history  of  lithotomy,  and  I  drew  the  special 
attention  of  a  professional  brother,  a  near  relation  of  the  patient,  who  was  pre- 
sent, to  the  circumstance.  I  felt  convinced  at  the  time  that,  whatever  might 
be  the  result,  I  did  the  best  for  the  patient,  although  his  condition  was  critical 
in  the  extreme,  and  the  operation  was  deemed  a  last  resource.  His  recovery 
was  slow,  owing  to  previous  exhaustion,  but  there  never  has  been  any  irritation 
in  the  prostate.  I  do  not  feel  at  liberty  to  mention  all  the  features  and  history 
of  this  case,  but  I  pledge  my  word  and  name,  for  what  may  be  their  value,  that 
it  is  worthy  of  being  a  precedent  case. 

'*  The  thought  of  being  of  service  to  any  future  sufferer,  or  any  professional 
brother,  induces  me  to  put  such  experience  on  record  in  a  manner  more  forcible 
than  heretofore.  The  interests  of  patients  and  of  surgeons  are  alike  involved 
in  these  observations ;  and  there  are  points  or  questions  connected  with  them 
which,  in  my  estimation,  deserve  attention  from  all  engaged  in  the  department 
of  surgery  to  which  the  above  remarks  relate.  In  many  cases  of  stone  in  the 
bladder  the  distress  of  the  patient  is  plainly  attributable  to  this  cause ;  but 
occasionally  the  presence  of  stone  produces  so  little  irritation  that  its  discovery 
is  a  matter  almost  of  chance.  Often,  however,  enlargement  of  the  prostate 
gives  rise  to  most,  perhaps  all,  of  the  symptoms  and  sufferings  of  stone.  When 
stone  is  combined  with  enlarged  prostate,  who  can  say  from  which  cause  the 
distress  is  greatest  ?  So  if  it  happens  that  the  surgeon  is  called  upon  to  relieve 
his  patient  from  stone,  and  finds  an  enlarged  prostate  at  the  same  time,  why 
should  he  not,  in  extracting  the  stone,  when  it  seems  in  his  power,  as  in  the 
cases  above  referred  to,  take  away  a  superfluous  portion  of  the  prostate  at  the 
same  time  ?  The  masses  alluded  to  seem  like  adenoid  tumors  in  the  original 
substance  of  the  prostate  ;  their  removal  may  be  deemed  a  relief,  and  a  possible 
solution  of  the  distress  of  enlarged  prostate;  and,  as  the  entire  wound  in  litho- 
tomy most  generally  closes  by  granulation,  the  very  removal  of  such  well-nigh 
isolated  masses  will  leave  less  surface  for  inflammation,  suppuration,  and  granu- 
lation. If  allowed  to  remain,  it  is  not  likely  that  they  will  adhere  to  their 
former  site  by  immediate  union ;  if  they  do  not,  a  larger  surface  must  be  ex- 
posed  to  the  irritating  influence  of  urine,  and  a  double  suppurating  and  granu- 
lating  surface  must  be  the  result.  .  *    ,i 

"  But  without  speculating  on  such  matters,  I  hasten  to  enunciate  the  con- 
clusion at  which  this  paper  aims.  There  is  a  certain  timidity  in  the  practice 
of  surgery  which  may  in  many  respects  be  deemed  becoming;  and  precedents 
are  often  as  much  prized  among  us  as  with  practitioners^m  law.  There  would, 
however,  be  no  progress  unless  some  one  from  time  to  time  stepped  out  of  tlie 
acoTedited  course  ;  and  so,  with  such  authority  as  I  can  humbly  claini  I  have 
thus  ventured  to  put  on  record  what  some  of  my  pro  essionul  hrcjhjcn  may 
have  hesitated  to  do,  from  a  fear  that  they  have  been  guilty,  m  their  operationa. 
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of  perpetrating  some  rongh  mechanism  not  in  accordance  with  that  nicety  of 
manipulation  which  is  thought  so  essential  in  the  performance  of  the  master 
handiwork  in  surgery — lithotomy." 


Art.  186. — Lithotrity  and  Lithotomy. 

By  Holmes  Coote,  F.R.C.S.,  Surgeon  to  St.  Bartholeraew's  Hospital. 

{The  Lancet,  May  12.) 

In  speaking  of  the  relative  merits  of  the  two  operations  of  lithotrity  and 
lithotomy,  Mr.  Coote  sees  no  reason  to  alter  the  opinion  which  he  long  ago 
expressed.  The  former  is  suited  to  cases  of  small  calculi,  such  as  may  be 
crushed  in  one  or  two  sittings.  It  is  especially  well  fitted  for  men  of  full,  gouty 
habit,  and  in  middle  life,  in  whom  such  calculi  may  exist  in  numbers  in  the 
kidneys  ;  but  when  we  extend  the  sphere  of  this  operation  to  species  of  larger 
and  harder  calculi,  patients  are  exposed  to  many  dangers,  especially  to  that  of 
cystitis,  and  of  even  more  lasting  evil — that  of  the  gradual  destruction  of  the 
calculus  after  much  suffering,  withont  any  relief  to  the  symptoms,  owing  to 
changes  in  the  walls  of  the  bladder. 

Lithotomy,  properly  performed,  is  not  in  itself  so  serious  an  operation  as 
some  authors  have  made  it.  The  last  twenty-two  cases  performed  at  St.  Bar- 
tholomew's Hospital  have  been  without  exception  successful.  In  unfortunately 
fatal  cases  the  cause  of  death  is  not  hemorrhage,  or  very  rarely  so.  Mr.  Coote 
cannot  recall  a  case  of  death  from  hemorrhage  at  St.  Bartholomew's  Hospital 
during  the  whole  period  that  he  has  been  attached  to  that  institution.  Neither 
is  extravasation  of  urine  a  common  cause  of  death  with  good  operators.  But 
when  the  kidneys  have  become  diseased,  the  patient's  power  of  recovery  seems 
wonderfully  diminished  ;  and  inflammation  of  the  peritoneum  is  an  event  which 
the  surgeon  justly  holds  in  dread. 


Art.  187. — On  the  Recurrence  of  Vesical  Calculus, 

By  Walter  Coulson,  F.R.C.S. 

[British  Medical  Journal  March  26.) 

At  a  meeting  of  the  Medical  Society  of  London,  held  February  28,  Mr.  Walter 
Coulson  read  a  paper  on  the  recurrence  of  vesical  calculus.  Recurrence  might 
occur  without  reference  to  the  kind  of  operation;  after  lithotomy,  or  after 
lithotrity.  The  subject  of  the  recurrence  of  vesical  calculus  after  operation 
appeared  to  have  received  little  attention  from  P]nglish  writers.  By  recurrence 
was  meant  the  formation  of  an  entirely  new  stone.  The  general  proportion  of 
recurrence  was  said  to  be  one  in  every  six  cases.  It  might  take  place  after 
lithotomy  as  well  as  after  lithotrity.  It  was  more  frequent  after  the  latter 
operation.  The  rapidity  with  which  stone  was  re-formed  after  lithotomy  was 
something  remarkable.  The  surgeon  should  pay  great  attention  to  the  state  of 
the  bladder  after  lithotrity  whenever  symptoms  of  vesical  disease  persisted  or 
supervened.  The  symptoms  usually  observed  were  those  of  chronic  or  sub- 
acute cystitis.  The  mechanical  removal  of  the  stone  generally  mitigated  the 
condition  of  the  bladder,  but  did  not  cure  it  altogether.  The  urine  was  viscid 
with  ropy  mucus,  and  sometimes  contained  pus  or  blood.  The  chief  points  to 
be  attended  to  were,  first,  to  take  care  to  empty  the  bladder  daily;  and 
secondly,  to  modify  the  disordered  condition  of  the  vesical  mucous  membrane. 
To  attain  this  latter  object,  Mr.  Coulson  had  found  nothing  better  than  wash- 
ing out  the  bladder  daily  with  lukewarm  water.  The  following  case  illustrated 
the  persistence  of  calculous  symptoms  after  the  complete  removal  of  the  stone. 
A  gentleman,  aged  forty,  consulted  Mr.  Coulson  in  November,  1863.  For 
eighteen  months  he  had  suffered  severely  from  vesical  irritation.  A  small 
phosphatic  calculus  was  found,  and  was  removed  in  two  sittings  without  any 
difficulty.  The  symptoms  of  vesical  irritation  soon  returned,  and  continued 
with  their  former  intensity.     They  were  but  slightly  modified  by  treatment, 
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but  great  relief  was  obtained  by  washing  out  the  bladder  with  lukewarm  water 
bir  Henry  Ihomas  carefully  examined  the  bladder  four  different  times  wTthoui 
detecting  any  ragment  The  patient  was  also  subsequently  examined  by  Mr 
byme  with  a  ike  result.  In  1865  no  improvement  had  been  made ;  yet  tlie 
washing  out  of  the  bladder  still  continued  to  give  great  temporary  relief  The 
urme  contained  mucus,  pus,  and  blood,  with  innumerable  crystals  of  the  triple 
phosphates.  Jhree  years  afterwards,  the  patient  had  gradually  and  completdy 
recovered  without  undergoing  any  operation.  A  discussion  followed,  in  which 
Messrs.  Weeden  Cooke,  Henry  Smith,  the  President,  Dr.  Broadbent,  and  others, 
took  part.  ' 

Art.— 188.  On  the  Symptomatic  Reflex  Neuralgise  of  Gonorrhoeal 
Orchi-Epididymitis. 
By  M.  Charles  Mauriac. 
{Gazette  MMicale  de  Paris,  No.  19,  1870.) 
The  following  conclusions  are  given  at  the  terminatian  of  a  long  series  of 
articles  by  M.  Mauriac   on  neuralgic  symptoms  associated  with  gonorrhceal 
epididymitis : — 

1.  In  gonorrhoeal  orchi-epididymitis  two  kinds  of  pain  exist:  (a)  local  and 
direct  pains  due  to  the  inflammatory  processes  in  the  epididymis  and  testicle  ; 
(6)  reflected  sympathetic,  or  remote  pains  constituting  reflex  neuralgloi. 

2.  The  reflex  neuralgic  pains  may  be  dull  or  lancinating,  continuous  or 
paroxysmal ;  they  are  manifested  in  the  form  of  irregularly  recurrent  attacks. 
Far  from  being  excited  and  exasperated  by  the  touch,  like  inflammatory  pains, 
they  are,  on  the  contrary,  in  the  majority  of  instances,  relieved  by  pressure, 
and  occur  spontaneously.  They  change  their  situation  ;  and  in  their  mobility 
occupy  successively  or  simultaneously,  not  only  various  parts  of  the  same 
nerve,  but  also  one  or  more  nerve  branches  belonging  to  the  same  plexus  or  to 
several. 

3.  They  do  not  in  their  course  present  the  regularity  of  the  organic  process 
to  which  they  owe  their  origin ;  they  apparently  owe  to  a  kind  of  autonomy 
which  they  have  acquired,  in  spite  of  their  original  subordination  to  a  fixed 
lesion,  the  privilege  of  manifesting  themselves  in  a  peculiar  manner — that  is  to 
say,  with  an  unexpected  irregularity  in  their  course. 

4.  The  mo7'bid  impression  which  gives  rise  to  these  reflex  nearalgiae,  sets 
out  from  the  testicle,  and  extends  to  the  spinal  cord. 

5.  This  incident  impression  may  or  may  not  be  perceptible  at  its  starting- 
point.  When  it  has  arrived  at  the  nervous  centre,  it  produces  pathological 
changes  of  the  functional  modality  of  the  nerve-cells.  It  results  from  this  that 
along  the  course  of  the  sensory  nerves  in  communication  with  these  nerve-cells, 
painful  sensations  are  felt  which  are  produced  by  virtue  of  the  law  of  the 
excentricity  of  sensory  phenomena,  or  of  the  peripherism  of  sensations. 

6.  The  laws  of  motor-reflex  action  formulated  by  Pflugel,  do  not  apply 
rigorously  to  reflex  sensation.  For  instance,  painful  irradiation  reflected  by 
nerve  centres  may  be  produced  below  the  point  of  incidence  of  the  initial 
morbid  impression  ;  it  is  generally  diffused  without  intermediate  obstruction, 
and  as  if  impatient  of  all  control.  With  these  there  is  no  central  point  like  the 
bulb  for  reflex  movements,  towards  which  may  be  propagated  from  below 
upwards,  and  from  before  backwards,  the  central  impressions  produced  by 
reflex  sensations.  The  law  of  the  generalization  of  nflex  movementa  cannot 
be  applied  to  the  excito-sensory  power. 

This  power  spread  in  a  diffused  manner  throughout  the  whole  of  the  gray 
substance  of  the  nervous  centres,  is  apparently  not  concentrated  in  a  circum- 
scribed part.  .       .         /I  ^.  u 

7.  In  orchi-epididymitis  with  reflex  neuralgise,  the  reflex  action  may  be  pro- 
duced  by  the  side  of  the  viscera  by  means  of  the  spinal  tord,  or  the  ganglia  of 

^  l^^T^^iniemity  of  the  reflected  pain  bears  no  relation  to  the  intensity  of 
the  local  inflammatory  pain.     This  latter  symptom  is  often  insignifacaut,  or  has 
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disappeared  entirely,  when  horrible  reflex  neuralgias  are  manifested  at  a  seat 
more  or  less  remote  from  the  morbid  focus. 

9.  The  radiating  pains  are  diminished  in  intensity  when  the  reflex  action  is 
affected  in  nerves  the  origin  of  which  is  remote  from  that  of  the  nerves  pro- 
ceeding to  the  diseased  testicle. 

10.  Muscular  contraction  frequently  exasperates  the  reflex  pains;  but  the 
latter,  in  their  turn,  frequently  excite  morbid  and  involuntary  movements  in 
muscles.  With  this  abnormal  conflict  between  the  virtually  painful  nerves  of 
sensation  and  the  motor  nerves  are  associated  convulsive  twitchings,  cramp, 
contractions,  and  loss  of  muscular  power,  observed  in  some  cases  of  orchi- 
epididymitis remarkable  for  the  violence  of  the  reflex  pains. 

11.  When  the  reflex  irradiation  excited  by  a  morbid  impression  setting  out 
from  the  testicle,  acts  upon  the  plexuses  of  the  great  sympathetic,  there  may 
be  produced  a  collection  of  phenomena  much  more  complicated  than  simple 
pain,  such  as  abnormal  peristaltic  and  anti-peristaltic  movements  of  the  diges- 
tive tube,  gastro-hepatic  pains,  plenitude  or  oppression  of  the  general  circula- 
tion, and  consequent  corresponding  modifications  of  caloricity. 

12.  The  symptomatic  reflex  neuralgias  of  gonorrhoeal  orchi-epididymitis  are 
habitually  unilateral,  and  selected  on  the  same  side  as  the  attected  testicle  ; 
but  they  are  sometimes  bilateral,  or  form  a  girdle,  and  are  then  constituted  by 
a  double  lumbo-abdominal  neuralgia. 

13.  Racliialgia  is  the  most  frequent  of  the  reflex  irradiations  of  orchi- 
epididymitis;  it  has  a  double  focus:  one,  superior  or  renaZ,  the  other,  inferior 
or  sacro-sciatic. 

14.  Next  comes  the  lumbo-abdominal  neuralgia  with  three  foci ;  the  inferior 
lumbar,  the  hypogastric,  and  the  inguinal. 

15.  The  sympathetic  pains  which  are  propagated  in  the  lower  limb  of  the 
affected  side  may  be  divided  into  two  groups  :  an  anterior  or  crural  group,  a 
posterior  or  sciatic  group. 

16.  In  some  cases  the  pain  invades  the  thoracic  ivalls ;  and  is  manifested 
there,  sometimes  in  the  form  of  vague  aching,  sometimes,  and  more  frequently, 
at  a  fixed  point  from  which  it  radiates  along  the  course  of  the  intercostal 
nerves. 

17.  The  symptomatic  reflex  visceralgic  pains  of  gonorrhoeal  orchi-epididy- 
mitis present  three  foci ;  the  superior  or  renal  rachialgic  focus,  the  deep  hypo- 
gastric focus,  and  the  epigastric  focus. 

18.  In  the  pathogeny  of  the  reflex  neuralgise  symptomatic  of  orchi-epididymitis, 
the  first  part  is  taken  by  the  affectio7i  of  the  testicle,  the  second  by  the  vaginitis, 
and  the  third  by  the  inflammation  of  the  cord. 

19.  Neuralgia  of  the  testicle,  the  irritable  testicle,  is  in  the  majority  of  cases 
caused  by  an  inflammatory  affection  localized  in  the  testicular  apparatus,  which 
has  become  chronic,  and  has  passed  unperceived,  but  which  may,  at  any  given 
moment,  be  complicated  by  reflex  neuralgia. 

20.  Inflammation  of  the  testicle,  or  of  its  appendages,  possesses  in  a  remark- 
able degree  the  property  of  diminishing  rapidly  the  quantity  of  red  blood- 
corpuscles.  The  aptitude  for  patients  to  become  anaemic  under  the  influence  of 
orchi-epididymitis  varies  according  to  age;  it  is  the  greater  as  the  subject  is 
less  aged. 


Art.  189. — Hecto- Vesical  Lithotomy. 

By  Louis  Bauer,  JVI.D. 

[St.  Louis  Medical  and  Surgical  Journal,  No.  1,  1870;  and  Edinburgh  Medical 

Journal,  April.) 

Dr.  Louis  Bauer  reports  the  following  interesting  case  at  considerable 
length : — 

Mr.  T.,  set.  twenty-six,  was  found  to  have  a  stone  in  his  bladder.  In  July,  1859, 
Dr.  Bauer,  assisted  by  Dr.  Marion  Sims  and  Dr.  Thomas  Emmet,  performed  the  fol- 
lowing operation: — 
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The  rectiim  was   kept  open   by  Sims's  larger  speculum.     The  contours  of  ih. 

he  had  received  of  the  progress  of  the  operation  had  been  from  the  finKerTn  he 
bladder  The  e^traetaon  of  the  calcnlns  was  effeeted  by  a  common  pohpTfircens 
rhX^mtr:,' the'ctf  ""''^  "'  '''  -^='»-'-'-'  -•"-  °^''«-f;«-^ed 

anrsopSn^7ac3;tsrth^^^^^^^^^^ 

during  the  entire  after-treatment.  ^  escapea 

The  operation  occupied  but  a  short  time,  and  the  patient  suflFered  only  from  the 
fatiguing  position      An  elastic  catheter  was  put  in  the  bladder  and  opium  given 

In  the  next  six  days  his  urine  was  drawn  off  by  catheter.  On  the  ?eventh  he 
made  It  per  vias  naturales.  On  the  eighth  all  the  stitches  were  removed,  and  the  wound 
was  found  to  be  quite  healed ;  and  next  day  he  was  able  to  drive  twenty  miles. 
The  calculus  when  dried  weighed  720  grains. 

Dr.  Bauer  also  reports  the  case  of  a  calculus  weighing  646  grains  which  he 
removed  from  the  bladder  of  a  female  by  the  vesico-vaginal  operation  with 
similar  success. 

Art.  190. — Clinical  Lecture  on  Hernia. 

By  James  Paget,  F.R.S. 

{British  Medical  Jouimal,  Jan.  29.) 

Mr.  Paget  chose  the  subject  of  hernia  for  his  lecture,  as  he  had  lately  under 
care  several  cases  which  presented  features  of  special  interest. 

The  first  case  to  which  Mr.  Paget  referred  was  that  of  a  woman  who,  at  an 
advanced  period  of  pregnancy,  had  become  the  subject  of  an  acute  strangulated 
inguinal  hernia  of  large  size.  The  gut  rapidly  became  gangrenous,  and  was 
therefore  not  returned  at  the  operation  ;  and  about  fourteen  days  afterwards  a 
piece  of  small  intestine,  eight  inches  long,  came  away  by  the  wound.  She  begun 
to  pass  fecal  matter  |)er  rectum  about  three  weeks  after  the  operation,  and,  at 
the  present  time  (Jan.),  very  little  fecal  matter  passes  from  the  wound,  showing 
that  the  continuity  of  the  intestinal  canal  has  been  completely  restored.  She 
aborted  soon  after  the  operation.  Mr.  Paget  considered  that  this  case  well 
illustrated  the  importance  of  disturbing  the  intestine  as  little  as  possible  at  the 
seat  of  constriction  in  cases  where  the  strangulated  portion  is  gangrenous  ;  and 
gave  as  the  rule  for  practice,  that  the  constriction  should  be  just  sufficiently 
divided  to  enable  the  finger  to  pass  into  the  intestinal  canal  above  the  seat  of 
stricture,  in  both  directions  from  an  opening  made  in  the  strangulated  portion, 
so  as  to  make  sure  that  feces  will  pass  freely  from  the  wound. 

Mr.  Paget  next  made  some  remarks  on  the  subject  of  congenital  hernia  and 
undescended  testis  in  connection  with  a  case  of  this  sort  upon  which  he  had 
lately  operated.  'J'he  patient,  a  young  man,  had  never  suffered  from  hernia 
before,  and  the  rupture  for  which  he  was  admitted  came  on  suddenly  after  a 
strain  ;  he  was  admitted  four  days  after  strangulation  had  set  in,  and  two  days 
after  the  bowels  had  ceased  to  act.  The  testicle  on  the  ruptured  side  was  very 
small  and  lay  in  the  inguinal  canal. 

On  the  subject  of  the  condition  of  undescended  testes,  Mr.  I  aget  remarked 
that  they  are  generally  imperfect  and  sometimes  very  small.  In  speaking  of 
the  liability  of  these  organs  to  be  complicated  with  hernia,  Mr.  Paget  said  that 
this  liability  is  nil  when  the  testis  is  completely  withm  the  abdomen,  but  that  if 
the  organ  be  situated  in  any  part  of  the  inguinal  canal,  i^e  patient  lives  in  con- 
stant  danger  of  hernia.  Allusion  has  been  made  to  certain  rare  cases  id  which 
persons  with  undescended  testes  occasionally  suffer  from  attacks  of  obstrucUon, 
the  symptoms  of  which  closely  resemble  those  of  strangulated  hernia,  but  no 
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hernia  can  be  made  out.  Mr.  Paget  considers  that,  in  such  cases,  a  small  portion 
of  the  gut  does  get  strangulated  for  the  time  beiug,  but  that  it  is  so  small  as  to 
escape  detection. 

Particular  attention  was  drawn  to  the  possibility  of  confusing  an  inflamed 
retained  testis  with  a  strangulated  hernia,  and  the  necessity  of  always  examin- 
ing the  scrotum  in  every  case  of  hernia  in  a  male  was  insisted  on.  Apart, 
however,  from  the  absence  of  a  testis  from  the  scrotum,  Mr.  Paget  considers 
that  the  character  of  the  vomiting  is  a  great  help  to  diagnosis  in  these  cases : 
in  hernia,  the  vomiting  is  free,  but  there  is  comparatively  little  nausea,  while 
the  nausea  in  cases  of  inflamed  undescended  testis  is  constant,  and  the  vomit- 
ing comparatively  slight. 

Mr.  Paget  drew  attention  to  the  important  fact,  that  a  congenital  hernia, 
when  of  large  size,  passes  through  the  aponeurosis  of  the  external  oblique,  in- 
stead of  passing  downwards  into  the  scrotum,  as  in  ordinary  cases,  so  that  in 
operating  for  congenital  hernia,  the  surgeon  often  comes  to  the  hernial  sac 
immediately  beneath  the  superficial  fascia. 

Treatment  of  Reducible  Hernia  complicated  with  Undescended  Testicle. — 
Mr.  Paget  advised  that  a  truss  should  be  worn  for  a  number  of  years  when  the 
position  of  the  testis  will  allow  it — viz.,  when  this  organ  is  at,  or  immediately 
outside,  the  external  ring ;  but  that  no  truss  should  be  worn  when  the  testis 
lies  at  the  internal  ring,  for  it  may  descend  lower  ;  nor  when  it  is  situated  mid- 
way between  the  external  and  internal  rings,  for  then  the  pressure  of  a  truss 
would  be  insupportable.  Mr.  Paget  mentioned  five  years  as  the  smallest  period 
after  the  last  descent  of  the  hernia  during  which  a  truss  should  be  worn  ;  but 
alluded  to  cases  in  which  a  congenital  hernia  had  reappeared  after  much  longer 
intervals  than  the  time  specified,  and  thought  it  advisable  that,  if  possible,  the 
truss  should  be  worn  as  a  permanency. 

Mr.  Paget  made  a  few  remarks  on  the  case  of  umbilical  hernia  in  a  boy  on 
which  he  had  operated.  This  patient  has  died  since  the  operation,  but  no  post- 
mortem examination  has  been  allowed.  He  had  suffered  severely  from  rheu- 
matic fever,  and  subsequently  from  ascites  ;  and  Mr.  Paget  remarked  that  some 
such  history  generally  preceded  the  appearance  of  umbilical  hernia  in  young 
persons,  the  hernia  usually  appearing  after  the  relief  of  the  ascites  has  left  the 
abdominal  walls  weakened  and  lax  ;  and  in  connection  with  this  subject,  atten- 
tion was  called  to  a  museum  specimen  (taken  from  the  dissecting-room,  and 
without  history),  in  which  four  herniag  existed — two  inguinal  and  two  femoral 
—probably  induced  by  some  cause  of  distension  acting  at  the  points  naturally 
weakest. 


Art.  191. — Large  Femoral  Hernia  in  a  Male} 
By  John  M.  Bryan,  M.D.,  F.R.C.S.  Eng.,  Northampton. 

{British  Medical  Journal,  December  18,  1869.) 

The  following  case  of  femoral  hernia  having  several  points,  perhaps  some- 
what uncommon,  the  author  has  thought  the  same  might  be  of  interest : — 

"  Mr.  J.  W.,  aged  thirty-four,  had  had  femoral  hernia  for  about  twelve  or 
fourteen  years.  About  that  time  since,  I  first  saw  him  with  it  in  a  strangulated 
state.  I  succeeded  in  reducing  by  the  taxis  and  ordinary  means,  it  then  being 
only  about  the  size  of  a  pigeon's  or  hen's  egg.  I  fitted  a  truss,  with  full  direc- 
tions to  him  never  to  be  without  it.  Since  that  time  I  had  not  examined  nor 
attended  him  until  the  31st  July  last,  when  I  was  suddenly  fetched  at  11  P.M., 
and  found  him  with  a  tumor  quite  of  the  size  of  a  man's  fist,  and  strangulated. 
I  tried  the  taxis  for  some  time,  and  placed  him  on  his  back  with  the  shoulders 
and  knees  elevated,  and  the  thigh  of  the  affected  side  flexed  upon  the  abdomen, 
so  that  the  crural  arch  should  be  rendered  as  free  as  possible  from  all  tension. 
I  used  chloroform  freely  ;  but  there  being  difficulty  without  an  assistant,  I  sent 
for  a  medical  friend  in  the  town,  one  of  our  hospital  surgeons.     On  his  arrival 

*  Read  before  the  South  Midland  Branch  of  the  British  Medical  Association. 
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we  placed  our  patient  thoroughly  under  chloroform  for  about  two  hours,  with 
the  tongue  guarded  and  held  out  of  the  mouth  by  a  spring-forceps.  We  placed 
him  in  a  completely  sloping  position,  with  the  head  downwards  on  an  inclined 
plane,  and  persisted  in  the  taxis  without  avail.  We  then  replaced  him  in  bed 
with  a  bag  of  ice  well  applied  over  the  part,  gave  him  a  strong  opiate,  also  an 
injection  of  gruel,  and  left  him  at  3  A.M.,  apparently  not  much  the  worse  for 
our  manipulations.  He  had  no  sickness.  At  10  A.M.  we  again  saw  him.  The 
tumor  was  perhaps  slightly  relaxed  from  its  previously  tense  state.  The  taxis 
was  again  used  a  little  without  avail.  I  then  gave  him  a  hypodermic  injection 
of  morphia,  bandaged  the  swelling  somewhat  tightly  with  a  flannel  roller,  and 
placed  him  on  an  inclined  plane,  with  the  heels  much  upwards  and  the  head 
and  shoulders  downwards.  At  4  P.M.  we  again  saw  him.  The  pulse  was  not 
much  accelerated.  He  had  no  sickness.  There  was  tenderness  in  the  part,  but 
he  did  not  complain  of  much  pain.  The  hernia  was  somewhat  reduced  in  size  ; 
and  we  agreed  if  alteration  had  not  taken  place  at  our  next  visit,  to  operate. 
At  9  P.M.  we  again  saw  him.  The  symptoms  were  no  worse ;  the  tumor  was 
somewhat  shrunken,  although  still  of  immense  size.  We  used  a  little  manipu- 
lation without  apparent  effect,  but  I  detected  slight  gurgling,  giving  me  the 
idea  that  there  was  a  little  yielding.  I  asked  the  patient  to  try  his  own  man- 
ner of  manipulating  (as  he  had  frequently  done  so  within  the  last  few  years,  not 
having  appeared  to  have  worn  a  truss,  so  that  the  rupture  had  been  down  fre- 
quently), when  the  hernia  vanished  and  passed  up  through  the  crural  ring. 
The  next  day  he  was  comfortable  and  had  not  much  tenderness.  I  had  a  truss 
nicely  fitted,  and  he  got  about  in  two  days  apparently  quite  comfortable  until 
the  1 6th  August,  when  I  was  again  sent  for,  the  hernia  having  slipped  down 
and  again  become  strangulated.  This,  nearly  of  the  same  size  as  before,  I 
managed  with  himself  to  reduce  by  manipulating  with  the  taxis,  although  this 
time  he  had  constant  vomiting  of  coffee-colored  fluid,  and  had  much  more  ten- 
derness. 

'•  The  most  peculiar  feature  in  this  case  was,  that  the  testicle  on  the  side  of 
the  femoral  hernia  was  protruded  through  the  crural  canal  or  ring  into  the 
groin  ;  1  passed  it  up,  and  found  that  it  eventually  came  through  the  external 
inguinal  ring  into  the  scrotum.  The  patient  told  me  that  it  had  often  been  so 
since  birth,  sometimes  in  the  scrotum  and  sometimes  lost  to  feeling ;  and  no 
doubt  there  was  some  congenital  difference  in  his  case.  I  perceived  an  inci- 
pient inguinal  hernia  on  the  other  (the  left)  side,  necessitating  a  double  truss. 


Art.  1^2.— Strangulated  Femoral  Hernia  in  a  Man^Operation  after 
Fifty-six  Eours-^Becovery. 

Under  the  care  of  the  late  Mr.  C.  H.  Moore,  Surgeon  to  the  Middlesex 

Hospital. 
{Medical  Times  and  Gazette,  January  1.) 
We  are  indebted  to  the  Senior  House-Surgeon  of  Middlesex  Hospital,  Mr. 
R.  H.  Lucas,  for  the  notes  of  this  case.  '         _ 

W^  D    a  healthy  man,  aged  fifty,  a  coachman,  was  admitted   nto  the  male 
accddent'ward  on  L  evening  of  /ov  23,  1869,  with  ^^iorn^^^^^^^^^ 
hernia.     He  stated  that  for  ten  months  past  he  had  been  .^"P.^"^^^;;^;;^'"^^^^ 
appearing  in  the  left  groin  at  frequent  intervals;  but  ,^,«^^^%^^^'^^\^^^f^_^^^^^^^ 
able  to  reduce  it  himself  he  had  never  worn  a  t^^^^",.  ^.^^^^^^^  f.^^'.*,^,'"  X^^^^^ 
sion,  however,  the  bowel  coming  down  with  '^''l.f^f''^^^^^^^^ 
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feelinpf  firm  and  rather  doughy,  with  no  impulse  nor  fluctuation.     The  tongue 
was  thickly  coated,  and  the  man  complained  of  thirst,  and  frequently  retched. 

Mr.  Moore  was  at  once  sent  for,  and  he  operated  without  delay.  When  the 
sac  was  opened  a  couple  of  ounces  of  dark  blood-stained  serum  gushed  out,  and 
a  large  quantity  of  omentum  was  found  concealing  a  small  knuckle  of  intestine, 
tightly  nipped.  Gimbernat's  ligament — the  seat  of  constriction — was  divided, 
and  the  bowel,  which  did  not  seem  to  have  suffered  materially,  returned ;  and 
then,  a  tight  ligature  being  applied  about  the  omentum,  the  greater  part  of  this 
was  cut  away,  the  wound  closed,  and  covered  with  carbolic  oil  under  a  pad  and 
bandage. 

Patient  passed  a  fair  night,  but  next  morning  was  found  lying  with  knees 
drawn  up  complaining  of  abdominal  tenderness,  especially  in  left  iliac  region. 
No  more  vomiting,  but  tongue  furred,  and  bowels  not  yet  opened.  Ordered 
milk  diet,  linseed  poultice  to  the  abdomen,  and  a  pill  of  pulv.  opii  gr.  j,  with 
hydrarg.  chlor.  gr.  ij,  to  be  taken  every  sixth  hour. 

Nov.  25. — The  abdominal  tenderness  was  much  diminished,  but  there  was 
considerable  swelling  and  redness  about  the  wound.  The  sutures  were  removed, 
and  a  poultice  applied.     The  lips  of  the  wound  had  nearly  united. 

Nov.  26. — The  swelling  persisting,  the  wound  was  slightly  opened  up,  and 
some  confined  bloody  serum  released.  There  was  as  yet  no  action  of  the 
bowels,  and  the  tongue  remained  thickly  furred.  Tinct.  opii  to  be  applied 
under  the  poultice,  and  pil.  calomel,  c.  opio  to  be  taken  twice  a  day.  Diet  re- 
stricted to  milk  Oj,  and  strong  beef-tea  Oij. 

During  the  next  week  the  patient  was  free  from  any  sign  of  general  peritonitis, 
but  a  constant  discharge  of  offensive  pus  from  the  deep  parts  of  the  wound 
showed  that  suppuration  of  the  sac  was  going  on.  The  ligature  put  about  the 
omentum  came  away  on  the  sixth  day,  the  pus  assuming  a  healthier  appearance 
shortly  afterwards,  and  since  then  progress  towards  recovery  has  been  uninter- 
rupted. 

The  bowels  remained  quite  torpid  until  Dec.  6  (13th  day),  when  they  were 
cleared  out  by  a  simple  enema,  the  motions  of  good  color  and  consistence.  On 
the  same  day  Mr.  Moore  made  a  counter  opening  on  the  outer  side  of  the  swell- 
ing, which  afterwards  discharged  healthy  pus  from  both  apertures.  When  we 
saw  the  patient  on  Dec  8,  he  seemed  nearly  well,  save  for  the  slight  suppura- 
tion which  continued  at  the  seat  of  operation. 


Art.  1 93. — Case  of  Sloughing  Hernia} 

By  Patrick  Heron  Watson,  M.D.,  F.R.S.,  F.R.C.S.,  Lecturer  on  Sur- 
gery, Surgeon  to  the  Royal  Infirmary  and  Chalmers  Hospital. 

{Edinburgh  Medical  Journal,  March.) 

The  features  of  chief  interest  in  this  case  are  : — 

1.  The  period  which  elapsed  betwean  the  descent  of  the  rupture  and  the 
occurrence  of  symptoms  of  strangulation,  amounting  to  four  days. 

2.  The  subsidence  of  these  symptoms  after  lasting  for  a  few  hours. 

3.  The  development  of  symptoms  of  suppuration  within  the  sac  four  days 
at^r  the  symptoms  of  strangulation  had  subsided. 

4.  The  sloughing  of  the  peritoneal  coat  of  the  bowel  without  the  involvement 
of  the  muscular  or  mucous  coats. 

.5..  The  escape  of  the  patient  from  the  establishment  of  a  regular  fecal  fistula. 

6.  The  long  period  which  elapsed  before  the  bowels  acted  spontaneously. 

7.  The  spontaneous  recedence  of  the  knuckle  of  intestine  within  the  abdomi- 
nal cavity  during  the  process  of  healing. 

The  following  practical  deductions  appear  worthy  of  enumeration  : — 
1,  Not  to  regard  the  use  of  the  taxis  in  incarcerated  hernial  protrusion  as 
devoid  of  risk,  or  preferable  to  operation. 

-'  AbatrAct  .of  ■»  Paper  read  before  the  Edinburgh  MedicoChirurgical   Society,  Feb.  2. 
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2.  Not  to  delay  operative  interference  when  local  inflammatory  symptoms 
continue  and  extend.  ^    j    t- 

3.  Not  to  regard  the  whole  thickness  of  a  knuckle  of  intestine  as  in  a  slouch- 
ing condition  because  the  serous  coat  is  so,  and  lies  bathed  in  a  fetid  abscess. 

4.  To  prefer  simple  division  of  the  stricture,  where  extensive  firm  adhesions 
exist,  to  breaking  up  the  adhesions,  and  returning  the  bowel. 

5.  To  abstain  from  all  measures  calculated  to  obtain  evacuation  of  the  bowels 
when  a  doubtful  condition  of  the  intestine  is  disclosed  at  the  operation ;  to 
nourish  the  patient  upon  the  food  least  likely  to  afford  in  digestion  an  abundant 
residuum ;  and  to  employ  opiates,  so  as  to  keep  all  uneasy  symptoms  in  abeyance. 

Art.  194. — Statistics  of  Hernia  from  an  Etiological  Point  of  View. 

By  Dr.  A.  Wernher. 

[LangenhecJc's  Archw,  Band  ii.  Heft  3, 1869 ;  Gazette  Hebdomadaire, 
No.  9,  1870.) 

Statistical  researches  considerable  in  number  and  formed  from  much  material 
have  been  made  on  hernia;  and,  to  name  but  the  most  important  works,  Knox, 
Cloquet,  Nivet,  Marshall,  and  especially  Malgaigne  and  Kingdon,  have  collected 
a  number  of  notes  which  have  apparently  established  most  of  the  etiological 
conditions.  There  are,  however,  notable  differences  in  the  results  obtained  in 
one  quarter  and  in  the  other,  and  Dr.  Wernher  has  imposed  upon  himself  the 
task  of  seeking  the  truth  in  the  revision  and  comparison  of  the  documents 
accumulated  in  various  countries. 

In  dealing  with  the  question  of  the  relative  frequency  of  the  different  forms 
of  hernia,  the  author  has  utilized  the  statistics  of  the  London  Truss  Society. 
Out  of  3085  hernise,  700,  that  is  to  say,  nearly  one-fourth  occurred  before  the 
age  of  ten  years ;  and  in  the  female  the  number  of  inguinal  hernia3  was  one-tenth 
that  in  the  male,  and,  contrary  to  the  opinion  of  Malgaigne,  that  in  advanced 
life  the  number  of  inguinal  herniae  became  almost  equal  at  the  epoch  of  old  age, 
the  author  finds  that  the  difference  remains  about  the  same,  or  is  even  some- 
what greater  in  old  age  than  in  youth.  The  frequency  of  crural  to  inguinal 
hernise  is  as  1  to  9.  With  females  between  the  ages  of  thirty  and  forty  years 
the  number  of  crural  is  double  that  of  inguinal  herniae,  but  during  the  years  of 
advanced  life  inguinal  becomes  almost  as  frequent  as  crural  hernige,  but  not 
more  frequent,  as  was  declared  by  Malgaigne. 

Dr.  Wernher  compares  Malgaigne's  recruiting  statistics  with  the  results  ob- 
tained from  the  tables  of  recruits  in  Belgium,  Saxony,  Hesse,  and  Wurtemberg, 
and  also  the  French  recruiting  tables  of  1865. 

Whilst  Malgaigne  concluded  that  there  was  on  an  average  one  case  of  hernia 
for  every  thirty-two  persons  above  twenty  years  of  age.  Dr.  Wernher  gives  a 
much  greater  proportion.  Thus  in  France  (1865)  there  was  1  individual  with 
hernia  to  every  17  or  18  of  conscripts ;  in  Belgium  the  proportion  was  1  to  19 
or  20  :  in  Hesse  and  Saxony,  1  to  17;  in  Wurtemberg,  1  to  11.         ^    ^   ,  ,, 

With  regard  to  the  relative  frequency  of  the  side  of  the  body  affected,  the 
statistics  of  the  London  Truss  Society  give  precise  information.  In  the  male 
it  varies  according  to  age;  thus,  up  to  one  year  of  age  there  are  more  than 
twice  as  many  hernia  on  the  right  side ;  from  one  to  five  years  the  proport^ 
is  much  greater  3.7  on  the  right  to  1  on  the  left.  But  this  very  great  fre- 
queTcroo  the  rght  side  diminishes  with  age,  the  slightest  extent  of  d.tference 
existing  at  the  e|och  when  the  male  is  most  active,  that  is  to  say.  from  twenty- 
five  to  forty-five  years  of  age. 
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Art.  195. — Double  Scrotal  Tumor  on  Left  Side,  formed  by  Hydrocele 
of  the  Tunica  Vaginalis,  and  Hydrocele  of  the  Cord;  Clinical 
Remarks. 

Under  the  care  of  Sir  W.  Fergusson,  at  King's  College  Hospital, 

(T/ie  Lancet,  January  15.) 

In  some  clinical  remarks  upon  the  following  case,  Sir  W.  Fergusson  drew 
attention  to  the  different  methods  pursued  in  examining  a  case  of  doubtful 
swelling  of  the  scrotum,  and  stated  his  j-easons  for  concluding  that  the  second 
swelling  was  a  hydrocele  of  the  cord.  He  then  compared  the  two  fluids,  point- 
ing out  that  that  from  the  second  tumor  was  milky  in  appearance,  whilst  that 
from  the  larger  tumor,  which  was  first  tapped,  was  transparent,  and  of  a  pale- 
yellow  color.  On  microscopical  examination,  spermatozoa  were  seen  in  the 
milky  fluid  from  the  hydrocele  of  the  cord,  which  also,  on  the  addition  of  nitric 
acid,  deposited  a  smaller  quantity  of  albumen  than  the  yellow  fluid  from  the 
tunica  vaginalis. 

Mr.  H.  Royes  Bell  has  kindly  supplied  us  with  this  record  : — 

George  B ,  aged  fifty-four,  a  stable-man,  was  admitted,  having  applied  for 

surgical  relief  under  the  supposition  that  he  was  suffering  from  a  large  rupture 
on  the  left  side  of  the  scrotum.  On  examination,  the  following  morbid  phe- 
nomena were  observed.  On  the  left  side  of  the  scrotum  was  a  large  swelling, 
which  gave  no  impulse  on  coughing ;  it  did  not  disappear,  or  even  diminish  in 
size,  on  pressure,  and  was  free  from  pain.  There  was  indistinct  fluctuation. 
The  testicle  could  be  felt  at  the  middle  and  back  part  of  the  swelling.  Light 
was  transmitted  on  illumination  with  a  candle.  This  swelling  had  made  its 
appearance  about  two  years  before,  and  had  gradually  increased  to  its  present 
size.    The  patient  attributed  it  to  a  strain  caused  through  lifting  a  heavy  sack. 

Sir  Wm.  Fergusson  tapped  the  tumor,  and  drew  off"  a  large  quantity  of  clear 
yellow  fluid.  The  scrotal  swelling,  however,  did  not  disappear  entirely,  and 
there  then  seemed  to  be  another  hydrocele,  which  was  evidently  connected 
with  the  cord,  as  it  occupied  the  upper  part  of  the  scrotum.  A  trocar  was 
then  thrust  into  this  tumor,  and  some  milky  fluid  drawn  off.  The  hydrocele 
that  was  first  tapped  was  then  injected  with  diluted  tincture  of  iodine. 


Art.  196. — Case  of  Inguino- Crural  Rupture. 
By  C.  HoLTHousE,  F.R.C.S. 

[Medical  Times  and  Gazette,  April  30.) 

At  a  meeting  of  the  Clinical  Society,  held  Feb.  8,  Mr.  Holthouse  related  a 
case  of  Inguino-crural  Rupture,  a  name  he  proposed  to  apply  to  that  variety 
of  inguinal  hernia  in  which  the  protrusion,  after  emerging  from  the  external 
abdominal  ring,  turned  outwards  into  the  groin  instead  of  descending  into  the 
scrotum,  thus  resembling  in  form  and  position  a  femoral  hernia.  Mr.  Holt- 
house  believed  it  to  be  nearly  always  a  congenital  affection,  and  associated  in 
the  male  with  an  imperfect  descent  of  the  testis  and  an  undeveloped  scrotum 
on  the  side  of  the  protrusion ;  whereas  the  determining  cause  in  the  female 
was  an  abnormal  separation  of  the  columns  of  the  external  ring.  He  then 
referred  to  examples  of  this  rupture  which  had  been  recorded  by  Lawrence 
and  Birkett,  on  the  authority  of  Monro,  Scarpa,  and  Fano,  as  well  as  two  of 
more  recent  date,  by  Dr.  Humphry,  of  Cambridge,  and  Mr.  Paget.  Mr.  Holt- 
house  had  met  with  two  such — one  in  the  male,  and  the  other  in  the  female  : 
details  of  the  former  of  which  he  related  to  the  Society.  The  tumor,  which 
had  become  suddenly  larger  and  painful  under  a  violent  muscular  eff'ort,  dis- 
appeared within  twenty-four  hours,  under  the  influence  of  rest,  opium,  and  the 
application  of  ice  to  the  tumor,  leaving  behind  nothing  but  the  testis,  which 
occupied  a  large  adventitious  pouch  (the  vaginal  sac)  between  the  skin  and 
aponeurosis  of  the  external  oblique  muscle. 
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Art.  l^^l. -Lymphatic  Varices  of  the  Penis  and  Scrotum  following 

Contusion. 

By  M.  Trelat. 

{Gazette  Hehdomadaire,  No.  51,  1869.) 

SuTg^'ry'lVTlanc?:!''"'  ^''''^^*  ''"^''  ^^'  °"'^''  "^  '^^  ^°^P^"^1  Society  of 
"The  patient  was  a  man  twenty-six  years  of  age,  who  was  admitted  on 
October  4  into  the  H5pital  de  la  Piti6.  Four  days  previously  he  had  beeS 
pushed  against  the  comer  of  a  table.  This  caused  contusion  of  the  penis  at  its 
base  and  its  upper  part  on  the  right  side.  There  was  much  swelling  of  the 
organ  during  the  night.  On  the  patient's  admission  the  penis  was  enlarged 
and  (Edematous,  and  the  glans  completely  hidden.  There  was  no  urethral  dis- 
charge.  1  he  oedema  was  hard  and  red.  There  was  very  little  pain  on  pre«=sure 
except  at  the  seat  of  the  blow,  which  presented  a  tumefaction  proiectin<r 
beyond  the  rest  of  the  organ.  The  oedema  soon  extended  to  the  scrotum  On 
the  next  day  a  rosy  semi-transparent  elevation  was  observed  on  the  dorsum  of 
the  penis  ;  on  pricking  this  with  a  pin  there  was  a  flow  of  a  slightly  yellowish 
fluid.  An  histological  examination  demonstrated  that  this  fluid  was  lymph. 
At  the  time  of  the  commencement  of  these  symptoms  there  was  some  amount 
of  balanitis  resulting  from  the  contact  of  the  oedematous  mucous  membranes. 

''  After  the  patient  had  remained  in  the  hospital  for  a  short  time,  the  scro- 
tum became  red  and  was  covered  by  papulae,  also  containing  lymph.  These 
appearances  were  limited  exactly  to  the  penis  and  the  anterior  part  of  the 
scrotum.  The  treatment  in  starch  baths,  and  in  manual  compression  exercised 
by  the  patient.  The  oedema  then  diminished,  the  elevations  disappeared,  and 
the  patient  was  discharged  as  convalescent  on  October  26." 

Art.  198. — On  Gangrene  of  the  Penis. 
By  M.  Demarquay. 

{Archives  G4n4rales  de  M^decine,  Mai.) 

M.  Demarquay  thinks  it  remarkable  that  gangrene  of  the  penis  has  not 
hitherto  been  the  object  of  any  special  work,  since  this  morbid  affection  is  far 
from  being  rare  at  the  present  day,  and  was  mentioned  by  several  old  authors, 
including  Hippocrates. 

Frequency  of  the  Affection. — M.  Demarquay  has  collected  from  periodicals 
twenty-five  cases;  he  believes  that  this  form  of  gangrene  is  a  frequent  compli- 
cation of  various  lesions  of  the  penis. 

Seat. — Varies  very  much.  Sometimes,  and  most  frequently,  the  prepuce 
alone  is  attacked.  The  skin  of  the  penis  may  be  entirely  affected  as  far  as  the 
root  of  the  organ.  Astruc  gave  as  points  of  selection  the  cutaneous,  depend- 
ent, and  lax  parts  of  the  penis,  such  as  the  prepuce;  "whence,"  states  this 
authority,  "  the  gangrene  spreads  in  a  short  time  to  the  skin  of  the  whole  organ, 
and  also  to  the  corpora  cavernosa." 

The  disorganization  may  next  attack  the  skin  of  the  neighboring  regions, 
and  extend  as  far  as  the  groins  and  the  umbilicus  ;  the  glans  penis,  the  urethra, 
the  corpus  cavernosum,  may  sphacelate  either  partially  or  wholly,  but  this  is 

very  rare.  j  .      t  •       r\ 

Varieties.— A\\  forms  of  gangrene  have  been  observed  m  the  penis.    Dry 

gangrene  is  more  rare  than  the  moist  form.     Complete  and  general  disorganiza- 

tion  of  the  penile  organ  has  been  observed  in  some  rare  instances. 

Caw.ses.— Gangrene  of  the  penis  is  rarely  the  expressKfe  of  a  purely  goneral 

condition.     The  causes  are  more  local  than  general,  although  the  latter  exist. 

These  predisposing  causes  ar3  age  and  constitution. 
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(a)  ^76.— Gangrene  is  almost  as  frequent  in  the  infant  and  in  the  old  man 
as  in  the  adolescent  or  the  adult.  With  infants  it  is  especially  in  cases  of 
epidermic  exanthemata  that  this  complication  is  observed ;  with  the  old 
man,  on  the  other  hand,  it  is  nearly  always  due  to  some  local  cause. 

(6)  Constitution. — Lax,  lymphatic  constitutions  seem  to  present  a  special 
disposition  to  penile  gangrene.  In  other  cases,  on  the  other  hand,  the 
gangrene  attacks  individuals  with  a  robust  and  sanguine  constitution. 

The  determining  causes  are /eiders  and  poisoning. 

Fevers. — Cases  have  been  recorded  of  the  affection  occurring  with  smallpox, 
typhoid  fever,  scarlatina,  erysipelas. 

Poisoning. — Gangrene  of  the  penis  has  been  made  out  after  glanders.  Finally 
the  ergot  of  rye  may  sometimes  determine  the  affection. 

The  local  causes  play  an  active  part  in  the  production  of  the  morbid  pheno- 
menon. 

Phimosis  may  indirectly  produce  gangrene  of  the  penis  by  causing  the  reten- 
tion and  accumulation  under  the  prepuce  of  an  irritating  discharge  from  bala- 
nitis or  a  chancre.  Removal  of  an  elongated  prepuce  when  it  is  inflamed  from 
this  cause,  will  sometimes  be  followed  by  penile  gangrene. 

Paraphimosis  is  also  a  serious  condition  for  the  production  of  gangrene  of 
the  penis. 

The  traumatic  causes  of  gangrene  of  the  penis  are  numerous.  These  may  be 
divided  into  causes  which  act  from  without  inwards,  such  as  the  compression 
exercised  upon  the  penis  by  a  ring  or  ligature,  and  causes  which  act  from  within 
outwards,  as  a  calculus  arrested  in  the  urethra  or  some  foreign  body  introduced 
into  the  canal.  Finally,  we  have  wounds  of  the  penis ;  of  these  there  are  two 
kinds,  those  which  are  spontaneous,  as  a  chancre  or  some  other  form  of  ulcera- 
tion, which  has  taken  on  phagedenic  action,  and  those  caused  by  the  knife  and 
by  crushing  and  contused  wounds. 

Of  all  the  causes  just  enumerated  there  is  not  one  which  can  by  itself  produce 
gangrene  of  the  penis.  Inflammation  is  the  necessary  corollary  of  each,  for 
gangrene  cannot  be  produced  without  the  development  to  a  certain  degree  of 
this  condition.  Inflammation  alone  may  sometimes  constitute  the  initial  phe- 
nomenon and  the  termination  of  gangrene. 

The  inflammatory  causes  of  gangrene  of  the  penis  are  simple  balanoposthitis, 
phlebitis  of  the  dorsal  vein,  and  penitis.  This  latter  cause  frequently  implicates 
typhoid  fever,  and  results  in  entire  loss  of  the  organ  ;  it  also  follows  giving  way 
of  the  urethra,  either  from  distension  of  the  canal  behind  a  tight  stricture,  or 
from  a  false  passage  made  in  catheterism. 

"Finally,"  states  M.  Demarquay,  "  are  to  be  mentioned  as  likely  to  facilitate 
the  development  of  penile  gangrene,  the  presence  of  an  epispadias  or  rather  of 
a  hypospadias.  It  is  not  a  rare  occurrence  to  find  patients  who  are  affected 
with  faults  of  conformation  of  this  kind,  either  congenital  or  acquired,  who  are 
compelled  to  use  a  catheter  and  may  thus  determine  erosion  or  even  laceration 
of  the  urethra,  and  consequently  facilitate  the  penetration  of  urine  into  the  cel- 
lular tissue  of  the  penis.  Hence  it  becomes  urgent  to  remedy  these  conditions 
if  one  would  be  anxious  to  avoid  the  sight  of  a  rapid  course  of  the  phenomena 
of  mortification.  These  anatomical  conditions  do  not  contribute  otherwise  than 
indirectly  to  the  production  of  gangrene  of  the  penis." 

Symptoms. — "  During  the  period  of  invasion  the  skin  gradually  swells  and 
becomes  slightly  cedematous  ;  the  tint  of  the  integument  becomes  dull,  the 
sensibility  diminishes,  and  the  temperature  is  lowered.  There  is  no  pain.  At 
a  later  period  phlyctenulae  form,  these  vary  much  in  number  and  size,  and  are 
more  or  less  distended  by  a  yellowish  or  reddish  serosity.  The  gangrene  then 
makes  rapid  progress ;  the  insensibility  of  the  skin  increases,  the  temperature 
still  falls,  the  tint  of  the  skin  darkens,  and  gangrene  is  actually  established. 
The  sphacelous  mass  is  black,  and  soft  or  hard  according  to  circumstances. 
It  presents  at  its  periphery  an  excavated  sinuous  and  reddish  line  of  demarca- 
tion, which  is  generally  well  marked  on  the  tenth  day.  At  the  time  that  these 
local  symptoms  follow  their  evolution,  general  phenomena  are  manifested  with 
an  intensity  variable  and  in  proportion  to  the  gravity  and  extent  of  the  gan- 
grene.    Fever  is  set  up,  the  tongue  becomes  dry  and  furred,  the  pulse  rapid, 
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small,  and  impressible.  The  respiration  is  accelerated,  sometimes  much  dis- 
turbed. It  is  not  rare  to  observe  oedema  of  the  lower  extremities,  diarrhoea, 
insomnia,  delirium,  and  even  coma.  Death  may  finally  terminate  the  paiufui 
train  of  symptoms." 

Gangrene  of  the  penis  may  be  complicated  by  orchitis,  hemorrhage  after  the 
detachment  of  sloughs,  urinary  infiltration,  and  purulent  infection. 

Uncomplicated  gangrene  of  the  penis  has  generally  a  short  duration.  Its 
usual  evolution  lasts  only  for  a  few  days,  but  in  some  instances  it  may  be  pro- 
longed over  several  weeks  or  even  months. 

Prognosis. — The  prognosis  of  gangrene  of  the  penis  depends  upon  the  greater 
or  less  extent  of  the  lesion  and  upon  the  depth  to  which  it  has  attacked  the 
tissues.  The  loss  of  the  prepuce  only  has  no  other  importance  than  that  of 
diminished  sensibility  of  the  glans.  When  the  gangrene  has  involved  one  of 
the  corpora  cavernosa,  a  loss  of  substance  is  produced  which  is  replaced  by 
cicatricial  tissue.  The  genital  functions  are  then  seriously  modified,  and  often 
to  such  an  extent  that  the  patient  falls  into  a  state  of  profound  discontent,  and 
sometimes  into  a  state  of  marasmus  ending  speedily  in  death. 

Treatment. — M.  Demarquay  lays  down  three  chief  indications  in  the  treat- 
ment of  penile  gangrene  :  to  endeavor  to  prevent  gangrene  when  it  is  imminent ; 
to  arrest  its  progress  at  the  commencement ;  to  extirpate  it  radically  after  it 
has  been  confirmed. 

The  first  indicated  maybe  fulfilled  in  favorable  cases  by  making  scarifications 
more  or  less  deep  into  the  swollen  and  (Edematous  tissues,  in  order  to  assist  the 
circulation  both  of  the  blood  and  lymph.  In  cases  where  the  gangrene  has 
already  made  some  progress,  M.  Demarquay  recommends  the  actual  cautery  as 
a  means  of  bringing  about  a  transformation  of  the  gangrenous  ulcer  into  a  normal 
and  simple  wound. 

M.  Demarquay  does  not  speak  very  favorably  of  amputation  of  the  penis  in 
cases  of  gangrene.  The  proceeding,  he  holds,  cannot  be  required  except  where 
the  gangrene  is  due  to  some  constitutional  or  debilitating  cause  ;  and  he  asks 
whether  in  instances  of  this  kind  one  can  justly  say  that  the  gangrene  will  be 
arrested  after  the  ablation  of  the  mortified  part.  The  same  cause  that  has 
presided  over  the  sphacelus  of  the  first  portion  may  continue  to  act  and  lead 
the  surgeon  to  perform  another  painful  and  useless  operation.  M.  Demarquay 
thinks  it  right  to  apply  the  principle  of  never  performing  amputation  of  the 
penis  beyond  the  sphacelated  portion.  On  the  other  hand,  he  observes  ampu- 
tate in  cases  where  the  organ  has  been  rendered  useless  by  extensive  destruc- 
tion and  subsequent  loss  of  elasticity  from  cicatrization. 


Art.  I9d. --Immediate  Treatment  of  Contusion  of  the  Perineum  wUh 
Laceration  of  the  Urethra. 

By  Stephen  Rogers,  M.D. 

[New  York  Medical  Journal,  January.) 

Dr  Stenhen  Rogers,  in  some  able  remarks  on  a  case  of  laceration  of  the 

nr?thVa  frmcontus  on  of  the  perineum,  deprecates  prolonged  attempt,  at 

rthei:rilrin  rTcln\  cases  of  su^h  i^J^- J,  rTe^r^tren't:  ^     for 

catheterism  by  this  opening,  m  prefer  nee  to  ^»  t^pTg  Sy  the  rectum 
ment  from  the  meatus,    ^his  Procedure  is  pre^^^^^^^  e%^eciall/ as  favonng 

or  above  the  pubes,  as  being  ^.i^^^'' °^,^/^  „^^^^^^^         it  being  well  known  that 
the  restoration  of  continuity  to  th;;;P^"^f,?'',',^^^  much  more  like- 

such  restoration  of  continuity  and  '*^'"^.^^i°V^^°r^"^'"^S  free  from  irritation 
ly  to  occur  when  the  lacerated  passage  is  kept  at  rest  ana 
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by  urine,  than  when  the  stream  of  urine  attempts  to  pass  by  the  natural  but 
lacerated  passage,  and  thereby  keeps  up  irritation.  The  author  deprecates  the 
practice  of  retaining  a  catheter  in  the  bladder,  as  liable  to  cause  urethral  in- 
flammation, and  retard  the  healing  of  the  wound. 


Art.  200. — On  some  of  the  Functional  Derangements  of  the  Male 
Genital  Organs. 

By  W.  F.  Teevan,  B.A.,  F.R.C  S. 

( The  Lancet,  April  23.) 

At  a  meeting  of  the  Harveian  Society,  held  March  3d,  Mr.  W.  F.  Teevan 
read  a  paper  on  Some  of  the  Functional  Derarigements  of  the  Male  Genital 
Organs.  1.  Abnormal  erections  in  children  might  occur  at  the  earliest  age, 
and  were  caused  by  some  local  irritation,  as  very  acid  urine,  gravel,  calculus, 
worms,  prolapse  of  rectum,  or  cutaneous  eruptions.  Children  who  were  forced 
to  lie  much  on  their  backs,  as  in  hip-joint  disease,  suffered  from  erections 
through  the  pressure  of  the  urine  on  the  most  sensitive  part  of  the  bladder. 
A  tight  foreskin  was  a  fertile  cause  of  evil,  and  ought  to  be  removed.  2.  Too 
frequent  nocturnal  emissions  in  young  men  often  caused  much  alarm  ;  but  the 
mental  anxiety,  rather  than  the  seminal  loss,  was  the  cause  of  the  depression. 
Drachm  doses  of  the  tincture  of  sesquichloride  of  iron  would  entirely  check 
these  emissions.  3.  Nocturnal  emissions  in  married  men  were  of  common  oc- 
currence, and  arose  from  debility  and  irritation,  the  results  of  marital  excesses. 
Local  applications  of  mild  solutions  of  the  nitrate  of  silver  would  be  necessary 
to  effect  a  cure.  4.  Seminal  discharges  during  defecation  took  place  in  most 
men  at  some  period  of  their  lives,  or  some  prostatic  fluid  only  might  be  pressed 
out.  When  through  indigestion,  the  semen  became  attenuated,  or  there  was 
constipation,  the  powerful  contractions  of  the  levator  ani  would  press  out  some 
fluid.  Laxatives,  &c.,  would  cure  these  cases.  5.  Diurnal  emissions  were  of 
serious  import,  and  might  be  occasioned  through  the  slightest  mental  or  physi- 
cal excitement.  Suppositories  of  camphor,  belladonna,  and  opium  were*^  of 
great  use,  but  a  solution  of  the  nitrate  of  silver  would  have  to  be  applied  to  the 
veru  montanum.  6.  True  lethargy  of  the  sexual  organs  was  sometimes  ob- 
served in  powerful  young  men  who  had  led  continent  lives,  and  generally  mani- 
fested itself  as  loss  of  sexual  desire.  Phosphorus,  ergot  of  rye,  cantharides, 
and  strychnia  were  indicated  in  these  cases. 


Art.  201. — Acute  Orchitis  treated  by  Puncture. 

Under  the  care  of  Mr.  Nunn,  of  the  Middlesex  Hospital. 

[The  Lancet,  January  29.) 

The  treatment  of  common  gonorrhoeal  orchitis  by  puncturing  the  testis  is 
advocated  by  Mr.  Henry  Smith,  of  King's  College  Hospital.  That  pursued 
by  Mr.  Nunn  at  the  Middlesex  Hospital  consists  simply  in  the  application  of 
the  cold  douche  to  the  testis  at  frequent  intervals,  whilst  the  patient  lies  in  a 
hot  bath.  A  case  occurred  lately  which  determined  Mr.  Nunn  to  make  use  of 
Mr.  Smith's  method,  and  we  report  it  as  it  illustrates  the  advantage  of  the 
timely  relief  of  tension  in  inflamed  structures.  Possibly  Mr.  Smith's  operation 
should  be  classed  with  iridectomy  in  acute  glaucoma,  an  operation  essentially 
for  the  relief  of  tension — the  fibrous  sclerotic  of  the  eye,  and  the  tunica  albu- 
ginea  testis  having  at  least  a  family  likeness. 

"John  B ,  aged  nineteen,  was  admitted  into  the  Middlesex  Hospital  on 

November  13th,  1869,  with  suppuration  of  the  left  testicle.  The  abscess  or  ab- 
scesses had  burst,  and  apertures  existed  in  the  scrotum,  yielding  pus.  Six 
weeks  previously  he  had  found  a  gonorrhoeal  discharge  from  the  urethra,  and 
within  one  week  acute  orchitis  had  supervened,  which  ended  in  suppuration, 
which  was  described  as  his  state  on  admission. 
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At  first  poul  ices,  as  the  most  soothing  application,  to  the  inflamed  scrotum 
and   subsequently  a  mercurial   ointment,  with   the  internal   administratTon  ™f 
nitric  acid  and  decoction  of  cinchona,  constituted   the    treatment,  havincr  the 

nn'tt  ?(U     tCr^l^''"^/^^^'  ^'  discharged,  apparently  convalescent, 
on  the  30th— that  IS,  after  a  stay  of  seventeen  days  in  hospital. 

'On^the  3d  ot  December  however,  three  days  after  leaving  the  hospital,  the 
patient  was  readmitted,  with  acute  inflammation  of  the  opposite  (right)  testicle. 
I  he  intensity  of  the  inflammatory  action  was  considerably  greater,  and  more 
hmited  to  the  testis  itself,  than  in  ordinary  orchitis.  The  pain  was  very  severe, 
One-third  of  a  gram  of  morphia  three  times  a  day  in  a  pill,  and  mercury  with 
camphor  ointment  to  the  scrotum,  was  continued  until  the  7th,  when  the  testi- 
cle  was  ordered  to  be  punctured  at  three  points.  The  immediate  result  of  this 
treatment  was  subsidence  of  pain,  and  resolution  of  the  inflammation,  no  repe- 
^lw°,,  .1  ooPV"^^"^'^^  ^^'^^S  needed.  Tonics  and  wine  were  given  from  the 
4tti  till  the  28th,  when  the  patient  was  discharged  convalescent. 

"  Suppuration  of  the  testicle  unconnected  with  either  syphilitic  or  tubercular 
deposit  is  an  uncommon  result  of  inflammation  of  the  organ.  But  it  is  a  mo- 
mentous question  whether  the  spoiling  of  its  special  function  does  not  more 
often  follow  prolonged  inflammation  than  the  affection  is  accredited  with. 
Making  allowance  for  the  share  of  the  general  enlargement  due  to  the  disten- 
sion of  the  tunica  vaginalis  by  serum,  the  thickening  of  the  epididymis  and 
the  cellular  and  other  investments  of  the  testicle,  including  the  scrotum,  there 
must  be  a  balance  of  engorgement  belonging  to  the  body  of  the  testicle  which, 
if  allowed  to  remain,  cannot  but  imperil  its  secreting  properties.  Whatever 
be  the  plan  of  treatment  which  promises  safely  to  shorten  the  period  of  tension 
demands  attentive  consideration." 


Art.  202. — On  Suhcvlaneous  Injection  of  Bubo. 

By  Dr.  Wertheim. 

[Wien.  Med.  Wochenschrift ;  and  Medico-Chirurgical  Review.) 

Dr.  Wertheim,  attached  to  the  syphilitic  and  skin  department  of  the  Rudolf 
Hospital,  Vienna,  states  that  he  has  given  up  all  attempts  at  dispersing  buboes 
by  causing  their  absorption,  and  now  treats  them  by  a  very  simple  and  efficacious 
procedure,  subcutaneous  injection.  A  solution  of  various  substances,  as  mor- 
phia, camphor,  sulphate  of  copper,  &c.,  may  be  used  as  circumstances  require, 
that  of  muriate  of  morphia  (gr.  iv  ad  aquae  ^ij)  being  that  which  is  usually 
preferable.  The  ripe  abscess  is  punctured  by  means  of  a  thick  needle,  or  the 
tube  of  a  strong  Pravaz  syringe,  and  after  most  of  the  pus  has  been  gently 
pressed  out,  the  injection  of  eight  or  ten  drops  of  the  solution  is  practised,  the 
patient  being  taught  himself  to  empty  every  three  hours  the  fluid  that  may 
have  collected.  The  injection  is  at  first  repeated  daily,  and  afterward  at  longer 
intervals.  Although  not  essential,  it  is  better  for  the  patient  to  keep  in  bed. 
The  advantages  of  the  method  are,  that  the  pain  in  the  abscess  almost  imme- 
diately ceases,  and  the  other  inflammatory  symptoms  steadily  diminish  ;  the 
thickened  pus  is  gradually  transformed  into  a  thinner  and  thinner  exudation, 
gradually  decreasing  in  quantity,  so  that  in  three  or  four  weeks  it  ceases  en- 
tirely, and  no  cicatrix  remains.  The  secretion  of  pus  is  confined  to  the  spot, 
and  the  surrounding  induration  gradually  diminishes. 


Art.  203.— 0«  the  Treatment  of  Orchitis  by  Incision. 

{The  Lancet,  February  9.) 
The  last  number  of  the  Archives  G^n^rales  de  M^decine  contains  an  inter- 
esting paper,  by  M.  Salleron,  On  the  Mode  of  Treating  Orchitis  by  Inanon. 
We  are  well  aware  that  this  practice  is  adopted  by  several  surgeons  in  En^. 
land,  with,  as  they  believe,  justifying  success ;  and  it  has  been  «a°c '«ned  n 
France  by  the  high  authority  of  Vidal,  who,  in  the  fifth  volume  of  his  Patho. 
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logie  Externe,  states  he  has  operated  on  no  less  than  400  patients  without  ever 
having^  observed  any  ill  effects,  whilst  the  sufferings  of  the  patient  have  usually 
been  alleviated  in  the  course  of  an  hour,  the  ease  obtained  being  followed  by 
refreshing  sleep.  M.  Salleron  states  truly  that,  notwithstanding  this  flourish- 
ing account,  the  operation  is  but  rarely  undertaken  in  Prance,  and,  when 
adopted,  it  is  principally  in  those  cases  where  other  means  have  failed,  and 
where  it  is  consequently  most  dangerous.  He  gives  the  details  of  two  cases  in 
which  he  ventured  on  its  trial.  The  first  was  in  a  soldier  in  whom  orchitis  had 
supervened  on  a  slight  contusion  of  the  right  testicle,  occurring  whilst  there 
was  still  a  little  blennorrhoea  after  a  clap.  Leeches,  warm  baths,  poultices,  and 
ointments  composed  of  belladonna  and  mercury,  failed  to  produce  any  relief  to 
the  violent  pain.  Incision  was  resorted  to.  A  few  drops  of  serum  escaped 
after  the  withdrawal  of  the  narrow-bladed  bistoury,  and  temporary  ameliora- 
tion of  the  symptoms  followed  ;  but  within  a  few  hours  a  hernia  of  a  reddish- 
gray  color  protruded  through  the  vround  of  the  tunica  albuginea,  which  con- 
tinued to  increase  for  ten  days  till  the  whole  of  the  contents  of  the  testicle  had 
become  evacuated,  leaving  only  a  shell,  formed  by  the  tunica  albuginea,  of  the 
size  of  a  nut.  The  course  of  the  second  case  was  almost  identical  with  the 
foregoing.  These  cases  appear  to  us  to  be  very  instructive.  It  might  indeed 
be  argued  that,  when  the  inflammation  proves  so  violent,  the  functions  of  the 
organ  would  be  seriously  impaired  on  its  subsidence ;  but  we  think  most  men 
would  prefer  to  retain  the  organ  of  its  normal  dimensions,  taking  the  chance  of 
its  resuming  its  natural  powers,  to  running  the  risk  of  having  it  reduced  to  the 
size  of  a  nut,  with  complete  evacuation  of  its  contents,  for  the  sake  of  a  temporary 
relief  from  pain.  It  is  to  be  observed,  however,  that  various  cases  are  on  record 
of  injury  to  the  testicles  by  clean  cuts,  where  the  tunica  albuginea  has  been  di- 
vided to  a  considerable  extent,  and  where  no  evil  consequences  have  followed. 
In  these  cases  the  organs  have  of  course  previously  been  perfectly  healthy.  Vel- 
peau  in  particular  gives  the  details  of  one  in  which  a  man  in  a  duel  received  a 
sword  thrust  that  laid  open  the  scrotum,  and  divided  the  tunica  albuginea  to  the 
extent  of  nearly  a  quarter  of  an  inch,  permitting  the  seminiferous  tubules  to  be 
distinctly  visible,  but  which  had  no  tendency  to  protrude :  here  complete  re- 
covery followed.  The  same  observer  remarks  that  hernia  of  the  testis  rarely 
if  ever  occurs  after  punctured  wounds,  such  as  are  sometimes  made  by  inex- 
perienced, or  even  occasionally  by  experienced,  hands  in  tapping  for  hydrocele. 
M.  Salleron  remarks,  and  we  are  disposed  to  agree  with  him,  that  in  the  acute 
orchitis  accompanying  blennorrhagia  the  inflammation  is  by  no  means  restricted 
to  the  epididymis,  but,  on  the  contrary,  affects  the  whole  organ.  In  the  more 
chronic  form,  on  the  other  hand,  there  can  be  little  question  that  the  body  of 
the  testis  itself  remains  altogether  unaffected ;  whilst  such  cases  are  usually 
accompanied  by  a  considerable  amount  of  effusion  into  the  tunica  vaginalis. 
The  moral  of  these  cases  seems  therefore  to  be,  as  M.  Salleron  puts  it,  that  in 
blennorrhagic  orchitis  of  the  parenchymatous  form  incision  of  the  tunica  albu- 
ginea is  useless  when  the  attack  is  slight,  and  dangerous  when  severe. 


Art.  204. — Analysis  of  184  Gases  of  Stone  in  the  Bladder  of  the  Adult 
treated  by  Lithotrity} 

By  Sir  Henry  Thompson,  F.R.C.S.,  Surgeon-Extraordinary  to  H.M.  the 
King  of  the  Belgians,  Surgeon  and  Professor  of  Clinical  Surgery  to  the 
University  College  Hospital. 

( The  Lancet,  June  4.) 

The  author  presented  a  series  of  184  consecutive  cases  of  lithotrity  in  the 
adult,  operated  upon  within  a  recent  period ;  all  treated  by  the  same  method 
and  with  the  same  instruments.     He  furnished  all  the  most  important  details 

^  Abstract  of  a  Paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society, 
.held  May  10th. 
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relating  to  each  case,  and  presented  the  stone  itself  in  almost  every  instance 
preserved  for  inspection.  His  object  was  to  make  an  impartial  estimate  of  the 
crushing  operation,  to  ascertain  its  real  value,  and  its  place  amongst  sur<.ical 
operations.  Although  this  had  never  yet  been  fully  done,  he  regarded  Sir  B 
Brodie  s  last  communication  to  the  Medical  and  Chirurgical  Society  as  perhaps 
the  most  trustworthy  and  valuable  record,  so  far  as  it  goes,  which  exists  on  the 
subject.  In  order  to  accomplish  this  object,  he  had  made  carefully  written  records 
ot  every  case  ;  and  he  cited  the  following  circumstances  as  necessary  to  be  taken 
into  consideration  :  that  the  184  cases  had  been  treated  by  a  uniform  method 
within  a  comparatively  brief  period  of  time ;  that  all  were  adults,  and  embraced 
much  variety  of  constitution  ;  that  all  the  important  facts  relative  to  each  were 
noted  in  a  history  of  each  one,  which  was  attached  to  the  paper  as  an  appendix  ; 
and  that  a  large  proportion  of  the  calculi  were  of  considerable  size.  And  the 
author  believed  he  was  correct  in  saying  that  so  complete  an  opportunity  for 
studying  the  results  of  lithotrity  had  not  been  offered  hitherto,  since,  as  far  as 
he  was  aware,  the  data  necessary  for  the  formation  of  a  judgment  had  not  been 
presented  to  the  profession,  either  in  this  country  or  elsewhere. 

The  results  of  the  operation  were  discussed  under  the  following  heads  :  1st. 
The  rate  per  cent,  of  recovery  after  the  operation,  and  the  cause  of  death  when 
it  occurred.  2d.  The  general  condition  of  the  patient  after  the  operation.  3d. 
The  frequency  of  recurrence  of  stone  after  lithotrity. 

The  chief  facts  relative  to  the  184  cases  were  as  follows  :  They  were  consecu- 
tive in  point  of  time,  no  case  being  omitted ;  that  all  were  adults,  and  mostly  of 
advanced  age;  that  they  included  many  individuals  of  very  feeble  health  and 
constitution ;  that  they  were  chiefly  British,  although  several  were  from  other 
nations.  The  mean  age  of  the  184  cases  was  no  less  than  sixty-one  years.  The 
youngest  was  twenty-two  years  old.  Only  three  were  below  thirty  years.  The 
oldest  was  eighty-four  years.  There  were  forty-six  cases  of  seventy  years  and 
upward.  With  very  few  exceptions,  all  stones  of  an  ounce  and  upward  were 
reserved  for  lithotomy.  All  obviously  below  that  were  crushed.  Not  one  case 
was  refused  operation,  not  one  was  left  unfinished,  and  in  no  instance  was  an 
operation  of  lithotrity  completed  by  lithotomy.  The  recoveries,  reckoning 
every  kind  of  casualty  following  the  operation,  were  93  per  cent. ;  but  omitting 
five  cases  of  death,  not  by  any  means  due  to  it,  the  mortality  amounted  to  only 
4  per  cent.  A  second  operation  for  recurrence  of  the  stone  was  performed  for 
13  of  the  184  cases  ;  122  were  uric  acid  and  the  urates  ;  16  were  mixed  ;  40  were 
phosphatic;  4  oxalate  of  lime;  1  cystic  oxide;  and  1  pure  phosphate  of  lime. 

The  important  logical  conclusion  to  be  derived  from  the  mass  of  facts  con- 
sidered was  that  lithotrity  is  an  eminently  successful  operation.  For  a  certain 
number  of  cases,  its  success  may  be  regarded  as  a  certainty — absolutely  without 
fear  of  any  contingency,  except  such  as  attends  the  minor  operations  of  sur- 
gery—for example,  the  opening  of  a  small  abscess,  or  the  passing  of  a  catheter. 
For  the  author  stated  that  he  had  never  lost  a  patient  in  the  whole  course  of  his 
experience  after  crushing  a  stone  which  was  no  larger  than  a  small  nut ;  and 
this  he  considered  was  a  size  at  which,  with  few  exceptions,  every  stone  ought 
to  be  discovered.  But  this  very  fact  led  the  author  to  remark  that  the  success 
of  lithotrity  cannot  therefore  be  considered  apart  from  a  knowledge  of  the  ex- 
tent, in  regard  of  the  magnitude  of  the  stone  and  the  constitution  of  the  patient, 
to  which  the  capabilities  of  the  operation  have  been  pushed.  When  it  is  em- 
ploved  for  stones  as  large  as  a  date  or  a  small  chestnut— and  it  is  impossib  e  to 
deny  the  excellent  chance  of  success  which  this  method  offers  to  the  subjects  or 
such  stones-a  certain,  but  still  only  small,  proportion  of  deaths  must  be  ex- 
pected.  And  the  rate  of  mortality  will  correspond  with  augumentation  m  the 
size  of  the  stone,  and  with  the  amount  of  existing  disease  and  ^g^  on  flie  Part 
of  the  patient.  Given  a  small  stone  in  a  fairly  Wealthy  person  and  success  is 
certain;  the  possibility  of  contingency  m  such  a  case  ^'^Q^^"^,  ^"^  J^^f^_^^^ 
presence  of  those  remote  and  excessively  rare  c«'^d/i^«'^»^^;;^,^J'"^^^^^^^  *"" 
individual  here  and  there  the  mere  passing  of  a  catheter  ^.^^/^J^^f.^^^^^^^^ 

The  rule  observed  had  been,  for  the  most  part,  to  apply  lithotrity  to  a"  calcuu 
obviously  less  than  an  ounce  in  weight,  easily  discovered  by  sounding,  and  to 
operate  on  all  larger  ones  by  lithotomy. 
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Art.  205. — Preventive  Treatment  of  Syphilis. 

By  Professor  Thiry. 

{Presse  Beige,  April  24;  and  Medical  Times  and  Gazette,  May  21.) 

At  a  clinical  lecture  delivered  by  Professor  Thiry,  of  Brussels,  he  warned  his 
pupils  against  resorting  to  precipitate  treatment  of  venereal  sores  under  the 
idea  of  preventing  syphilis.  Until  the  chancre  becomes  indurated  it  is  not,  in 
fact,  syphilitic  at  all,  and  so  far  from  being  benefited  by  mercury,  it  not  un- 
frequently  becomes  phagedgenic.  The  mercury  is  not  indicated  until  induration 
appears.  Then  it  acts  as  a  curative,  not  a  preventive  agent.  The  treatment 
of  the  chancre  itself  prior  to  this,  whatever  its  form,  extent,  seat,  or  duration, 
should  be  local  yet  energetic ;  and  the  bringing  this  chancre  into  a  state  of 
simple  ulcer  is  the  best  guarantee  we  can  offer  against  constitutional  syphilis. 
When,  however,  in  spite  of  such  local  treatment,  specific  induration  does  appear, 
syphilis  is  unmistakably  present,  and  we  must  interfere  for  the  prevention  of 
further  contamination  of  the  system.  Now  mercury  must  be  at  once  and 
vigorously  employed,  and  we  are  then  often  able  to  cut  short  the  disease  at  its 
very  commencement ;  and  the  mercury  promptly  used  has  to  be  continued  for 
a  much  less  time  than  when  delayed.  The  disappearance  of  the  specific  indura- 
tion is  also  at  this  early  period  the  criterion  of  the  efficacy  of  the  cure. 


Art.  206. — Extraction  of  a  Catheter  by  the  Umbilicus. 

By  M.  FoLTZ. 

[Medical  Times  and  Gazette,  January  8.) 

Mr.  Foltz  recently  read  at  the  Lyons  Medical  Society  a  very  interesting  case 
that  had  been  under  his  own  and  M.  Petrequin's  care.  A.  woman,  the  mother 
of  several  children,  applied  to  him,  stating  that,  six  days  before,  when  between 
six  and  eight  weeks  advanced  in  pregnancy,  abortion  had  been  effected  by 
means  of  a  female  catheter.  In  passing  in  the  instrument,  however,  it  escaped 
from  the  hand,  and  could  not  be  recovered,  nor  could  it  be  found  amidst  the 
discharges,  which  ensued  on  the  operation.  Careful  exploration  with  the  finger, 
the  speculum,  and  Simpson's  instrument,  carried  in  every  direction  within  the 
cavity  of  the  uterus,  failed  to  discover  any  metallic  object.  Examinations  of 
the  bladder  and  rectum  were  attended  by  the  same  result ;  and,  as  there  was 
neither  fever  nor  pain  present,  expectation  was  advised,  it  being  also  sus- 
pected that  the  instrument  might  have  passed  out  without  the  patient's  know- 
ledge. 

It  was  not  until  four  months  later  that  she  again  presented  herself,  still 
having  all  the  appearance  of  health,  but  complaining  of  a  tumour  at  the  um- 
bilicus. This  did  not  project  much,  but  it  was  hard  and  rounded,  and  reducible 
on  the  slightest  pressure,  to  reappear  immediately — ^just  as  a  commencing 
umbilical  hernia.  M.  Foltz,  however,  felt  certain  that  it  was  produced  by  the 
extremity  of  the  catheter;  and,  in  fact,  by  passing  a  finger  of  the  one  hand 
into  the  cervix  uteri  and  placing  the  other  hand  over  the  umbilicus,  the  body 
could  be  moved  to  and  fro  pretty  much  within  the  axis  of  the  upper  aperture 
of  the  pelvis.  M.  Petrequin,  now  consulted,  advised  the  immediate  extraction 
of  the  foreign  body,  although  thus  far  it  had  given  rise  to  no  unpleasant  symp- 
toms. Its  great  mobility,  the  impossibility  of  determining  the  precise  seat  of 
its  lower  extremity,  and  the  fact  of  its  entire  disappearance  during  horizontal 
decubitis,  rendered  this  no  easy  matter.  The  total  disappearance  of  the  object, 
as  if  by  enchantment,  when  the  woman  lay  down,  was  indeed  very  remarkable, 
and  after  she  had  stood  up  it  required  that  she  should  walk  and  fatigue  herself 
for  at  least  an  hour  before  the  umbilical  tumor  reappeared  and  the  diagnosis 
could  be  pronounced  as  certain.  During  the  treatment  preparatory  for  its 
removal,  on  several  occasions  its  presence  could  not  be  determined.    As  a  pre- 
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lirainary  step  the  uterine  cavity  was  sufficiently  dilated  by  the  introduction  of 
compressed  sponge  twice  daily  during  a  week.  But  in  spite  of  such  dilatation 
the  lower  end  of  the  catheter  could  not  be  felt,  nor  the  exact  portion  of  the 
organ  m  which  it  was  located  determined,  the  upper  end  retaining  its  mobility 
so  as  only  to  be  vaguely  felt.  A  renewed  dilatation  for  six  days  longer  was 
effected,  when  it  had  to  be  suspended  for  eight  days  in  consequence  of  the 
menses  appearing.  When  these  had  ceased  it  was  renewed  for  another  three 
days,  and  it  was  then  ascertained  that  the  lower  end  of  the  catheter  was  lodged 
in  '.front  of  the  anterior  wall  of  the  uterus,  or  rather  in  the  utero-vesical  parti- 
tion. Between  the  uterus  and  bladder,  on  a  level  with  the  superior  orifice  of 
the  cervix,  the  anterior  lip  of  which  was  notably  thickened,  the  index  finger, 
introduced  into  the  cervical  cavity,  or  merely  placed  at  the  bottom  oflbe 
anterior  cul-de-sac  of  the  vagina,  was  able  to  feel  through  a  considerable  thick- 
ness of  tissue,  but  still  plainly  enough,  the  end  of  the  catheter.  In  order  to 
remove  the  instrument,  the  woman  was  placed  standing  against  an  article  of 
furniture,  and,  while  M.  Foltz  fixed  between  two  fingers  the  end  that  projected 
at  the  umbilicus,  M.  Petrequin  incised  the  whole  of  the  anterior  lip  of  the 
cervix,  sometimes  employing  long  straight  scissors,  and  sometimes  a  narrow 
long  bistoury  with  a  rounded  end,  and  having  its  blade  guarded  with  diachylon. 
To  the  surprise  of  both,  the  incision  did  not  allow  of  the  extremity  being  reached, 
although  it  extended  through  the  whole  lower  lip  and  higher  up  than  the  cervix. 
Endeavors  were  in  vain  made  during  two  hours  to  reach  it,  its  mobility  and  the 
depth  of  its  situation  rendering  wounds  of  the  bladder  a  possibility.  Next  day, 
after  an  ineffective  renewal  of  the  attempt,  the  removal  of  the  body  by  the 
genitals  was  given  up,  and  an  incision,  comprising  the  skin  and  apneurosis, 
was  made  over  the  upper  projecting  end  at  the  right  of  the  umbilical  ring.  At 
the  same  time,  the  instrument  was  thrust  from  below  upwards,  so  as  to  project 
through  this  incision.  A  thread  was  passed  through  its  eyes  in  order  to'  retain 
it,  and  a  renewed  attempt  was  made  to  remove  it  through  the  genital  organs  by 
pushing  it  towards  the  uterus.  This,  however,  could  not  be  accomplished,  and  it 
became  evident  that  the  entire  instrument  had  passed  through  the  uterine  wall, 
which  had  closed  and  cicatrized  over  it.  It  was  then  resolved  to  remove  it  by 
drawing  it  upwards  with  a  torsion  movement,  in  order  to  disengage  it,  but  on  rais- 
ing it  up  the  womb  and  bladder  were  dragged  with  it,  and  such  severe  pain  and 
nausea  caused  as  almost  to  produce  syncope.  The  greatest  precaution  was 
therefore  required  in  order  to  gradually  break  up  the  adhesions.  The  instru- 
ment was  then  withdrawn  until  its  end  was  nearly  reached,  when  the  ring 
soldered  on  to  it  here  rendered  some  enlargement  of  the  incision  necessary. 
No  bad  symptom  followed  the  extraction  beyond  some  rather  severe  abdominal 
pain  at  first ;  and  the  cataraenia  have  since  appeared. 


Art.  201.—Eemarkable  Case  of  Intussusception  in  an  Infant. 

Reported  by  J.  W.  Wilson,  M.D.,  F.R.S.E.,  Professor  of  Midwiiery  in 

Anderson's  University,  &c. 

{Glasgow  MedicalJournal,  February.) 

The  following  case  appears  to  possess  such  features  of  interest  as  to  make  it 
worthy  of  being  placed  on  record.  The  history  and  symptoms  of  the  case  are 
briefly  these  •  "A  female  child,  four  months  old,  well  nourished,  and  previously 
healthy,  died  after  an  illness  of  seven  days,  with  symptoms  ^n^li^^^jjf ?  f;''?^ 
mechanical  obstruction  of  the  bowels.  The  prominent  .^^jf  P^.7«  ^"  Jf^^^f 
illness  were  distressing  and  persistent  vomiting,  first  of  ^^'^^^  >' ^^^^"X.^"^^- 
feculent  matter;  frequent  muco-sanguineous  discharges  per  anum;  obstinate 
constk)at^r  hi^^  gradually  increasing  tympanitic  distension  of  the  abdo- 

Tn  T     ™  withl'a'few  hou'rs  of  death  the  little  natie^t  anpeared  to  suffer 
no  pain,  the  countenance  being  always  ^^^^  ^fj^  j/,^^^^^^^^ 

feculent  discharge  from  the  bowels.    Although  the  abdomen  «as  hifchl)  dis- 
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tended,  there  was  no  apparent  tenderness  anywhere  on  pressure;  it  was  quite 
tympanitic,  with  the  exception  of  the  lower  portion  of  the  left  side,  where  there 
was  marked  dulness  on  percussion. 

"All  attempts  to  evacuate  the  bowels  by  castor  oil,  magnesia,  calomel,  &c., 
having  failed,  opiates  were  administered  at  short  intervals  with  the  view  of  con- 
trolling the  disordered  peristaltic  action.  At  the  same  time  warm  poultices, 
alternately  with  hot  fomentations,  were  continuously  applied  over  the  abdomen. 
Warm  olive  oil,  warm  water,  &c.,  were  at  intervals  injected  into  the  bowels 
through  an  elastic  tube  passed  well  up  into  the  rectum.  These  means,  unfortu- 
nately, proved  of  no  avail.  A  medium-sized  male  elastic  catheter  was,  on  two 
different  occasions,  passed  about  six  inches  per  rectum ;  but  I  suspect  that  it 
did  not  pass  that  length  along  the  bowels,  but  had  got  bent  or  doubled  upon 
itself.  I  should  mention  that  Professor  Rainy  and  Dr.  Andrew  Anderson  saw 
this  child  in  consultation  with  me. 

''  An  inspection  of  the  body  was  made  twenty-four  hours  after  death  by  Pro- 
fessor Rainy  and  myself.  The  following  is  a  report  prepared  by  Mr.  J.  R. 
Watt,  my  hospital  assistant: — 

"  The  body  was  in  good  condition,  the  abdomen  discolored  and  distended, 
which,  on  percussion,  was  found  to  be  caused  by  the  presence  of  gas.  On  lay- 
ing open  the  abdomen,  the  viscera  seemed  to  be  normal  in  position  and  appear- 
ance, but  no  portion  of  the  colon  was  visible.  'I'wo  ligatures  were  applied 
below  the  pylorus,  and  the  gut  was  divided  and  carefully  detached,  when,  on 
reaching  the  left  ilio-lumbar  region,  a  firm  mass  appeared,  about  five  inches 
long  and  three  in  circumference,  into  which  the  lower  portion  of  the  ileum  was 
continued.  Here  a  couple  of  ligatures  were  applied,  and  the  gut  removed.  On 
further  examination,  this  enlargement  was  found  to  terminate  inferiorly  at  the 
upper  extremity  of  the  first  portion  of  the  rectum  ;  another  ligature  was  placed 
here,  and  the  abnormality  lifted  out.  The  whole  of  the  colon  was  invaginated 
and  formed  this  large  mass,  the  external  layer  of  which  was  formed  by  the 
descending  colon  which  contained  from  without,  inwards,  in  succession,  the 
transverse  and  ascending  portions,  the  terminal  portion  of  the  ileum  and  caput 
caecum  coli,  which  last  seemed  to  have  been  arrested  in  its  course  downwards 
at  the  upper  portion  of  the  first  part  of  the  rectum  on  account  of  its  size.  It 
was  laid  open  from  end  to  end  as  the  successive  layers  presented  themselves,  its 
color  becoming  very  dark  on  nearing  the  caput  caecum  coli,  the  walls  of  which 
were  much  thickened,  apparently  from  disease,  and  their  internal  structures 
obliterated.  Thus,  to  all  appearance,  the  invagination  had  originated  with  the 
caput  caecum  coli,  which  gradually  progressed  until  the  whole  of  the  colon  was 
included  in  it." 


Art.  208. — On  Imperforate  Anus. 
By  Christopher  Heath,  F.R.C.S. 

[The  Lancet,  April  23.) 

At  a  meeting  of  the  Clinical  Society,  held  March  25th,  Mr.  Christopher  Heath 
read  a  paper  On  Imperforate  Anus,  and  narrated  five  cases  upon  which  he  had 
been  called  to  operate  within  the  last  two  years.  The  first  and  fourth  (both 
males)  were  examples  of  an  anal  cul-de-sac  with  termination  of  the  rectum 
about  an  inch  from  the  surface.  In  both  cases  the  bowel  was  reached,  in  the 
first  being  drawn  down  and  stitched  to  the  margin;  but  both  children  sank,  and 
in  the  last  case  the  peritoneum  was  found  to  have  been  opened.  The  second 
case  was  the  male  child  of  a  medical  man,  in  whom  there  was  no  anus,  but 
merely  a  dimple  in  the  skin.  Mr.  Heath  succeeded  in  reaching  the  bowel  after 
cutting  through  some  very  dense  structure,  but  was  unable  to  draw  it  down  to 
the  skin.  The  child  has  thriven,  and  is  now  two  years  old.  It  has  a  bougie 
passed  occasionally,  and  there  is  no  great  tendency  to  contraction.  The  third 
case  was  in  a  female  child,  thirteen  months  old  when  brought  to  Mr.  Heath  in 
1868.  There  was  no  anus,  but  a  small  opening  into  the  vagina,  through  which 
feces  escaped  with  difiBculty,  and  in  small  quantity.     An  attempt  had  been 
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made  to  establish  an  anus  in  the  proper  situation  soon  after  birth,  but  without 
any  good  result  Mr.  Heath  repealed  the  attempt;  but,  failing  to  give  relief  to 
the  distension  of  the  abdomen,  afterwards  divided  the  perineum  and  opened 
freely  into  the  rectum  from  the  vagina.  The  child  recovered  its  health  and 
did  well  until  last  month,  when  it  died  somewhat  suddenly  with  symptoms  of 

Gil  LGriilS* 

Mr.  Willett  related  the  particulars  of  a  case  that  had  been  recently  under 
his  care.  •' 

Mr.  Thomas  Smith  said  that,  according  to  his  own  experience,  closure  of  the 
lower  part  of  the  rectum  was  irremediable ;  that  he  had,  however,  sometimes 
afforded  relief  to  patients  by  inserting  a  vulcanized  india-rubber  tube  over  a 
steel  penholder,  so  that,  scissors  being  used  occasionally,  the  parts  are  kept 
sufficiently  stretched  to  keep  the  canal  patent.  He  believed,  however,  that  in 
cases  similar  to  those  recorded  by  Mr.  Heath,  the  mucous  membrane  being 
continuous  with  the  vagina,  the  feces  will  persist  in  coming  through  the  original 
opening  ;  and  that  hence,  in  cases  where  no  anus  exists,  a  director  should  be 
put  into  the  fistula,  which  latter  should  be  laid  open  from  end  to  end.  He 
thought  the  treatment  adopted  in  Mr.  Willett's  case  more  likely  to  be  produc- 
tive of  harm  than  good. 

Mr.  Callender  said  the  occurrence  of  bleeding  after  these  operations,  and  a 
difficulty  in  getting  rid  of  the  feces,  were  points  worthy  of  grave  considera- 
tion, and  that  of  two  cases  in  which  serious  hemorrhage  occurred,  one  proved 
fatal. 

The  President  agreed  with  Mr.  Smith,  that  the  retrospect  of  these  cases 
was  as  a  rule  very  unsatisfactory.  He  could  speak  of  only  one  successful  case, 
in  which  an  artificial  opening  was  made  in  the  normal  position  of  the  anus. 
The  operation  was  performed  fourteen  years  ago,  and  the  orifice  still  remained 
patent.  It  would  be  interesting  to  obtain  trustworthy  records  as  to  how  long 
persons  lived  in  this  condition,  and  if  they  often  reached  the  age  of  puberty. 
He  had  also  observed  that  in  cases  where  the  lower  rectum  was  deficient,  a 
large  pouch  was  present,  separated  from  the  colon  by  an  orifice ;  that  in 
one  instance  this  pouch  was  so  enormously  distended  with  faecal  matter  as  to 
simulate  a  large  abdominal  tumor  ;  that  an  opening  was  eventually  made,  and 
large  masses  of  feces  scooped  out  of  the  pouch,  with  an  agglomeration  of 
triple  phosphates,  that  appeared  to  form  a  kind  of  nucleus.  Two  years  have 
now  elapsed  since  the  operation,  during  which  time  the  rectum  has  emptied 
spontaneously,  and  the  patient  has  done  well. 

Mr.  Barwell  mentioned  a  case  in  which  a  continuation  of  the  rectum  occurred 
below  the  vaginal  opening,  and  that  he  had  punctured,  and  kept  it  open  suc- 
cessfully. 


Art.  209.— On  Polypus  and  Stricture  of  the  Rectum. 

By  Holmes  Coote,  F.R.C.S.,  Surgeon  to  St.  Bartholomew's  Hospital. 

{Medical  Mirror,  March  1.) 

Polypus  of  the  Rectum.— Uv.  Coote  has  not  yet  met  with  well-marked  cases 
of  polypus  of  the  rectum,  and  this  accords  with  the  experience  of  most  sur- 
geons, including  Mr.  Syme.  "  The  extreme  rarity  of  this  disease  may  he  esti- 
mated from  the  statement  of  Sir.  A.  Cooper,  that  in  the  whole  course  of  his 
experience  he  met  with  only  ten  cases  of  it."  He  says  it  generally  occurs  in 
children,  and  very  rarely  in  adults,  and  that  the  most  advanced  age  at  which 
he  has  met  with  it  was  twenty-two.  Most  of  the  cases  which  have  i'^ "•;?  "^^er 
Mr.  Syme's  observation  were  in  persons  who  had  attained  or  passed  the  mid- 
die  period  of  life.  In  five  cases,  which  by  a  curious  comadence  came  under 
his  care  in  a  little  more  than  a  fortnight,  two  were  in  adul*8  «^°<^;^h;«V"^^^^ 
ren  The  disease  presents  itself  in  three  forms.  Ihe  first  occurs  belore  the 
Dinih  or  tenth  yea^  It  is  extremely  soft  and  vascular,  of  flond  red  color  and 
assumes  the  fom  of  a  worm  two  t'o  four  inches  long,  or  a  strawberry  with  . 
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connecting  footstalk,  two  or  three  inches  long.  The  second  occurs  in  adults; 
the  growth  is  soft  and  vascular,  and  prone  to  bleed  :  it  is  lobulated,  shreddy, 
and  malignant  looking,  and  it  is  best  removed  by  ligature.  The  third  form  is 
of  firmer  consistence,  and  the  symptoms  are  annoying  rather  than  alarming. 
Mr.  Syme  removed  one  nearly  as  large  as  an  egg',  it  had  a  cuticular  covering 
and  appeared  to  have  existed  a  long  time. 

Mr.  Coote  is  of  opinion  that  these  cases  are  very  uncommon,  and  may  be 
often  overlooked  by  a  superficial  examination. 

Stricture  of  the  Rectum  may  be  simple  contraction,  or  contraction  and  nar- 
rowing, dependent  on  cancerous  or  other  morbid  deposit.  The  long  persist- 
ence of  a  fistula  in  ano  will  lead  to  contraction  ;  so  also  will  ulceration  of  the 
mucous  membrane,  syphilitic  or  otherwise.  In  other  cases  the  stricture  is 
Imaginary.  Mr.  Coote  lately  examined  a  patient  in  whom  the  lining  of  the 
bowel  was  perfectly  healthy,  and  the  supposed  stricture  was  dependent  only  on 
chronic  constipation.  The  author  cannot  agree  with  Mr.  Nunn,  that  most  of 
the  non-malignant  strictures  of  the  rectum  are  of  syphilitic  origin.  Catarrh  of 
the  rectum  is  uncommon  even  in  females.  In  cases  of  stricture  which  have 
fallen  under  Mr.  Coote's  observation,  in  females,  the  cause  has  mostly  been  an 
hypertrophied  and  tuberculated  condition  of  the  mucous  membrane  of  the 
bowel,  which  he  has,  under  all  circumstances,  found  most  difficult  to  cure. 

But  stricture  of  the  rectum,  dependent  on  malignant  disease,  is  out  of  all 
proportion  the  more  frequent  in  adult  life.  It  occurs  in  the  same  part  of  the 
gut  as  the  simple  stricture  ;  but  it  is  not  so  limited  or  regular  in  extent.  The 
disease  is  sometimes  confined  to  one  side  of  the  gut,  at  others  it  aS'ects  the 
whole  circumference. 

In  some  of  these  cases  there  are  an  assemblage  of  flat  cutaneous  growths 
around  the  anus,  in  no  way  resembling  mucous  tubercles,  but  elongated  and 
flattened  processes  of  the  skin,  the  presence  of  which  generally  indicates  con- 
traction of  the  canal  about  one  inch  and  a  half  from  the  anus.  In  cancer  the 
anus  is  generally,  but  by  no  means  always,  free  from  disease,  and  the  existence 
of  these  long  pendulous  should  be  always  regarded  with  suspicion. 

In  the  investigation  of  the  rectum  for  supposed  stricture,  the  surgeon  should 
remember  that  the  symptoms  may  proceed  from  many  causes,  that  the  pro- 
montory of  the  sacrum  has  been  mistaken  foi  stricture,  cures  of  which  have  been 
mentioned  by  Mr.  Copeland,  also  by  Mr.  Syme  and  others.  Spasm  may  exist 
in  various  conditions  of  the  bowel,  but  that  can  hardly  be  included  under  the 
head  of  stricture.  The  narrowing  may  depend  on  long-continued  inflammation 
of  the  parts,  attended  with  general  consolidation  of  the  contents  of  the  pelvis, 
and  the  formation  of  numerous  fistulte,  a  condition  easily  recognizable,  but  in 
other  cases  the  prevailing  cause  is  cancer. 

One  other  source  of  contraction  already  alluded  is  that  in  which  the  canal 
of  the  bowel  is  filled  by  a  growth  of  tubercles.  It  has  been  described  by  a 
once  popular  writer,  Mr.  Calvert,  who  says  :  ''  In  some  cases  (of  contraction 
of  the  rectum)  it  is  chiefly  owing  to  a  thickened  and  indurated  state  of  the 
mucous  membrane,  arising  from  inflammation,  or  some  chronic  alteration  of 
texture ;  but  that  when  the  disease  has  existed  a  considerable  time,  the  mucous, 
cellular,  and  muscular  coats  become  more  or  less  affected,  so  that,  on  dissec- 
tion, it  is  often  impossible  to  determine  in  which  the  disease  originally  com- 
menced." He  describes  other  cases  in  which  the  cavity  of  the  rectum  is  nearly 
obliterated  by  the  presence  of  hard,  yairful  tubercles.  This  disease,  he  ob- 
serves, bears  some  resemblance  to  the  first  stage  of  malignant  stricture,  at 
least  as  it  appears  in  some  cases,  but  it  is  evidently  quite  of  a  different  nature, 
as  it  is  easily  cured  by  compression. 

In  all  cases  of  stricture  of  the  rectum,  particularly  in  the  non-ulcerated  state 
of  the  bowel,  the  maintenance  as  long  as  possible  of  the  continuity  of  the 
canal  by  the  introduction  of  bougies,  is  a  measure  which  suggests  itself  to 
all  surgeons,  and  in  some  cases  an  unexpectedly  large  amount  of  benefit  is 
obtained  by  means  of  direct  pressure.  The  instrument  should  be  of  such  a  size  as 
to  pass,  well  lubricated  with  oil,  without  much  pain  or  difficulty.  When  it  has 
remained  for  half  an  hour  or  more,  it  should  be  removed,  and  passed  again 
the  next  day,  the  same  size  bougie  being  continued  for  several  days.     Mr.  Cal- 
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vert  warns  surgeons  agamst  the  possibility  of  errors  ;  not  only  has  the  sacrum 
been  mistaken  for  stricture,  but  also  pressure  on  the  rectum^by  a  etrov  S 
uterus,  by  an  enlarged  ovary  or  other  tumor.  He  also  states  that  he  ha  seen 
the  bouo-ie  employed  a  long  while,  in  one  example,  where  the  real  disorder  arose 
from  a  biliary  concretion  imbedded  in  the  parietes  of  the  rectum     '^'^''^'*''^ 

Art.  210^— Removal  of  the  Lower  End  of  the  Reefy m,  with  the  Pros- 
tate,  Prostatic  Urethra,  and  Part  of  the  Neck  of  the  Bladder,  for 
Epithelioma.  '  *' 

By  Professor  Nussbaum,  of  Munich. 

[British  Medical  Journal,  January  8.) 

Professor  Nussbaum  has  reprinted  from  No.  44  of  the  Aerzfliches  Intelli- 
genz-Blalt  an  account  of  an  operation  which  he  believes  to  be  unique.    In  Au- 
gust, 1863,  he  published  four  cases  which  showed  that,  after  the  removal  of 
cancerous  rectum,  patients,  who  were  previously  at  death's  door,  lived  many 
months,  and  even  years,  in  ease  and  comfort,  before  a  relapse  occurred.     He 
several  times  removed  a  portion  of  the  bladder  as  large  as  a  dollar,  along  with 
cancer  of  the  rectum ;  and  the  wound  healed,  as  after  lithotomy,  without  leav- 
ing  any  urinary  fistula.     When  cancer  of  the  rectum,  he  says,  recurs  after  ope- 
ration, it  does  so  after  a  longer  interval  than  most  other  cancers.    Emboldened 
by  his  success,  he  has  operated  in  cases  where  death  was  apparently  imminent, 
and  where  the  cancer  did  not  extend  higher  than  four  inches;  so  that  he  had 
a  chance  of  attaching  the  healthy  bowel  to  the  sphincter  ani.    This  sometimes 
proved  very  diflBcult.     The  subject  of  the  present  history  was  brought  by  Dr. 
Nussbaum  in  October,  1866.   He  had  had  no  relief  to  the  bowels  for  sixteen  days. 
No  enemata  would  pass.     Repeated  hemorrhage  had  reduced  him  greatly,  and 
the  urine  was  often  bloody.     To  make  an  exploration.  Dr.  Nussbaum  was 
obliged  to  push  his  finger  forcibly  through  the  cancerous  stricture.    Copious 
hemorrhage  followed,  both  by  the  rectum  and  through  the  urethra.     Part  of 
the  urethra,  the  whole  prostate,  and  a  portion  of  the  neck  of  the  bladder  were 
involved  in  the  cancerous  mass.     The  extensive  disease  deterred  him  from  ope- 
ration ;  and  he  at  first  determined  to  attempt,  by  the  use  of  i?ougies,  to  restore  a 
passage  for  feces,  and,  by  means  of  perchloride  of  iron  and  compresses,  to  try 
to  arrest  the  hemorrhage.      However,   after  two  days,  the  patient's  sufferings 
were  so  great  that  he  begged,  at  any  risk,  that  the  operation  might  be  done. 
On  October  14th,  the  patient  being  deeply  chloroformed,  Dr.  Nussbaum  began 
the  operation  by  making  two  semicircular  incisions  around  the   anus ;  and, 
carrying  the  finger  upwards,  he  separated  the  healthy  fibres  of  the  sphincter 
from  the  diseased  as  far  as  possible.     Healthy  tissue  was  found  at  the  depth 
of  four  inches.     The  prostate  and  neck  of  the  bladder  being  involved,  were 
removed,  with  of  course  the  prostate  portion  of  the  urethra.    There  was  much 
bleeding ;  but  after  four  arteries  had  been  secured,  iced  water  abated  this.    Dr. 
Nussbaum  then  dragged  down  the  healthy  bowel,  severed  it  completely  from 
the  diseased  tissues,  and  secured  it  with  ten  button-sutures  to  the  skin ;  and 
closed  the  perineal  with  four  deep  sutures,  after  introducing  an  elastic  cathe- 
ter through  the  wound  into  the  bladder.    The  healthy  bowel  was  enormously 
dilated  ;  for  the  stricture  had  existed  five  years.    The  disease  was  epithelioma. 
The  patient  was  much  distressed ;  but  after  being  put  to  bed  and  stimulautg 
having  been  given  he  rallied.     For  some  days  the  thermometer  marked  1(»4 
deg.  Fahrenheit,  and  the  pulse  was  180  to   140.     Urine  passed  through  and 
alongside   the   catheter;   it  was  blood-stained   and   very  offensive.      Besideg. 
slight  shiverings  he  had  two  distinct  rigors;   and  the  catheter  became  unbeac^ 
able.     Dr.  Nussbaum  removed  it,  and  also  two  perineal  satures;  and  syrmgt^.l 
the  wound  with  water  only.     He  had  no  further  rigors.     Ihere  was  secuuua.y 
hemorrhage  on  fifth  day,  arrested  by  a  large  plug  of  cMirpie  in  the  new  rec 
turn.     Af?er  this  nothing  remarkable  occurred.     The  sutures  were  aU  removed 
on  the  eleventh  day.     Dribbling  of  urine  soon   ceased,  '*^<i,/'*^™  J**"*^.  ."/'r 
the  patient  passed  urine  freely  through  the  new  anus.     He  always  held  the 
15 
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vessel  to  the  penis,  as  he  had  great  irritation  about  the  fossa  navicularis,  and 
'  always  felt  as  if  the  urine  passed  the  natural  way.  As  1  he  wound  healed  a 
valve-like  communication  formed  between  the  bowel  and  the  bladder,  allowing 
the  urine  to  pass  by  the  anus,  but  not  feces  to  enter  the  bladder.  Every  two 
or  three  days  he  had  a  solid  stool,  and  every  twenty  or  thirty  minutes  had  to 
pass  urine.  After  the  sixteenth  day,  no  urine  came  through  the  perineal  wound. 
At  the  end  of  four  weeks,  he  got  up  for  an  hour  a  day  ;  and  provided  he  passed 
urine  once  or  so  in  an  hour,  felt  no  incontinence  of  urine,  flatus,  or  feces.  In 
December  he  left  Munich,  but  called  on  Dr.  Nussbaura  three  months  afterwards, 
and  was  well  satisfied  with  his  condition.  He  looked  well  and  strong,  and 
occasionally  worked  at  his  trade.  Every  year  he  came  to  see  Dr.  Nussbaum, 
and  was  always  happy  and  comfortable.  He  had  not  complete  retention  for 
more  than  an  hour  at  a  time ;  otherwise,  the  fecal  and  urinary  apparatus 
worked  well.  Last  year,  he  said  he  could  hold  his  urine  two  or  three  hours. 
Unfortunately,  the  apparent  improvement  was  due  to  a  return  of  the  disease  ; 
and  he  succumbed  to  the  malady  at  last,  three  years  having  been  gained  by  the 
operation. 


Art.  211. —  On  Carcinoma  of  the  Mammary  Gland. 

By  W.  ScovELL  Savory,  F.R.S. 

[Medical  Press  and  Circidar,  March  16.) 

Mr.  Savory  says  that,  as  a  general  rule  (exceptions  are  too  rare  to  invalidate 
it)  cancer  of  the  breast,  when  excised,  returns  and  destroys  the  patient.  But 
excision  may  slightly  prolong  life,  as  well  as  remove  the  disease  for  a  time  as  far 
as  its  apparent  features  are  concerned.  Sibley  found  that  patients  operated  on 
lived  fifty-three  months,  others  only  thirty-two  months;  but  then  of  course  only 
the  more  favorable  cases  were  operated  on.  Sibley  says  the  disease  usually 
recurs  in  about  fifteen  months  after  operation.  Ill-defined  tumors  are  the  worst. 
There  are  many  degrees  of  induration.  The  stony  indurations  are  slowest  in 
growing.  A  favorable  sign  is  when  the  skin  moves  freely  over  the  surface  of 
the  tumor.  If  the  skin  looks  coarse  and  feels  rough  it  is  a  bad  case.  Should 
the  skin  be  fixed  on  the  tumor,  it  is  discolored.  Ascertain  whether  the  tumor 
moves  freely  on  the  pectoral  muscle.  In  the  worst  cases,  the  whole  mamma, 
with  the  skin  around  it,  is  converted  into  a  solid,  uniform  lump,  blending  with 
the  muscle  below.  Glandular  affection  in  the  axilla  tells  strongly  against  the 
success  of  the  operation ;  but  it  may  sometimes  be  removed.  Glands  in  poste- 
rior triangle  of  neck  are  sometimes  affected  in  bad  cases.  The  more  rapidly 
the  disease  is  advancing,  the  worse  the  prognosis.  Cancers  are  less  active  in 
the  aged,  and  sometimes  even  appear  inclined  to  wither  up.  The  operation  on 
old  persons  is  sometimes  needless.  The  whole  gland  must  be  extirpated  in 
cancer,  and  portions  of  the  pectoral  muscle  even  excised,  when  it  is  affected. 


Art.  212. — Removal  of  Uterus  audits  Appendages. 
By  M.  Pean, 

[Gazette  des  Hopifaux,  No.  143,  1869.) 

The  following  short  notice  of  a  remarkable  operation,  performed  by  M.  P6an, 
the  subject  of  which  was  shown  to  the  Academy  of  Medicine  in  Paris,  at  its 
meeting  on  December  8th,  1869,  is  from  the  pen  of  Dr.  Revillout: — 

The  tumor  is  multiple,  containing,  1.  A  very  large  cyst  of  the  left  ovary.  2. 
The  uterus  itself  hypertrophied,  containing  a  cyst,  and  extending  up  as  far  as 
the  umbilicus.  3.  A  fibrous  tumor  of  the  right  ovary,  and  a  cyst  of  the  right 
Fallopian  tube Before  the  operation,  M.  Pean  had  diagnosed  the  ex- 
istence of  a  movable  fibrous  tumor,  independent  of  the  ovarian  cyst.  He  had 
also  made  out  by  vaginal  examination  that  the  uterus  was  hypertrophied,  but 
he  did  not  know  to  what  amount,  and  could  not  make  this  out  on  account  of 
the  adhesions  which  bound  the  tumors  to  each  other. 


SURGERY.  219 

When  the  cyst  of  the  left  ovary  became  visible  through  the  incision  in  the 
abdominal  wall,  M.  P6an  beo:an  to  remove  it  in  his  usual  manner,  stoppino-  the 
hemorrhage  by  long  cauteries,  heated  to  whiteness.  After  having  got  out  a 
large  part  of  the  cyst,  he  arrived  at  the  uterus,  which  he  found  to  be  greatly 
enlarged,  soft,  fluctuating,  and  everywhere  adherent.  These  adhesions  were 
very  vascular,  and  could  not  be  broken  down  without  excessive  hemorrhage, 
which  even  the  cauteries  failed  to  arrest.  In  such  circumstances,  no  resource 
remained  but  to  remove  the  diseased  uterus  along  with  the  other  tumors. 
This  M.  P6an  did  not  wish  to  do,  through  the  neck  of  the  uterus,  as  it,  exces- 
sively hypertrophied,  was  as  large  as  a  fist.  He  preferred  to  carry  the  section 
-Hhrough  the  vagina  itself,  and  he  succeeded  in  passing  across  the  vagina  from 
before  backwards,  and  through  the  abdominal  wound,  a  double  thread,  by  which 
he  tied  the  tumor  in  two  halves ;  the  one  on  the  left  side  secured  the  great  ova- 
rian cyst,  the  other  one  included  all  the  vagina  corresponding  to  the  uterus,  and 
isolated,  besides  that  organ,  the  right  ovary  and  Fallopian  tube.  After  having 
tied  the  two  ligatures,  M.  Pean  cut  off  all  the  tumors  close  above  them,  and 
then  by  strong  pulling  brought  the  pedicle  (such  as  it  was)  to  the  abdominal 
wound.  This  he  did  not  close  at  a  point  opposite  to  the  pedicle.  Three  India- 
rubber  tubes  were  passed  down  to  the  bottom  of  the  cyst  to  allow  escape  of 
discharge.     A  good  recovery  took  place. 


Art.  213. — On  Points  to  be  observed  in  Ovariotomy} 

By  D.  Lloyd  Roberts,  M.D.,  M.R.C.P.  Lond.,  Physician  to  St.  Mary's 
Hospital,  Manchester. 

{The  Lancet,  February  15.) 

"  All  operations  involving  abdominal  section  should  be  performed  in  a  room, 
light,  airy,  lofty,  and  free  from  draughts.  In  hospitals  a  ward  should  be  specially 
and  exclusively  appropriated  to  the  purpose,  the  walls  of  which  should  be  painted, 
to  admit  of  frequent  washings,  and  obviate  to  the  utmost  extent  the  absorption 
of  putrid  effluvia,  and  the  consequent  risk  of  pyaemia  or  surgical  fever.  For 
the  same  reason,  the  ward  should  contain  as  little  furniture  as  possible.  In 
short,  every  available  precaution  should  be  taken  to  avoid  an  unhealthy  atmo- 
sphere, a  condition  well  known  to  be  eminently  prejudicial  to  the  subjects  of 
abdominal  operations. 

"  The  operatmg-table  should  be  opposite  and  near  a  window.  The  patient 
should  be  well  and  completely  covered  with  flannel  for  warmth,  and  only  the 
abdomen  and  face  exposed.  The  bed,  thoroughly  warmed  to  receive  the 
patient,  should  be  at  hand ;  and  she  should  be  lifted  into  it  with  the  utmost 
care,  as  the  slightest  concussion  is  liable  to  bring  on  vomiting. 

"  Temperature  of  the  room.— The  high  temperature  advocated  by  the  earlier 
operators  is  wholly  unnecessary,  and  even  injurious,  as  it  increases  the  risk  of 
chloroform  accidents.     A  temperature  of  64P  I  have  found  most  favorable. 

"  Anaesthetics.— I  have  invariably  used  chloroform.  From  its  tendency  to 
excite  vomiting,  which  is  a  very  formidable  complication  in  all  abdominal  sec- 
tions, it  is  doubly  important  that  the  patient  should  be  brought  and  maintained 
under  its  influence  by  as  small  a  quantity  as  possible.  This  is  the  primary 
object  to  be  kept  in  view ;  and  whatever  be  the  apparatus  used,  careful  and 
experienced  administration  is  essential.  Mr.  Spencer  Weils  informs  me  that 
he  has  used  methylene  in  preference  to  chloroform  for  the  last  two  years.  Dr. 
Keith  has  employed  sulphuric  ether,  and  the  very  little  vomiting  which  resulted, 
added  to  the  success  of  his  operations,  appear  to  constitute  a  strong  recommen- 
dation in  favor  of  that  anaesthetic.  .  .1  1- 

"  /nm^•on.-Considerable  difference  of  opinion  existed  among  the  ear  her 
operators  upon  this  point.  It  may  now  be  regarded  as  established  that  the 
extent  of  the  incision  should  be  determined  not  only  by  t*e  size,  but  also  by  the 
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nature  and  consistence  of  the  tumor,  the  small  incision  being  first  practised,  and 
enlarged  according  to  the  necessity  of  the  case.  When  the  contents  of  the 
tumor  are  fluid,  they  can  be  easily  drawn  off  by  the  canula,  the  cyst,  thus 
diminished  in  size,  following  the  slightest  traction  through  a  comparatively 
small  incision.  On  the  other  hand,  if  the  tumor  is  solid  and  does  not  admit  of 
reduction,  it  is  better  to  enlarge  the  incision  than  violently  to  drag  a  solid,  un- 
resisting mass  through  an  opening  wholly  inadequate  for  the  purpose.  The 
extent  to  which  compound  cystic  tumors  may  be  reduced  by  the  method  adopted 
by  Mr.  Wells  in  emptying  one  cyst  through  another  by  the  trocar,  is  surprising. 
In  making  the  supeificial  incision,  it  is  well  to  avoid  opening  the  peritoneum 
until  quite  sure  there  are  no  bleeding  vessels  ;  which,  if  discovered,  should  ber 
twisted  or  tied.  The  incision  should  be  made  down  to  the  peritoneum  without 
a  director.  This  membrane  can  then  be  pinched  with  the  forceps,  the  fold  thus 
produced  divided  with  the  knife,  and  the  director  inserted.  The  membrane  can 
then  be  divided  upon  it,  above  and  below,  till  the  incision  is  coextensive  with 
that  in  the  abdominal  wall.  This  first  incision  may  reach  to  two  inches  above 
the  pubes. 

''Adhesions. — Before  tapping  cyst  the  hand  should  be  passed  through  the 
incision  and  over  the  tumor  to  ascertain  if  there  be  any  adhesions.  If  so,  they 
may  be  separated  by  the  hand,  by  the  handle  of  the  scalpel,  or  even  by  dissec- 
tion. Adhesions  to  the  bladder,  liver,  intestines,  omentum,  and  abdominal 
parietes  are  dangerous  in  the  order  enumerated.  The  separation  of  adhesions 
to  the  liver,  intestines,  or  bladder  is  better  effected  by  careful  dissection,  great 
care  being  necessary  in  order  to  avoid  denuding  the  viscus  of  its  peritoneal 
coat  or  perforating  the  intestine.  Bleeding  vessels  are  best  treated  by  actual 
cautery  or  by  ligature,  cutting  the  ends  close,  the  latter  being  the  safest  practice. 

''Pedicle. — There  are  now  various  methods  of  treating  the  pedicle — viz.,  by 
clamp,  ligature,  actual  cautery,  6craseur,  pocketing  the  pedicle  (Storer),  and 
the  seroso-plastic  method  (Maslowsky),  each  possessing  peculiar  advantages 
according  to  the  nature  of  the  case.  When  the  pedicle  is  sufficiently  long,  and 
not  very  broad,  and  can  be  brought  externally  without  undue  traction  on  the 
uterus,  the  clamp,  as  first  used  by  Mr.  Hutchinson,  and  afterwards  more  ex- 
tensively by  Mr.  Spencer  Wells,  offers  the  best  method  of  treatment,  as  all 
suppuration  into  the  abdomen  and  pelvis  is  avoided,  and  the  risk  of  septicaemia, 
&c.,  diminished.  The  ligature  is  applicable  in  all  cases,  whether  the  pedicle  be 
long  or  short.  The  practice,  however,  of  tying  the  pedicle,  bringing  the  ends 
of  the  ligature  externally,  and  allowing  it  to  slough  its  way  through,  is  not  only 
tedious,  but  involves  the  risk  of  pyaemia,  pelvic  and  peritoneal  mischief.  To 
obviate  these  inconveniences.  Dr.  Tyler  Smith  has  revived  the  bold  and  ingeni- 
ous practice  of  ligaturing  the  pedicle,  cutting  the  ends  close,  returning  it  into 
the  abdomen  and  closing  the  wound,  and  this  treatment  has  been  most  successful 
in  his  hands.  Those  who  advocate  the  use  of  the  cautery  do  so  on  the  suppo- 
sition that  the  ligature,  if  returned  into  the  abdomen,  may  prove  a  source  of 
irritation,  and  this  plan  has  also  proved  very  successful  in  the  practice  of  Mr. 
Brown,  Skoldberg,  and  others.  It  is  most  applicable  in  short,  thick  pedicles, 
■where  there  is  little  adipose  tissue  and  the  vessels  are  of  small  calibre. 

"  Cleansing  the  abdominal  cavity. — This  should  be  done  with  sponges,  which 
ought  to  be  of  moderate  size,  warm,  soft,  and  perfectly  clean.  The  viscera 
should  be  disturbed  as  little  as  possible,  but  it  is  very  desirable  that  all  clots 
and  fluid  matter  should  be  removed. 

"Bringing  of  wound  together. — This  may  be  done  by  means  of  pins,  silk,  or 
silver  wire  ;  the  latter,  in  my  opinion,  being  the  most  preferable,  as  it  keeps  the 
parts  in  better  apposition,  produces  less  irritation,  and,  if  necessary,  can  be 
kept  longer  in  than  pins  or  silk.  The  peritoneum  should  be  included  in  the 
ligatures,  and  there  should  be  three  sutures  to  an  inch  of  surface. 

"  Dressing  the  wovnd.—  The  wound  should  be  still  further  supported  with 
rossings  of  plaster,  over  which  a  layer  of  cotton  wool  may  be  placed.     There 
is  no  necessity  for  a  bandage  as  a  support,  as  it  produces  in  m«ny  cases  a  good 
deal  of  discomfort,  is  very  apt  to  become  displaced,  and  prevents  a  ready  ex- 
amination of  the  wound. 

"  The  after-treatment  may  be  conducted  on  general  principles.     The  patient 
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should  have  as  ittle  food  as  possible  for  the  first  forty-ei^ht  hoars  so  as  to 
f'f,''^\'^''^f'y^o.,ckn,,s  or  vomitin...  The  food  should  be  ^f  a  flu  d 
and  bland  character  such  as  toast-water,  milk-and-water,  &c.,  in  small  quanti- 
ties  and  at  divided  intervals.  Pain,  restlessness,  and  vomiting  are  besTcrtroTled 
by  opium  given  by  the  rectum  in  moderate  doses.  If  the  patient  goes  on  well 
for  three  or  four  days,  she  may  be  allowed  a  little  light  food,  such  as  chicken- 
broth,  beef-tea,  sago  pudding,  and  good  coffee,  with  milk  and  dry  toast;  a  little 
Champagne  or  good  sherry  with  water  may  also  be  allowed.  The  bowels  should 
be  relieved  about  the  fifth  day  by  enema,  which  after  this  may  be  used  every 
other  day.  The  periodical  use  of  the  catheter  should  be  enjoined  every  four 
fu "«'pi  ''^  ^r.  ^^^'  f ^^'  operation.  The  ligatures  may  be  removed  about 
the  titth  or  sixth  day.  A  patient  who  has  undergone  this  operation  should  be 
provided  with  a  day  and  night  nurse,  and  in  hospitals  they  should  have  nothinff 
to  do  with  the  dressing  of  other  cases. 

(C)  CONCERNING  THE  UPPER  EXTREMITY. 

Art.  214. — On  some  Peculiar  Results  of  Injury  to  Digital  Nerves. 
By  W.  M.  Banks. 

( The  Liverpool  Medical  and  Surgical  Reports,  vol.  iii.) 

The  following  cases  are  given  by  Mr.  Banks  as  examples  of  great  pain  and 
Buffering  consequent  upon  any  trifling  injuries  to  digital  nerves,  which  were 
relieved  in  each  case  by  the  excision  of  a  portion  of  the  afi'ected  nerve.  These 
cases  occurred  in  the  practice  of  Mr.  Bickersteth  :— 

"On  Oct.  30th,  1867,  a  young  married  lady  consulted  Mr.  Bickersteth,  com- 
plaining of  great  pain  in  the  forefinger  of  the  left  hand.  About  a  fortni<>ht 
previously  she  had  given  herself  a  pretty  severe  cut  with  a  breadknife.  The 
wound  had  healed  well  and  the  cicatrix  was  still  quite  soft.  It  was  a  little  in 
front  of  the  metacarpo-phalangeal  flexure  of  the  finger,  and  was  partly  on  the 
palmar  and  partly  on  the  outer  aspect  of  the  digit.  It  was  a  slanting  cut.  and 
its  deepest  part  was  just  over  the  outer  digital  artery  and  nerve  of  the  fore- 
finger. Although  the  wound  had  healed  well  the  patient  had  suffered  intense 
pain  in  the  finger,  so  severe  as  even  to  deprive  her  of  sleep  ;  indeed  she  had 
not  had  any  rest  at  night  for  a  fortnight.  The  finger  was  somewhat  swollea 
and  stiff,  and  had  a  peculiar  glazed  look  about  it,  which  pointed  to  some  injury 
of  the  nerve.  It  was  therefore  resolved  to  lay  bare  the  digital  nerve  at  the  site 
of  injury,  and  remove  a  portion  of  it.  The  soft  cicatrix  was  taken  up  with  a 
probe,  and  a  small  linear  incision  was  made  nearly  at  right  angles  to  it,  over 
the  junction  of  the  nerves.  With  some  little  dissection  the  nerve  was  reached, 
and  a  portion  of  it,  along  with  some  little  adherent  pieces  of  fatty  tissue,  re- 
moved. The  accompanying  artery  was  cut,  but  soon  ceased  bleeding  on  the 
application  of  cold.  The  little  flaps  were  then  nicely  adjusted  with  sticking- 
plaster  and  dry  lint  put  on.  On  examining  the  pieces  which  had  been  removed, 
two  of  them  were  found  to  contain  portions  of  the  nerve,  one  about  one-fifth 
of  an  inch  long,  the  other  much  smaller.  Nothing  could  be  detected  wron^ 
with  them  after  a  most  careful  examination  both  by  the  eye  and  with  the  mi- 
croscope, n  t  fTL 

"The  patient  returned  on  Nov.  2d,  three  days  after  the  operation.  I  he 
wound  was  healing  rapidly,  the  edges  having  united  at  once,  hlii  i  ad  suf- 
fered no  pain  whatever,  and  had  slept  well  at  night.  Sensation  was  \m  along 
the  greater  part  of  the  outer  side  of  the  finger.  ,.  \  ,    ,      «.      .    ^  „.j„ 

''On  Nov  8th  the  wound  was  quite  healed;  the  patient  had  suffered  no  p«m 
since  the  operation,  and  the  swelling  and  glazed  appearance  of  the  finger  had 
greatly,  but  not  quite  completely,  disappeared  Sensation  along  the  ouuer  side 
of  the  finger  was  decidedly  improving,  so  that  the  non-sensftive  portion  was  now 
confined  to  a  narrow  strip  o{the  outer  edge  of  the  finger,  reaching  from  the 
second  joint  nearly  to  the  tip."  -n.-^L-oMifotli      ^Hp  was  a 

"On  Sept.  19th,  1868,  Mrs. consulted  Mr.  Bickersteth.    She  wae  a 


222  SURGERY. 

healthy  woman,  sixty  years  old,  but  very  active  and  vijyorous  for  her  a^e.  In 
the  previous  May  she  suffered  from  a  whitlow  situated  at  the  base  of  the  rin^ 
finger  and  adjacent  portion  of  the  palm  of  the  right  hand.  To  relieve  this 
case,  incision  was  made  by  her  medical  attendant  on  the  inner  side  of  the  base 
of  the  ring  finger,  just  below  the  cleft  between  it  and  the  middle  finger.  She 
recovered  perfectly  from  the  whitlow — ?'.e.,  there  was  no  stiffness  or  contrac- 
tion of  the  tendons  as  a  result  of  the  whitlow,  but  yet  the  hand  did  not  regain 
its  former  strength,  and  soon  the  ring  finger  became  the  seat  of  excessive  pain, 
which  in  time  affected  the  others  also.  The  pain  next  extended  up  the  arm, 
occasionally  even  as  far  as  the  shoulder.  On  examining  the  hand,  the  fingers 
were  seen  to  be  somewhat  stiffened  and  attenuated,  and  presented— especially 
the  forefinger — the  peculiar  glossy  appearance  of  the  skin  mentioned  in  the 
previous  case.  The  affected  arm  was  distinctly  smaller  than  the  other,  and 
had  a  wasted  appearance.  "J'he  constant  worry  of  the  pain,  and  the  annoyance 
arising  from  the  inability  to  use  the  hand,  had  considerably  impaired  the  pa- 
tient's health.  On  looking  carefully  at  the  site  of  the  whitlow,  the  cicatrix  of 
the  incision  above  mentioned  was  seen  to  be  seated  exactly  over  the  digital 
nerve  supplying  the  inner  side  of  the  ring  finger,  a  little  beyond  the  point  where 
it  separates  ftom  the  nerve  supplying  the  adjacent  side  of  the  middle  finger.  It 
was  considered  that  the  nerve  had  been  injured  at  this  point,  and  that  a  portion 
of  it  should  be  excised,  the  patient  being  willing  to  endure  any  operation  in 
consequence  of  the  increased  severity  of  the  pain. 

"  On  Sept.  22d  chloroform  was  administered,  and  a  tourniquet  having  been 
fastened  over  the  brachial  artery  in  order  to  prevent  any  bleeding  from  inter- 
fering with  the  ease  of  the  dissection,  a  good  long  incision  in  the  line  of  the 
cicatrix  and  subjacent  nerve  was  made,  and  the  nerve  having  been  readily 
found,  about  half  an  inch  was  cut  out.  Several  Pacinian  bodies  were  dissected 
off  the  sheath  of  the  flexor  tendons,  which,  as  well  as  the  digital  artery,  was  left 
carefully  intact.  The  wound  was  brought  together  with  three  stitches,  sealed 
up  with  a  little  scraped  lint  and  styptic  colloid,  and  a  small  splint  put  along  the 
back  of  the  hand  and  two  first  fingers. 

"  On  Sept.  24th,  two  days  after  the  operation,  the  patient  called.  The 
wound  was  still  covered  with  a  crust  of  lint  and  colloid,  and  there  was  no  in- 
flammation of  the  adjoining  parts.  She  says  that  now  she  has  no  pain  in  the 
fingers  and  hand,  and  none  in  the  arrn  as  far  as  the  elbov),  although  the  shoul- 
der and  upper  arm  are  still  painful,  but  not  exceedingly  so.  The  inner  side  of 
the  forefinger  feels  '  queer'  and  numb,  but  sensation  is  not  completely  lost,  while 
the  tip  is  everywhere  quite  sensitive. 

"  On  Sept.  29th,  strapping  and  water  dressing  were  applied  to  the  wound, 
which  was  not  completely  united  but  looking  very  well.  There  has  been  no 
return  of  pain  to  the  hand  or  forearm,  and  in  the  shoulder  and  upper  arm  the 
pain  is  now  only  occasional.  She  was  directed  to  rub  with  a  soothing  liniment, 
and  ordered  a  tonic  containing  quinine  and  phosphate  of  iron. 

"On  Oct.  15th,  the  patient  was  seen  for  the  last  time.  The  wound  had  been 
healed  completely  for  about  ten  days.  The  backs  of  the  fingers  do  not  present 
the  same  glazed,  tight,  thin-skinned  appearance  which  they  formerly  had,  but 
the  skin  looks  thicker  and  more  natural,  and  has  little  wrinkles  in  it.  The 
acute  pain  is  quite  gone  and  the  patient  sleeps  well,  her  only  complaint  being 
of  a  curious  feeling  along  the  upper  and  inner  part  of  the  forefinger,  which  the 
excised  nerve  had  supplied,  and  of  a  little  occasional  aching  in  the  shoulder. 
Her  general  health  has  greatly  improved,  and  she  can  pick  up  things  with  the 
affected  hand,  and  is  rapidly  regaining  the  use  of  it." 

Mr.  Banks  refers  to  cases  reported  by  Mr.  Annaudale  and  M.  Berard,  and 
concludes  with  the  following  remarks  : — 

*'  In  these  cases  of  injury  to  digital  nerves,  there  are  one  or  two  points  of  in- 
terest which  may  be  noticed.  In  the  first  place,  as  was  seen,  Mr.  Annandale 
in  his  case  detected  a  certain  amount  of  thickening  and  congestion  of  the  nerve 
at  the  site  of  injury,  and  he  also  believed  that  the  Pacinian  bodies  were  in- 
creased in  numbers  and  size.  According  to  Beclard  and  other  French  au- 
thors who  have  paid  some  attention  to  the  subject,  after  puncture  of  a  nerve 
there  remains  either  in  the  whole  thickness   of  the  nervous  cord,  or,  if  the 


SURGERY.  223 

puncture  has  been  very  limited,  at  one  point  of  its  circumference  onlv.  a  hard 
opaque  sweUing  of  a  fibrous  consistence,  which  is  invariably  formed  by  a  thick- 
ening  of  the  fibro-cellular  tissue.  In  the  portions  of  excised  nerve  which  I 
examined,  I  must  frankly  admit  that  I  could  not  find  any  change ;  but  in  one 
case  under  Mr.  Bickersteth's  care,  where  a  hard  cone-like  substance  was  re- 
moved, there  was  no  doubt  that  the  Pacinian  bodies  were,  if  not  increased  in 
number  (which  I  am  strongly  inclined  to  think  they  were),  increased  in  size, 
as  they  could  be  picked  out  from  among  the  fatty  tissue  with  the  greatest  ease. 
In  a  case  of  injury  to  a  digital  nerve,  followed  by  great  pain  in  the  arm  and 
atrophy  of  the  affected  finger,  which  was  admitted  into  the  Royal  Infirmary 
here  some  time  ago,  the  finger  was  removed  at  the  patient's  urgent  desire.  A 
complete  cure  resulted,  but  I  regret  that  I  am  unable  to  give  the  details  oCthe 
case.  However,  I  dissected  the  amputated  finger  very  carefully,  and  certainly 
the  Pacinian  bodies  were  capable  of  being  displayed  with  an  ease  which  is  not 
the  case  in  a  perfectly  healthy  finger.  Until,  however,  I  could  see  a  few  more 
such  cases,  I  should  not  be  inclined  to  make  any  distinct  assertions  as  to  the 
increase  in  size  and  number  of  the  Pacinian  bodies  following  nerve  injury,  as  it 
is  a  difficult  point  to  determine.  My  impression,  however,  is  that  such  increase 
does  not  occur. 

"  In  the  second  place,  it  is  plain  that  the  plan  of  excising  a  portion  of  aflfected 
nerve  is  an  immense  improvement  upon  amputation,  in  all  those  cases  where 
the  nutrition  of  the  finger  has  not  been  so  much  interfered  with  that  general 
atrophy  has  resulted.  If  a  tourniquet  be  applied  so  as  completely  to  keep  the 
wound  free  from  blood,  it  is  not  by  any  means  difficult  to  perform,  and  the  ad- 
vantages are  so  obvious  as  to  require  no  comment. 

"  Lastly,  there  are  some  curious  points  connected  with  the  manner  in  which 
sensation  was  affected  by  the  excision.  In  the  first  case,  a  portion  of  the  nerve 
s  ipplying  the  outer  side  of  the  forefinger  was  removed  to  the  extent  of  fully 
more  than  a  quarter  of  an  inch,  and  yet  on  the  third  day  sensation  was  lost, 
not  along  the  whole,  but  only  along  the  greater  part  of  the  outer  side  of  the 
finger.  On  the  ninth  day  the  non-sensitive  portion  was  confined  to  a  narrow 
strip  on  the  outer  edge  of  the  finger,  reaching  from  the  second  joint  nearly  to 
the  tip.  Again  in  the  second  case,  where  the  digital  nerve  supplying  the  inner 
side  of  the  ring  finger  was  removed  to  the  extent  of  nearly  half  an  inch,  on 
the  second  day  after  the  operation  the  part  supplied  by  the  nerve  felt  numb, 
but  was  not  quite  destitute  of  sensation,  while  the  whole  tip  was  quite  sensitive. 
These  points  seem  worthy  of  notice,  as  showing  that  the  branches  of  the  digital 
nerves  extend  so  completely  round  the  fingers,  that  if  one  nerve  be  divided,  the 
branches  from  the  opposite  one  are  sufficiently  numerous  and  their  connections 
with  the  terminal  branches  of  the  divided  nerve  sufficiently  free,  to  maintain 
partial  sensibility  even  over  the  part  of  the  finger  supphed  by  the  divided 
nerve." 

Art.  215. --Aneurism  Cured  by  the  Subcutaneous  Injection  of  Ergolim, 
By  Professor  Langenbeck. 
[Berlin.  Klinik.Wochenschrift.) 
A  man  a^ed  forty-five,  began  to  suffer  in  the  summer  of  1864  with  severe 
pa^s^n  theVgh?  aJm  ;  in  the  course  of  a  few  months    a  pulsating  tumor  ap- 
Lared  in  the  neck      It  was  evident  that  the  subclavian  and  innommate  arte- 
^i^r^er'dtt^r' Dr.Vacobson,  of  Copenhagen,  Y^f}^\Z'^TtrZ^ 
hpnpfit      The  tumor   however,  mcreascd,  and  in  Jaouiiry,   18I>9,  it  Dad    at- 
tained the  size  orth^  est,  and  pulsated  strongly.    There  was  also  l-lsa  ■'"'"• 
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ably.  The  pulsation  had  not  disappeared,  but  it  was  very  weak,  and  the  tumor 
was  very  much  smaller. 

In  another  case,  the  patient,  a  male,  aged  forty-two,  after  a  wound  at  the 
bend  of  the  arm,  noticed  a  pulsating  tumor.  The  tumor  was  small,  and  found 
to  be  an  aueurism  of  the  radial  artery.  The  patient  stated  that  it  hud  existed 
for  twenty  years.  The  Professor  injected  the  aqueous  solution  of  secale  under 
the  skin,  in  the  vicinity  of  the  aneurism.  The  next  day  the  tumor  had  very 
much  diminished ;  by  the  eighth  day  it  had  disappeared. 

The  effect  of  the  secale  in  those  cases  was  very  marked — an  aneurism  of  the 
radial  artery  disappearing  after  one  injection,  and  a  large  one  of  the  subclavian 
in  less  than  six  weeks.  Practitioners  who  have  seen  many  cases  of  aneurism 
will  .scarcely  believe  that  the  secale  can  effect  what  the  Professor  states.  The 
remedy,  however,  comes  to  us  under  the  sanction  of  such  a  great  name,  that 
we  are  bound  to  give  it  a  trial.  If  it  succeed  even  in  checking  the  increase  of 
the  tumor,  a  very  great  boon  will  be  conferred  on  suffering  humanity.  In 
1836-7  papers  were  published  in  one  of  the  German  medical  journals,  on  the 
utility  of  injecting  the  tincture  and  the  infusion  of  secale  directly  into  the  uterus 
in  protracted  labor,  in  menorrhagia,  leucorrhoea,  and  in  a  variety  of  the  dis- 
eases in  which  it  was  thought  advisable  to  excite  uterine  action.  The  injection 
of  the  infusion  into  the  circulation  of  dogs  has  been  known  to  cause  oblitera- 
tion of  the  vessels. 


Art.  216. — Dislocation  of  both  Bones  of  the  Forearm  Forwards. 
By  Dr.  Forbes. 

{American  Journal  of  the  Medical  Sciences,  October.) 

At  a  meeting  at  the  College  of  Physicians  of  Philadelphia,  on  May  5th,  Dr. 
Forbes  reported  the  following  case  of  this  rare  accident: — 

"  It  was  stated  by  Petit  that  a  dislocation  of  both  bones  of  the  forearm  for- 
wards could  not  take  place  without  an  accompanying  fracture  of  the  olecranon 
process  of  the  ulna;  and  this  assertion  has  been  repeated  by  many  authors  in 
systematic  works  on  surgery. 

"  Malgaigne  has,  however,  more  recently  collected  six  well-authenticated 
cases  of  this  dislocation  without  fracture. 

"  A  blow  upon  the  olecranon  from  behind,  when  the  forearm  was  flexed  upon 
the  arm.  seems  in  each  case  to  have  been  the  cause  of  the  accident. 

"  On  the  10th  of  December  I  was  called  to  see  M.  M.,  a  boy  about  twelve 
years  old.  His  accident  had  occurred  but  a  short  time  previous  to  my  arrival. 
He  had  been  exercising  himself  in  a  gymnasium,  and  the  proprietor,  who  saw 
him  at  the  time,  stated  that  while  going  up  a  ladder  hand  over  hand  he  fell, 
striking,  while  falling,  the  back  of  his  elbow  '  at  the  tip'  against  the  margin  of 
a  table,  the  fall  (which  was  only  about  two  feet)  having  taken  place  just  as  he 
had  drawn  his  head  near  one  round  of  the  ladder  which  he  held  iu  the  grasp  of 
his  right  hand,  and  while  in  the  act  of  extending  the  left  hand  to  seize  the  round 
above. 

"  On  examination  the  right  forearm  was  found  rigidly  fixed  at  not  quite  a 
right  angle  with  the  arm.  The  arm  was  shortened  and  the  forearm  lengthened. 
The  hand  was  supinated  and  the  tendon  of  the  biceps  somewhat  tense.  The 
olecranon  was  discovered  lodged  distinctly  in  front  of  the  humerus  and  above 
the  lower  margin  of  the  trochlea,  and  the  head  of  the  radius  separated  from  the 
capitellum  by  a  depression  in  which  the  finger  could  be  placed.  The  disloca- 
tion was  complete. 

"  While  he  was  under  the  influence  of  ether  I  flexed  the  forearm  on  the  arm, 
so  as  to  disengage  the  posterior  and  upper  margin  of  the  olecranon  from  its  posi- 
tion in  front  of  the  humerus,  and  while  holding  the  arm  firmly,  both  radius  and 
ulna  being  still  strongly  flexed,  were  brought  downwards  and  backwards,  and 
the  reduction  was  readily  effected. 

"  The  general  gonflement,  tenderness,  and  discoloration  of  the  entire  extre- 
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"^1%  ZT  '\''T'?  ^'  'r?  ^^'^^  ^^e^^s  aft^r  t^e  accident,  and  it  was  not 
?hpLini  ^^'^  'rPf  ^  ^'l'*  ^'"^Pl^^^  restoration  of  all  the  movements  of 

wi^  inn'^nf  ^'''^Pm  ^'^'  '^"'  i^^i^^ting  how  extensive  must  have  been  the 
laceration  of  the  neighboring  parts. 

fJl  w'lJ^rr  ^f  P^^'^Af"^  Malgaigne  have  each  recorded  a  case  of  this  disloca- 
height;  the  olecranon  could  be  felt  drawn  up  between  the  condyles,  while  the 

TvZTlt  ^'"''^1  ^^Vf,^'^?  ""''^  ^'^^'^  "P  ^y  ^he  brachialis  anticus  and  bicepa 
above  the  condyles  of  the  humerus.  The  dislocation  was  readily  reduced  but 
easily  recurred  The  patient  died  of  other  injuries,  and  the  post-mortem  exa- 
mination  revealed  a  fracture  of  the  base  of  the  olecranon  extending  obliquely 
downwards  and  backwards.  ^     ^ 

"  Velpeau's  case  was  of  eight  years'  standing  when  lie  saw  it ;  the  olecranon 
was  not  united  to  the  ulna  by  bone,  the  connection  being  ligamentous,  as  we 
otten  tind  between  the  fragments  of  a  broken  patella ;  the  radius  and  ulna 
rested  on  the  anterior  surface  of  the  humerus,  yet  the  patient  had  a  very  useful 


Art.  211 — Dislocation  of  the  Atlas  upon  the  Axis. 
By  Dr.  Forbes. 

{American  Journal  of  the  Medical  Sciences,  October.) 

At  a  meeting  of  the  College  of  Physicians  of  Philadelphia,  May  oth,  Dr. 
Forbes  exhibited  a  specimen  showing  this  lesion,  and  made  the  following  re- 
marks : — 

"  The  specimen  which  I  hold  in  my  hand  was  removed  from  the  body  of  a 
man  who  committed  suicide  by  hanging.  Having  tied  a  silk  handkerchief 
around  his  neck  and  fastened  the  end  of  it  to  a  small  part  of  a  gas-pipe  project- 
ing from  the  wall  of  his  room,  and  which  was  not  higher  than  his  head,  he  had 
apparently  jumped  up,  and  having  raised  his  feet  at  the  same  moment,  the  left 
side  of  his  head  had  been  brought  forcibly  against  the  wall  and  the  dislocation 
thus  produced.  He  was  found  suspended  by  the  neck  with  his  feet  on  the  floor, 
dead.  His  nurse  had  been  with  him  just  fifteen  minutes  before,  and  had  been 
sent  to  get  some  iced  water  ;  during  his  absence  the  patient  accomplished  his 
destruction.  On  his  return  with  the  iced  water,  seeing  the  man  suspended,  the 
nurse  seized  him  by  the  body  and  held  him  up,  and  called  aloud  for  help.  I 
heard  him  from  a  neighboring  room,  and,  running  in,  cut  the  handkerchief,  the 
nurse  still  holding  him  up.  Life  was  already  extinct.  On  post-mortem  exami- 
nation this  specimen  was  obtained :  The  odontoid  process  was  still  held  in  posi- 
tion by  the  transverse  ligament,  but  the  two  check  ligaments  were  found  twisted 
around  the  top  of  the  odontoid  process,  and  the  lateral  displacement  of  the  first 
vertebra  was  so  great  that  the  medulla  spinalis  was  completely  crushed.  The 
inferior  articulating  facets  of  the  first  vertebra  were  entirely  removed  from  the 
superior  articulating  facets  of  the  second  vertebra. 

"The  case  is  an  interesting  one  in  a  medico-legal  point  of  view,  the  man 
having  hung  himself,  yet  his  feet  being  found  on  the  floor. 

"  The  rotary  motion  of  the  head  is  performed  chiefly  by  the  first  vertebra 
moving  on  the  second,  and  when  this  motion  is  forced  beyond  its  limits  the 
check  ligaments  may  be  either  broken  or  twisted ;  if  broken,  and  the  chin  at 
the  same  time  elevated,  there  will  be  a  displacement  of  the  odontoid  process 
by  its  either  slipping  under  the  transverse  ligament  or  else  rupturing  it.  I  etit 
mentions  the  case  of  a  child  who  was  instantly  killed  by  being  lifted  up  by  the 
head  ;  the  perpendicular  impulse  broke  the  check  and  accessory  ligumenta  ana 
allowed  the  odontoid  process  to  slip  under  tlie  transverse  hgameot  without 
breaking  it,  the  severe  pressure  of  the  dislocated  process  on^the  medulla  spmaiis 
causing  immediate  death.  ,  ^  ^,       .     ,    .• ^^^ 

"Malgaigne  records  a  case  of  rupture  of  only  one  of  the  check  ijramenUi. 
which  yet  allowed  a  dislocation  of  the  odontoid  process  beaeath  the  transverae 
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ligament  without  rupturing  it;  the  circumstance  of  only  one  check  ligament 
being  broken  prevented  that  degree  of  pressure  on  the  medulla  spinalis  which 
would  otherwise  have  caused  instant  death.     The  patient  lived  twenty  hours." 


Art.  218. — Extirpation  of  Clavicle. 

Under  the  care  of  Dr.  Britton,  at  the  Driffield  Cottage  Hospital. 

{Medical  Times  and  Gazette,  May  21.) 

The  following  case  is  placed  on  record  by  Dr.  Britton : — 

Samuel  S ,  laborer,  aged  thirty-five  years,  has  had  pain  in  the  left  shoulder 

for  some  years,  which  he  ascribed  to  rheumatism.  He  noticed  a  small  swelling  on 
the  left  clavicle  in  the  summer  of  1868,  which  remained  in  much  the  same  state 
until  October,  1869,  since  which  time  it  has  rapidly  increased  in  size,  and  quite  pre- 
vented him  from  working. 

March  9th,  1870. — He  came  into  the  Driffield  Cottage  Hospital,  when  there  was 
found  a  large  swelling  about  the  size  of  a  large  orange,  but  oval  in  shape,  on  the 
left  clavicle.  It  is  as  hard  as  a  bone,  and  the  surrounding  structures  seem  con- 
nected with  it,  as  it  is  almost  immovable.  The  pulsation  of  vessels  going  into  it  can 
be  felt  if  hard  pressed  on  the  lower  side.  He  has  no  pain  in  the  tumor,  but  com- 
plains of  pain  and  numbness  in  the  shoulder,  scapula,  and  arm.  The  hand  and  arm 
are  slightly  swollen,  and  turn  quite  blue  on  hanging  down.  The  sternal  end  of  cla- 
vicle seems  loose,  and  feels  as  if  it  gloated  on  movement.  There  is  a  sharp  grating 
sound  heard  all  over  the  chest  on  auscultation,  which  is  loudest  over  the  sternal 
articulation  of  clavicle.  He  says  he  feels  as  if  he  was  choking,  and  his  breathing 
is  much  impeded.  It  does  not  interfere  with  deglutition ;  it  hurts  him  much  when 
he  coughs,  the  cough  being  of  a  spasmodic  character.  He  says  he  always  feels  as  if 
he  had  something  in  his  throat  which  he  could  not  get  behind  by  coughing.  His 
general  health  is  bad,  in  consequence  of  being  badly  fed  from  inability  to  work. 
Family  history  good. 

April  16th. — His  general  health  having  much  improved  and  the  tumor  also  being 
much  larger,  I  decided  to  remove  it.  Chloroform  was  administered  by  Mr.  Higgins, 
late  house-surgeon  of  Guy's  Hospital,  and  I  was  also  assisted  by  Drs.  Nelson  and 
Allison,  of  Bridlington.  I  made  an  incision  through  the  skin  the  whole  length  of 
the  clavicle,  dissected  down  at  the  acromial  end  until  I  was  able  to  get  the  handle 
of  a  scalpel  underneath  the  bone,  when  I  sawed  through  the  bone  upon  it  at  about 
an  inch  from  the  end.  I  then  dissected  downwards  and  forwards  towards  the  sternal 
end.  There  was  very  great  difficulty  in  doing  this,  as  the  surrounding  structures 
were  in  a  semi-cartilaginous  state,  and  I  could  not  raise  the  bone  from  its  connections 
with  the  chest.  The  subclavian  artery  could  be  seen  beating  under  the  fascia,  but 
it  was  not  exposed.  There  were  many  large  vessels  running  into  the  tumor,  which 
caused  a  somewhat  large  flow  of  blood.  I  used  torsion  for  all  the  vessels,  no  liga- 
tures. I  put  silk  sutures  in  the  incision  through  the  skin,  plasters  between,  and  a 
wet  compress  over  all. 

17th  (eighteen  hours  after  the  operation). — Has  had  a  good  night ;  no  pain  ;  pulse 
100 ;  tongue  clean ;  skin  rather  hot  and  feverish ;  is  very  thirsty ;  he  can  breathe 
much  more  easily,  and  without  that  rasping  sound. 

18th  (forty  hours  after  the  operation). — Had  a  good  night;  no  pain ;  pulse  88 ; 
tongue  clean;  the  feverishness  is  gone.  Wound  dressed;  no  discharge  whatever, 
as  it  has  all  healed  by  the  first  intention  except  the  cicatrix  between  each  suture. 
I  removed  sutures,  and  dressed  with  plaster  only.     To  have  a  dress  of  castor  oil. 

27th. — Healed;  no  pain. 

30th. — Has  been  out  of  doors;  can  swing  his  arm  without  pain.  It  only  feels 
rather  bound  down  at  the  shoulder,  or,  as  he  says,  it  feels  stiflF. 

On  examining  a  portion  of  the  tumor  under  the  microscope,  it  was  found  to 
be  cancerous.  The  remarkable  success  in  the  healing  process  Dr.  Britton 
ascribes  to  the  torsion  of  the  vessels  and  the  pure  air  of  the  hospital.  Dr. 
Britton  kept  the  patient  in  a  room  at  a  temperature  of  65^  for  a  few  days,  as 
he  was  afraid  of  lung  complications. 


SURGERY. 


227 


(d)  concerning  the  lower  extremity. 
ART.2l9.—OnBachitis. 

By  Holmes  Coote,  F.R.C.S.,  Surgeon  to  St.  Bartholomew's  Hospital. 
iSt.  Bartholomew's  Hospital  Reports,  vol.  v.) 

After  describing  the  three  acts  upon  which  the  physiological  growth  of  bone 
depends,  Mr.  Coote,  points  out,  following  VolkmLn,  the  disturbing  influence 
which  rickets  exercises  upon  each.     "  The  cell  growth"  [from  the  periosteum] 

which  precedes  ossification  goes  on  rapidly,  while  the  deposit  of  earthy  matter 
18  insufficient  or  ceases  entirely.  Irregular  and  often  large  spaces  are  formed 
in  the  medullary  structure.  The  epiphyseal  cartilage  becomes  swollen  and 
enlarged,  and  forms  those  peculiar  elevations  which  have  induced  people  to 
speak  ot  '  double  joints'  in  connection  with  this  disease.  Swellings  are  also 
seen  in  the  ribs  at  their  junction  with  the  cartilage."  A  peculiarity  of  rickety 
bones  is  seen  in  the  "  extension  of  the  medullary  spaces  bevond  the  line  of  ossi- 
hcation  into  the  cartilage  itself,  so  that  irregular  outgroWths  of  red  color  are 
seen  protruding  into  the  blue  cartilage."  With  regard  to  the  treatment  of 
rickets,  Mr.  Coote  lays  great  stress  upon  the  importance  of  change  of  air 
especially  recommending  a  seaside  residence,  and  of  suitable  food  and  clothing. 
He  objects  to  the  use  of  tonics,  including  cod-liver  oil.  during  the  acute  stages 
of  the  disease  ;  thus  radically  differing  from  his  colleague  Dr.  Gee,  who,  it  will 
be  remembered,  in  the  last  volume  of  the  Reports,  spoke  of  cod-liver  oil  as  "  a 
pharmaceutical  agent  worthy  of  a  place  beside  iron,  Peruvian  bark,  and  mer- 
cury," and  declared  that  no  time  should  be  wasted  over  symptoms,  but  the  oil 
administered  from  the  first,  and  continuously.  Mr.  Coote  advises  the  use  of 
movable  couches,  and,  with  some  restrictions,  that  of  splints  or  other  sup- 
porting apparatus.  Where  the  deformity  persists  in  after  life  he  has  seen 
advantage  from  the  sub-periosteal  removal  of  a  wedge-shaped  piece  of  bone. 


.Art.  220. — On  the  Value  of  Extirpation  of  the  Calcaneum. 

By  Professor  Polaillon. 

{Arcliives  G4n4rales,  September  and  October,  1869.) 

Professor  Polaillon,  after  giving  an  analysis  of  the  recorded  cases  and  a  de- 
scription of  the  operation,  thus  sums  up  his  opinion  as  to  its  value  and  indica- 
tions :  (1)  Extirpation  of  the  calcaneum  ought  to  be  accepted  in  practice,  as 
it  allows  of  the  preservation  of  a  foot  that  is  very  useful  in  standing  and  walk- 
ing. (2)  Its  success  varies  with  the  age  of  those  operated  on.  In  children 
and  adolescents  it  succeeds  in  eight  out  of  nine  cases,  furnishing  excellent 
results  as  regards  the  ulterior  employment  of  the  limb.  In  the  adult  it  bus 
failed  in  half  the  cases,  and  when  it  succeeds  its  results  are  less  excellent,  the 
foot  accommodating  itself  ill  to  the  loss  of  the  calcaneum  at  the  age  when  the 
period  of  growth  of  the  skeleton  is  completed.  (3)  Amputation  is  therefore 
better  suited  to  adults  than  extirpation,  a  stump  generally  furnishing  a  better 
point  of  support  than  the  foot  deprived  of  the  calcaneum.  (4)  It  is  to  be  borne 
in  mind,  however,  that  amputation  is  a  far  more  fatal  operation  than  extirpa- 
tion, and  that  under  certain  conditions  this  operation  may  be  followed  by  a 
cure  with  far  less  peril  to  life.  (5)  When  extirpation  has  to  be  determined  on 
the  greatest  pains  should  be  taken  to  ascertain  that  the  calcaneum  is  alone 
diseased,  and  that  the  neighboring  parts  and  the  tibio-tarsal  articulation  do 
not  participate  in  the  aff-ection.  But  when  this  diagnosLs  is  difficult  and  un- 
certain, the  operation  need  not  be  necessarily  abandoitul.    An  exploratory 

incision  maybe  made  down  to  the  bone  in  f  "^^  ^  ^iVf^'V^^V  1  r^mL!ll  ^^^ 
wards  serve;  according  to  the  extent  ot  the  disease,  cither  for  ^^e  jmo^al  of 
the  calcaneum,  for  tibio-tarsal  disarticulation,  or  an  amputation  f/»»e  ^K-  W 
In  comminuted  fracture  of  the  calcaneum  from  gunshot  wound  or  other  cause, 
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with  a  penetratingf  wound  of  the  integuments,  extirpation  will  probably  be 
necessary,  as  the  osteitis  will  generally  go  on  to  caries.  (7)  Central  caries, 
which  has  not  yet  attained  the  articular  surfaces  of  the  calcaneum,  indicates 
the  operation  of  complete  gouging.  Peripheric  caries,  with  suppuration  of  the 
articular  surfaces,  requires  the  disarticulation  of  the  bone  and  the  scraping  or 
cauterization  of  the  corresponding  articular  surfaces.  But  if  the  caries  has 
penetrated  deeply  into  the  astragalus  and  other  bones,  amputation  should  at 
once  be  performed.  (8)  Complete  necrosis  and  diffuse  phlegmonous  periostitis 
are  the  affections  in  which  extirpation  best  succeeds,  as  the  periosteum  being 
detached  by  the  suppuration,  the  operation  is  reduced  to  the  simple  removal 
of  a  sequestrum.  These  are  the  cases  too  in  which  the  best  bony  reproduc- 
tions are  met  with.  (9)  The  morbid  conditions  which  indicate  extirpation  of 
the  calcaneum  are  especially  enchondroma  and  fibroma,  hardly  ever  cancer. 
At  its  commencement  cancer  does  not  form  a  tumor  which  is  sufficiently  appre- 
ciable for  diagnosis,  and  at  a  later  stage  it  has  invaded  the  surrounding  tissues, 
and  then  no  other  operation  but  amputation  of  the  entire  foot  is  prudent.  (10) 
The  presence  of  fistulous  openings  and  small  ulcers,  and  inflammatory  indura- 
tion of  the  skin  of  the  heel,  form  no  contraindications  to  extirpation.  But 
ulceration  of  the  skin  over  a  large  extent,  its  invasion  by  a  cancerous  tumor, 
or  even  its  excessive  thinning  through  the  development  of  a  non-malignant 
tumor,  are  positive  contraindications  to  the  operation.  Even  supposing  heal- 
ing to  take  place,  walking  would  have  always  to  be  performed  on  a  cicatrized 
surface,  and  would  give  rise  to  various  accidents.  (11)  In  all  cases  advantage 
results  from  not  delaying  the  operation  for  too  long.  (12)  The  traumatism 
resulting  from  it  is  inconsiderable,  allowing  it  to  be  performed  on  subjects  even 
when  exhausted  by  disease. 

Art.  221. — Case  of  Aneurism  of  the  Profunda  Femoris  cured  by 
Compression  in  Twentyfour  Hours. 

By  John  Erichsen,  F.R.C.S. 

{British  Medical  Journal,  April  2.) 

The  following  is  an  abstract  of  Mr.  Erichsen's  lecture  delivered  at  University 
College  Hospital  on  March  21st: — 

"There  is  a  case  of  considerable  interest  now  in  the  Hospital,  of  which  I 
shall  say  more  on  a  future  occasion,  but  wish  now  to  draw  your  attention  to 
some  of  its  more  characteristic  features.  It  is  that  of  a  large  aneurismal  tumor 
at  the  upper  part  of  the  right  thigh.  The  history  is  obscure.  Last  Christmas 
the  patient  had  an  attack  of  pneumonia,  on  which  a  period  of  bad  health  super- 
vened, and  soon  this  swelling  in  the  thigh  made  its  appearance.  On  admission, 
we  found  a  large  tumor  in  the  above  mentioned  situation  ;  there  was  no  thrill, 
no  pulsation,  in  it.  The  superficial  femoral  artery  crossed  it  on  its  inner  as- 
pect ;  and  the  pulsation  in  this,  and  its  branches  below  the  tumor — viz.,  pop- 
liteal and  tibial,  was  quite  normal.  In  consequence  of  the  stretching  and  com- 
pression of  the  femoral  vein,  there  was  some  oedema  of  the  lower  part  of  the 
leg.  I  had  then  some  doubts  as  to  its  nature.  It  might  have  been,  first,  an 
aneurism  undergoing  consolidation  ;  secondly,  a  deep  abscess  beneath  the  peri- 
osteum ;  thirdly,  a  tumor  springing  from  bone.  At  the  next  visit  I  found  the 
tumor  increased  in  size  considerably  ;  it  was  pulsating  strongly,  the  pulsation 
being  heaving  rather  than  expansile.  There  were  a  distinct  thrill  at  the  inner 
part  and  a  bruit,  both  synchronous  with  the  entrance  of  blood  into  the  common 
femoral,  and  arrested  by  compression  of  the  same.  The  muscles  of  the  anterior 
part  of  the  thigh  were  stretched  and  separated.  As  to  its  nature,  the  first  idea 
was  that  the  tumor  was  an  aneurism,  but  scarcely  of  the  superficial  femoral 
artery,  for  this  was  pulsating  over  the  tumor  for  its  whole  length,  and  even 
below  it,  and  the  pulsation  in  the  popliteal  artery  was  quite  free.  Now  aneu- 
rism of  the  superficial  femoral  springs  from  the  fore  part  of  the  artery.  In  my 
experience  I  never  knew  a  case  where  it  sprang  from  behind.  This  idea  was 
therefore  set  aside.     Secondly,  the  idea  that  it  was  a  pulsating  tumor  of  bone 
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sprinpng  from  the  anterior  and  inner  aspect  of  the  femnr.  was  favored  by  (a^ 
the  strong  pulsation  without  great  expansion;  (6)  the  distinct  thrill;  (rUhe 
harsh  bruit  so  commonly  heard  in  aneurism  by  anastomosis  consisting  in  a  con- 
genes  of  smaller  vessels.  Thirdly,  aneurism  of  the  profunda  femoris  is  probably 
the  correct  solution  of  the  case.  This  is  a  very  rare  disease,  there  being  few 
cases  recorded.  In  my  own  experience  I  have  met  with  but  one  instance  A 
man  was  under  the  care  of  one  of  the  physicians  in  this  hospital  for  pneumo- 
ma  :  he  complained  of  some  swelling  and  uneasiness  in  the  thigh,  but  such  was 
the  gravity  of  his  internal  complaint  that  no  heed  was  paid  to  this.  He  died. 
At  the  postmortem  examination  a  large  circumscribed  false  aneurism  of  the 
profunda  artery  of  the  thigh  (of  the  size  of  a  cocoa-nut)  was  discovered.  I  was 
disposed  then  to  consider  this  an  aneurism  of  the  profunda  artery,  because  the 
aneurism  was  unquestionably  in  the  situation  of  this  artery,  being  between  the 
superficial  femoral  artery  and  the  bone.  That  the  latter  vessel  was  quite  free, 
is  proved  by  the  fact  that  the  pulsation,  through  it  and  its  terminal  branches, 
was  quite  normal  in  character.  Again,  pressure  on  the  common  femoral  ar- 
rested the  pulsation,  the  bruit,  the  thrill,  and  even  the  size  of  the  tumor,  so 
there  could  only  be  one  other  vessel  than  the  superficial  femoral  to  supply  it— - 
viz.,  the  profunda. 

"  The  Jnjiuence  of  Treatment. — Pressure  on  the  common  femoral  artery 
arresting  the  signs,  Carte's  compressor  was  applied.  The  patient  bore  this 
badly;  he  was  irritable,  and  writhed  from  under  the  compressor.  In  the  even- 
ing, forty  grains  of  hydrate  of  chloral  were  given.  With  this  he  slept  heavily 
and  deeply  for  twelve  hours,  during  which  time  the  compressor  was  kept  ia 
firm  application.  In  the  morning,  the  pulsation  and  thrill  were  found  much 
diminished,  the  bruit  less  marked,  and  there  was  decided  consolidation  in  the 
tumor.  He  could  no  longer  bear  this  instrument;  but,  for  the  next  twelve 
hours,  digital  compression  was  used  and  arrested  all  the  signs.  For  safety, 
pressure  on  the  artery  was  maintained  for  some  hours  afterwards;  but  the 
twenty-four  hours'  compression  did  the  work  entirely.  This  would  lead  us  to 
infer  that  the  tumor  was  a  real  aneurism  not  connected  with  bone.  The  thigh 
has  decreased  in  circumference  an  inch  and  a  half.  All  the  aneurismal  signs 
are  removed,  which  could  only  happen  in  the  case  of  a  real  aneurism.  1  am 
inclined  to  the  opinion  that  the  tumor  was  consolidating  on  admission,  but  that 
the  manipulation  used  in  the  examination  and  diagnosing  of  it  set  the  aueurism 
going  again — and  that  then  compression  succeeded  in  curing  it. 

"  Reference  to  the  anatomy  of  the  profunda  makes  it  easy  to  see  that  com- 
pression should  cure  aneurismal  disease  of  it.  Being  destined  chiefly  for  the 
nutrition  of  the  thigh,  it  has  a  short  trunk,  and  speedily  breaks  up  into  minor 
branches:  hence  there  is  not  a  long  trunk  going  through  the  aneurism,  and  the 
blood  has  not  to  traverse  the  sac  from  the  vessel  by  which  it  enters  to  one  large 
vessel  of  exit,  but  to  filter  through  a  number  of  smaller  vessels;  consequently 
the  coagulation  of  the  blood  is  very  much  favored.  We  cannot  prophesy  as  to 
the  future  and  the  complications  of  the  case:  the  tumor  may  undergo  disor- 
ganization  and  suppuration ;  if  not,  it  will  probably  advance  by  steady  progress 
to  recovery." 

Art.  222.—^  Case  of  Popliteal  Aneurism  Treated  by  Digiial 

Compression;   Cured  in  Sixteen  Hours. 

Under  the  care  of  Mr.  B.  Holt,  at  the  Westminster  Hospital. 

[The  Lancet,  April  2.) 

The  following  case  for  the  notes  of  which  we  have  to  thank  Mr.  M'CRon. 

hole  s"^^  on  account  of  the  short  ti-e  in  which  a  cure  was 

efi-ected,  as  well  as  the  freedom  from  V^^'^^f^J'^^ }}\l\^^'^^^^^^  g„fl.,Hnir 

John  Q aeed  forty-one,  was  admitted  on  tebruaryJOth.  IHiU.  sum  ring 

from  popmeal'arurism.'  He' was  a  Vn^^ie  in  i^em^^^^^^^ 

years,  diring  which  time  he  was  subjected  to  ^^^^,^7^'^^^' ^      "/.^^^^^^^^  X^"^u* 

when  changfng  barracks,  and  carrying  it  up  and  down  stairs  to  the  wagou*. 


280  SURGERY. 

He  left  the  army  in  1809,  and  followed  the  calling  of  a  tailor,  when  he  was  in 
the  habit  of  easing  his  left  leg  by  placing  the  right  foot  under  it,  finding  it  gave 
him  pain  to  sit  cross-legged. 

About  five  months  ago  he  experienced  cramps  in  the  left  leg  whilst  in  bed  ; 
the  pain  was  so  great  that  he  was  obliged  to  get  up  and  walk  about  the  room. 
The  cramp  and  pain  then  ceased,  and  he  felt  quite  well  for  a  fortnight  or  three 
weeks,  when  the  pain  returned,  extending  to  leg  and  thigh.  At  this  time  he 
noticed  a  small  lump  in  the  left  ham  about  the  size  of  a  marble,  which  gra- 
dually and  steadily  increased  to  that  of  a  hen's  egg. 

In  February,  1870,  the  pain  became  so  severe  that  he  took  to  his  bed;  the 
leg  could  not  be  extended,  and  his  walking  was  much  interfered  with.  He  then 
sought  relief.  He  was  a  moderately  well-nourished  man  ;  heart  sounds  healthy 
at  apex,  but  at  the  base  the  first  sound  was  much  masked  by  the  second,  and 
appeared  faint.  Pulse  90,  irritable.  An  aneurism  existed  in  the  left  ham  the 
size  of  a  hen's  egg,  pulsating  expansively  with  the  heart's  systole.  Pressure 
on  the  left  femoral  in  Scarpa's  triangle  annulled  pulsation  and  bruit.  The 
tumor  necessitated  the  flexion  of  the  leg  on  the  thigh  at  an  angle  of  thirty 
degrees.  The  anterior  and  posterior  tibials  beat  feebly  as  compared  with  the 
game  vessels  on  the  opposite  side.  The  actual  dimensions  of  the  aneurism  may 
be  represented  as  2|  by  l^  inches. 

Mr.  Barnard  Holt  gave  directions  as  to  the  treatment  of  the  aneurism  by 
digital  compression.  Accordingly  a  relay  of  assistants,  students  at  the  hospital, 
having  been  secured,  treatment  was  commenced  on  Feb.  15th,  at  11  A.  M.,  and 
kept  up  till  12  noon  on  the  16th  ;  but  although  thus  continued  all  pulsation  had 
ceased  at  3  A.  M.,  sixteen  hours  from  the  time  this  treatment  was  adopted.  As 
a  proof  of  the  painless  nature  of  the  proceeding,  it  may  be  mentioned  that  the 
patient  slept  on  one  or  two  occasions  for  a  considerable  time  while  the  pressure 
was  being  made.  Pressure  with  the  thumb  was  made  on  the  left  femoral  as  it 
passes  over  the  os  pubis.  Six  students  took  part  in  the  duty  by  turns,  the 
place  of  pressure  not  being  varied,  and  the  time  occupied  by  each  being  at  first 
half  an  hour  and  subsequently  a  quarter  of  an  hour,  as  it  was  found  that  equable 
pressure  could  not  be  kept  up  for  a  longer  time.  The  temperature  of  the  limb 
sank  about  two  degrees,  but  regained  the  same  as  its  fellow  on  the  second  day. 

Up  to  the  date  of  our  report  (Feb.  28th)  the  patient  has  remained  quietly  in 
bed,  the  aneurismal  clot  contracting  and  hardening ;  no  pulsation  to  be  felt  in 
either  the  anterior  or  posterior  tibials  (left),  but  the  left  anastomotica  magna  is 
larger  than  that  of  the  right. 


Art.  223. — A  Case  of  Popliteal  Aneurism. 

Under  the  care  of  Mr.  G.  E.  Legge  Pearse,  at  the  Westminster  Hospital. 

( The  Lancet,  April  2.) 

The  following  is  another  example  of  popliteal  aneurism  cured  by  pressure, 
but  in  this  case  by  means  of  tourniquets.  The  patient  presented  himself  for 
examination  at  the  hospital  in  November  last,  when  it  was  found  that  the  tumor 
had  entirely  disappeared,  and  very  slight  stiffness  of  the  knee  was  all  that  re- 
mained.    We  are  indebted  to  Mr.  Lloyd,  house-surgeon,  for  the  notes  : — 

Hugh  C ,  aged  twenty-three,  was  admitted  on  the  29th  May,  1869,  suffer- 
ing from  a  popliteal  aneurism  of  the  size  of  a  small  orange,  occupying  the  middle 
of  the  right  ham.  All  the  signs  of  an  aneurism  were  well  marked  ;  pulsation 
and  expansion  were  very  evident  throughout  the  sac.  On  compressing  the 
femoral  artery  the  tumor  became  soft  and  flaccid,  and  could  be  very  nearly 
emptied,  all  pulsation  ceasing  and  a  distinct  systolic  bruit,  which  was  previously 
heard,  being  discontinued.  There  was  very  little  pain  or  tenderness  in  the  tumor, 
but  considerable  uneasiness  and  stiffness  in  the  whole  of  the  affected  limb.  The 
man  first  came  among  the  out-patients,  being  quite  ignorant  of  the  gravity  of 
his  ailment,  and  stated  that  three  weeks  before  his  admission,  whilst  running, 
he  was  seized  with  severe  pain  in  the  calf.  He  took  no  notice  of  it  at  the  time, 
but  feeling  the  leg  stiff  some  days  after  was  led  to  examine  it,  and  noticed  a 
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thfSU  ^Z^l^r^^^^^  'If-o-'  -er.  over 
screwed  sufficiently  tight  to  arrest  the  flow  of  blood  at  first  forahn,?i;°l''^ 

1  hird  day— 1  he  patient  complains  of  severe  pain  in  the  thi^h  and  W  proba- 
by  caused  by  the  pressure  on  the  branches  of  the  anterior  ?ru?al  nef;e^  and 
this  increased  so  much  that  at  midnight  both  tourniquets  were  obrid 'to  be 
removecl  and  could  not  be  reapplied  until  2  P.  M.  on  tie  folbwing  da> 
tinn  WnJi'fT  P^^^^^^ion  has  perceptibly  diminished,  and  expensive  pulsa- 
tion has  quite  disappeared.  The  patient  does  not  complain  of  pain,  takes  his 
food  with  a  good  appetite,  and  bears  the  pressure  remarkably  well 

fpl? '"^Th.  J'~  .""n^  *r?j'^'''^',!'^'>^^  removed,  very  little  pulsation  can  be 
felt.     J  here  is  still  a  slight  systolic  bruit.     Tourniquets  reapplied. 

Seventh  day.- 1  he  pulsation  is  now  hardly  perceptible;  no  bruit  whatever 
can  be  heard  ;  the  tumor  is  much  diminished  in  size,  and  is  becoming  harder 
J  n  the  evening  the  patient  feeling  the  continued  pressure  irksome,  took  off  both 
tourniquets  without  telling  the  nurse.  This  was  not  discovered  until  the  middle 
ot  the  next  day,  when  the  pulsation  was  found  to  have  increased,  and  the  tour- 
niquets  were  at  once  reapplied. 

Eleventh  day.— There  is  now  no  trace  of  pulsation.  The  tumor  still  decreas- 
ing in  size,  has  become  perfectly  hard  and  incompressible.  A  small  vessel  can 
be  felt  pulsating  on  the  inner  side  of  the  tumor.  There  is  now  no  pulsation  to 
be  felt  in  the  posterior  tibial  artery  at  the  inner  ankle  ;  and  Mr.  Pearse,  con- 
sidering therefore  that  the  vessel  was  completely  occluded  and  the  tumor  soli- 
dified, ordered  the  tourniquets  to  be  removed.  A  ham-splint  was  then  applied, 
and  the  patient  was  allowed  to  go  about  the  ward.  The  temperature  taken 
between  the  toes  of  the  affected  side  was  84^.8 ;  of  the  sound  limb,  88^.  No 
medicine  was  ordered  for  the  patient  during  his  stay  in  hospital.  He  was  dis- 
charged thirty-seven  days  from  the  time  of  commencement  of  the  treatment, 
being  able  to  walk  very  well  with  slight  stiffness,  complaining  neither  of  pain 
nor  inconvenience.  One  or  two  collateral  branches  could  be  felt  distinctly, 
and  a  slight  thickening  in  the  ham  was  all  that  remained  of  the  tumor. 

Art.  224. — On  the  Reproduction  and  Reunion  of  Divided  Tendons. 
By  M.  Demarquay. 

[Communicated  to  the  Acadimie  des  Sciences.) 

From  the  researches  of  M.  Demarquay  it  results  that  neither  the  blood,  nor 
the  plastic  lymph,  nor  the  blastema,  which  have  been  in  succession  invoked  as 
elements  of  reparation,  play  the  part  that  has  been  attributed  to  them. 

From  these  researches  the  following  conclusions  have  been  derived  : — 

1.  That  the  tendon  is  regenerated  by  the  proliferation  of  the  eleracuts  which 
are  found  on  the  internal  surface  of  the  sheath  of  the  divided  tendon,  the  two 
ends  of  which  are  retracted. 

2.  That  the  external  portion  of  the  sheath  remains  perfectly  indiffoniit  dunng 
this  phenomenon,  except  it  be  that  the  vessels  which  it  supporU  become  more 
voluminous  and  increase  in  number. 

3.  That  the  proliferation  which  takes  place  on  the  iiternal  surface  of  the 
sheath  takes  place  at  the  expense  of  the  cellular  elements  of  this  part,  which  at 
the  end  of  the  eighth  or  tenth  day  become  confounded  with  the  cellular  elemenU 
springing  from  the  extremity  of  the  divided  teudon. 
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4.  That  the  rcjjeneration  of  the  tendon  is  so  much  the  more  rapid  as  the  sheath 
of  the  divided  tendon  is  more  vascular ;  in  fact,  whilst  the  tendo  Achillis  is 
repaired  by  the  twentieth  or  twenty-fifth  day,  the  ligamentum  patella3  requires  a 
more  considerable  time. 

5.  That  the  phenomenon  which  constitutes  the  reproduction  of  tendon  is,  in 
all  points,  conformable  to  that  which  takes  place  in  the  reproduction  of  bone 
from  periosteum,  a  phenomenon  which  has  been  well  studied  by  MM.  Flourens, 
Oilier,  and  Sedillot. 


Art.  225. — On  the  Treatment  of  Rupture  of  the  Ligamentum  Patellae. 

By  Dr.  Ststach. 

[Gazette  Hebdomadaire,  No.  7,  1870.) 

The  following  is  the  substance  of  a  report  by  M.  Demarquay  to  the  Academic 
de  M^decine  on  Dr.  Sistach's  memoir  on  rupture  of  the  ligamentum  patellae  and 
its  treatment : — 

The  causes  of  rupture  of  the  ligamentum  patellae  are  the  same  as  those  in- 
ducing fracture  of  the  patella  by  muscular  action.  The  symptomatology  of  the 
lesion  is  simple,  especially  when  the  rupture  is  complete.  Thus  the  practical 
interest  attending  the  lesion  consists  entirely  in  the  mode  of  treatment  suitable 
for  application  to  it  in  order  to  prevent  bad  results. 

M  Demarquay  gives  a  resume  of  two  cases  upon  which  Dr.  Sistach  had  based 
his  researches. 

The  first  case  was  one  of  a  man,  aged  forty-nine  years,  who  underwent  treat- 
ment for  rupture  of  the  right  ligamentum  patellae  with  tearing  away  of  an  osseous 
layer  of  the  tibia,  the  injury  having  been  caused  by  a  violent  strain.  The  wounded 
limb  was  for  seventeen  hours  placed  on  an  inclined  plane,  and  treated  by  resol- 
vents. After  this,  a  vain  attempt  was  made  to  employ  the  instrument  of  Bau- 
dens,  devised  for  the  treatment  of  fracture  of  the  patella,  but  this  the  patient 
could  not  support.  On  the  twenty-ninth  day  a  dextrine  bandage  was  applied, 
but  this  also  could  not  be  tolerated  by  the  patient.  On  the  sixty-sixth  day  the 
man  could  use  crutches.  At  the  end  of  the  fourth  month  he  could  walk,  and 
at  that  time  was  commencing  to  flex  the  leg. 

The  second  case  related  to  a  man,  thirty-six  years  of  age,  who  had  suffered 
rupture  of  the  left  ligamentum  patellae  in  consequence  of  a  fall.  From  February 
6th  to  May  9th  the  injured  limb  was  placed  on  an  inclined  plane.  On  July  8th, 
six  months  after  the  accident,  the  patient  could  walk  with  the  aid  of  a  cane. 

M.  Demarquay  insists  upon  the  great  importance  of  removing  in  the  first  place 
the  primary  symptoms,  such  as  articular  and  arthritic  effusion,  before  having 
recourse  to  any  apparatus,  with  the  aim  to  bringing  back  the  patellar  ligament 
to  its  tibial  insertion.  It  is  necessary  to  place  the  limb  upon  an  inclined  plane, 
as  was  long  ago  recommended  by  Pott,  Dupuytren.  Malgaigne,  and  others,  and 
as  followed  out  by  Dr.  Sistach.  Then  the  articular  inflammation  ought  to  be 
treated.  M.  Demarquay  does  not  agree  with  Sistach  in  the  absolute  rejection  of 
all  confining  apparatuses.  He  is  of  opinion  that  an  apparatus  of  this  nature 
may  be  employed  with  advantage,  on  the  condition  that  it  is  well  tolerated  by 
the  patient,  and  perfectly  fulfils  its  end  ;  that  is  to  say,  that  it  causes  the  patella 
to  descend,  and  serves  to  bring  down  the  divided  ligament  to  the  point  at  which 
it  ought  to  become  united.  It  ought  especially  to  be  employed  when  it  is  likely 
to  exert  any  resolvent  action  upon  the  concomitant  arthritis.  As  soon  as  it 
becomes  possible,  M.  Demarquay  attempts  to  apply  to  the  aff'ected  limb  gentle 
pressure,  with  a  dextrine  or  silicated  bandage,  after  having  previously  enveloped 
the  joint  in  wool  for  the  purpose  of  avoiding  painful  pressure,  and  of  preventing 
depression  of  the  lacerated  tendon. 

For  how  long  is  it  necessary  to  leave  the  patient  at  rest  with  or  without  an 
apparatus,  and  when  ought  the  joint  to  be  moved?  Dr.  Sistach,  agreeing  on 
this  point  with  M.  Demarquay,  thinks  that  it  is  impossible  to  answer  this  double 
question  in  a  general  manner,  and  that  the  surgeon  ought  always  to  be  guided 
by  the  particular  case  under  his  eyes. 
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M.  Demarquay  in  conclusion,  insists  upon  the  frequency  of  rupture  of  the 

Art.  226.— On  X)isease  o///?e  Knee- Joint. 

By  Thomas  Bryant,  F.R.C.S.,  Assistant  Surgeon  to  Gay's  Hospital. 
{Medical  Press  and  Circidar,  December  29,  1869.) 

At  a  meeting  of  the  Medical  Society  of  London,  held  December  13th  1869 
Mr.  Bryant  read  a  paper  on  the  treatment  of  disease  of  the  knee-joint'  more 
particularly  in  reference  to  operative  interference.  He  began  by  statint^  as  a 
rule,  no  operative  interference  was  necessary  in  inflammatory  disease  °of  the 
knee-joint  without  disorganization.  When  suppuration  has  taken  place  of 
diseased  synovial  tissue  a  cure  by  natural  processes  assisted  by  art  is  generally 
to  be  secured.  When  the  disease  begins  in  the  bone,  operative  measures  are 
demanded.  A  cure  by  anchylosis  is  by  no  means  uncommon  in  the  former  case. 
During  the  acute  stage,  danger  to  life  is  great ;  the  question  arises  then,  whether 
to  amputate  or  no  in  order  to  save  life  ;  as  a  rule,  amputation  or  excision  for 
acute  suppurative  disease  generally  is  fatal.  Mr.  Bryant  preferred  making  free 
incisions  into  the  joint,  and  washing  out  with  warm  water,  he  considers  this 
ought  to  precede  other  operations.  Mr.  Bryant  then  read  three  cases  of  dis- 
eased bone  in  the  knee-joint,  resulting  from  articular  ostitis,  in  which  he  had 
removed  the  sequestra ;  and  the  patient  recovered  with  anchylosed  joints,  and 
one  similar  case  in  which  amputation  had  to  be  performed.  In  disorganized 
joint,  the  question  is,  amputation  or  excision.  In  amputation  of  thigh  for 
chronic  disease  of  the  knee-joint,  taking  patients  of  all  ages  from  his  own 
tables,  Mr.  Bryant  found  188,  from  Dr.  Cormack's  137,  total,  325;  of  these  66* 
died,  259  recovered,  mortality  being  20  per  cent.,  or  1  in  5.  In  Dr.  Hodge's 
work  Mr.  Bryant  found  178  cases  of  excision  of  the  knee  for  chronic  disease, 
70  died,  and  100  recovered,  mortality  39  per  cent.,  or  1  in  2^.  Mr.  Swain  has 
given  the  following  up  to  1865  :  316  cases  of  excision  had  been  performed,  85 
died,  or  27.2  per  cent.,  9  of  these  having  died  after  amputation,  which  had  been 
deemed  necessary  in  39  cases.  Since  1865,  74  cases  are  given,  25  of  which 
died,  or  33.7  per  cent.;  4  also  died  out  of  11  that  underwent  amputation;  29 
out  of  74  dying,  or  39  per  cent.  Mr.  Swain  gives  also  a  select  list  of  82,  15 
died,  4  others  recovered  after  amputation.  We  thus  have  472  cases  of  excision  of 
knee-joint,  and  129  deaths,  or  27.3  per  cent.,  13  of  these  being  after  amputatiou. 
If,  however,  the  results  of  both  operations  are  considered  at  ditferent  periods 
of  life  (a  point  of  immense  importance),  the  following  striking  results  come  out : 
In  amputations  for  chronic  disease  of  knee-joint  in  patients  under  20  years  of 
age,  out  of  69  cases  3  only  died,  being  4.3  per  cent,  or  1  in  23.  In  excisions 
for  similar  cases  and  same  age,  out  of  97  cases  27  died,  or  27.8  per  cent.,  or  1 
in  32.  In  amputations  between  21  and  40,  out  of  119  cases  3.38  died,  or  32 
per  cent.,  or  1  in  3.  In  excisions  out  of  74  cases,  39  died,  or  52.7  per  cent.,  or 
more  than  1  in  2,  the  difference  being  20  ner  cent,  against  excision.  Admitting 
excision  to  be  a  good  operation,  do  the  advantages  justify  the  extra  risk  ?  Mr. 
Bryant  thought  not ;  he  also  considered  an  early  operatioff  the  most  successrul ; 
it  should  not  be  performed  when  an  operation  is  demanded  to  save  life,  only 
when  local  disease  is  steadily  progressing  in  spite  of  treatment.  In  conclusion, 
16 


23i  SURGERY. 

Mr.  Bryant  hoped  the  advocates  of  excision  would  recognize  the  results  of 
experience,  and  not  shut  their  eyes  to  those  cases  that  tell  apcainst  the  opera- 
tion, the  point  to  be  settled  being  the  period  of  the  disease  in  which  excision 
should  be  undertaken  as  an  operation  of  expediency.  Mr.  Bryant  is  inclined  to 
think  that  excision  may  not  only  be  a  justifiable,  but  successful  operation. 


Art.  221. — On  Resection  of  the  Knee. 

By  M.  PENltRES. 

[Thlse  de  Paris,  1869  ;  and  Archives  G^nirales  de  Mddecine,  Mai,  1870.) 

M.  Peniferes  in  his  inaugural  work  offers  an  excellent  study  of  the  subject  of 
resection  of  the  knee.  He  insists,  with  Butcher  and  Price,  upon  the  advan- 
tages attending  excision  of  the  patella  :  this  proceeding  shortens  the  duration 
of  the  treatment,  is  useful  with  regard  to  the  future  utility  of  the  limb,  and  also 
diminishes  the  mortality  of  the  operation  and  reduces  the  chances  of  consecu- 
tive amputation. 

In  considering  the  cases  in  which  resection  of  the  patella  has  been  practised, 
the  author  remarks  that  the  preservation  of  this  bone  doubles  the  risks  of  se- 
condary amputation,  whilst  its  excision  diminishes  by  almost  one-third  the  risks 
of  mortality. 

After  remarks  upon  the  indications  for  the  operation  and  the  methods  of 
performing  it,  M.  P^niferes  gives  the  results  of  431  cases  of  resection  for  acute 
swelling:  300  patients  recovered,  131  died,  these  numbers  including  the  cases 
of  amputation  and  re-excision.  These  tables  give  a  mortality  of  30.3  per  cent. 
The  recent  statistics  of  M.  Lefort  give  with  regard  to  mortality  29.7  per  cent., 
and  those  of  M.  Lyon  28.6  per  cent. 

The  mortality,  which  before  the  year  18.52  had  oscillated  between  52  and  54 
per  cent.,  has  since  been  always  maintained  at  some  point  below  30  per  cent., 
thanks  to  the  perfecting  of  the  proceeding,  and  especially  to  the  more  minute 
attention  paid  to  patients  before  operating. 

In  these  observations  the  sex  is  specified  in  380  cases ;  out  of  245  men  ope- 
rated upon  59  died  (24.2  per  cent.)  ;  with  135  women  there  were  50  deaths  (37  per 
cent.).  With  the  male  sex  then  the  mortality  will  be  13  per  cent,  lower  than 
that  in  the  opposite  sex. 

With  regard  to  age  the  results  were  as  follows : — 


Number. 

Successes. 

Failures. 

Proportion. 

iFro-m    1  to  5  years      .     . 

.     18 

...       11       . 

7 

.      38.8 

per   cent. 

From    5  to  10    "          .     . 

.     84 

...      70      . 

.      14      . 

.      15.4 

Prom  10  to  15    "          .     . 

.     74 

...      60      . 

.      14      . 

.      18.9 

From  15  to  20   '' 

.     61 

...      41      . 

.      20      . 

.      32.0 

From  20  to  25   '•' 

.     56 

...      36      . 

.      20      . 

.      35.7 

From  25  to  30    " 

.     51 

...      39      . 

.      19      . 

.      37.2 

From  30  to  40  '' 

.     42 

...      23      . 

.      19      . 

..      45.1 

Above  40           ''         .     . 

.     17 

9      . 

8      . 

.      47.0 

In  France  resection  has  been  performed  32  times  with  14  recoveries  and  18 
deaths. 

The  causes  of  death  were  indicated  in  89  instances ;  32  patients  died  from 
,pyaemia,  12  from  phthisis.  17  from  exhaustion,  13  from  hemorrhage,  3  from 
meningitis;  of  the  remainder  1  was  carried  off  by  osteomyelitis;  1  by  the 
shock  of  tlie  operation,  or  rather  by  visceral  complications,  as  pneumonia  and 
albuminuria. 

The  period  of  death  is  specified  in  69  instances.  Forty-four  patients  died  in 
the  first  month,  and  of  these,  eleven  in  the  first  week  either  by  hemorrhage  or 
by  acute  accidents.  The  majority  of  the  patients  attacked  by  pyaimia  died 
within  the  first  fifteen  days,  the  others  mostly  within  one  month;  two  only  at 
a  later  date,  at  the  sixth  week  and  at  the  second  month.  Fourteen  patients 
died  between  the  second  and  fourth  month  from  exhaustion.  Beyond  this  last 
period  ten  other  patients  died  from  relapse  of  the  disease. 
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The  author  then  establishes  by  his  tables  the  superiority  of  resection  over 
amputation.  The  statistics  give  as  the  mortality  of  amputations  of  the  tS 
^ercenf        ""  affections  of  the  knee  proportions  varying  from  32  to  62 

With  regard  to  the  results,  statistics  indicate  that  out  of  431  resections 
there  were  300  recoveries  :  247  patients  were  cured  without  another  operation 
47  by  secondary  amputation,  6  after  re-excision.  Out  of  these  247  cases  the 
result  was  given  as  very  good  in  166  instances,  as  bad  in  27.  The  mean  dura- 
tion ot  the  treatment  was  from  six  to  eight  months. 

Out  of  61  patients  upon  whom  consecutive  amputation  was  performed  47 
recovered  and  14  died.     This  gives  a  mortality  of  22  per  cent. 

Out  of  ten  patients  upon  whom  re-excision  was  performed  4  died. 

In  a  second  table  M.  Peni^res  collects  all  the  cases  of  resection  for  anchv- 
losis  which  he  has  been  able  to  find  in  periodical  publications.  This  table 
amounts  to  32,  and  comprises  only  resections  for  pure  and  uncomplicated 
anchylosis.  Death  occurred  in  4  instances,  which  gives  a  mortality  of  12.5 
per  cent.,  a  proportion  that  approaches  very  nearly  to"  those  of  Heyfelder  and 
Lyon. 

According  to  the  author,  resection  has  been  applied  in  two  instances  only 
for  the  removal  of  tumors  from  the  knee.  The  operations  were  performed  by 
Langenbeck  and  Gayet  of  Lyons,  and  were  both  fatal. 

In  the  third  part  of  his  memoir,  M.  P^ni^res  considers  resection  for  injury 
of  the  knee  ;  every  one  knows  that  it  is  especially  with  regard  to  wounds  that 
resection  has  met  with  its  chief  adversaries.  Military  practice  gives  3  cures 
in  20  cases,  whilst  in  civil  practice,  on  the  other  hand,  there  were  three  deaths 
out  of  7  cases  of  operation. 

The  author  concludes  his  work  by  recommending  in  cases  of  white  swelling 
the  preference  of  resection  to  amputation  for  patients  between  the  ages  of  five 
and  thirty-five  years,  provided  that  there  are  no  complications,  that  the 
lesions  are  strictly  limited  to  the  articular  extremities  of  the  bones,  and  that 
they  have  not  lasted  too  long,  and  have  resisted  all  other  modes  of  treatment. 

Resection  applied  to  the  treatment  of  gunshot  wounds  has  given  very  good 
results  in  civil  practice;  it  should  be  preferred  to  amputation  in  cases  where 
there  is  a  decided  localization  of  the  injuries  to  the  knee  and  no  complications. 

In  military  surgery  fresh  experiences  are  required  before  one  can  pronounce 
definitely  upon  the  value  of  resection  in  the  application  to  wounds  produced 
by  firearms. 

For  penetrating  wounds  opening  the  knee-joint  to  a  great  extent,  resection 
has  on  some  occasions  been  employed  with  advantage. 

Amputation  should  be  preferred  for  the  treatment  of  malignant  tumors  of 
the  knee. 

Partial  resection  ought  to  be  rejected,  except  perhaps  that  of  the  patella. 


Art.  228. — Retro- Cur vaiion  of  the  Knee. 

By  Louis  Bauer,  M.D. 

{St.  Louis  Medical  and  Surgical  Journal,  November,  1869.) 

Dr.  Louis  Bauer  records  a  most  interesting  case  of  this  very  rare  afTectiou. 

The  subject,  a  strong  and  healthy  young  man,  aged  twenty-four,  had.  when  a 

boy,  been  stabbed  in  the  knee  with  a  knife.     While  in  bed  with  this  mjury  he 

contracted  scarlatina,  the  consequence  of  the  two  being  prolonged  suppuralion 

of  the  joint.     Ultimately,  however,  he  began  to  improve,  when  he  left  his  bed 

and  insisted  on  being  allowed  to  get  about  on  crutches     For  seven  years  his 

condition  was  variable.     Ultimately  he  got  strong  and  well,  but  with  a  b<-t 

knee,  for  during  his  illness  he  had  been  accustomed  to  support  his  limh  by  a 

leathern  strap  Stretched  from  his  shoulders  to  the  point  of  his  toes      Ihe  c<.n 

stant   action  of  this  drew  the  toes  towards  the  body,  and   this  \^^^^^^2Z^ 

perhaps  increased  by  an  early  recourse  to  the  use  f '^  ^'^"P.  ,««^7,^^«„^.^'^"^^^^^^^ 

While  the  plastic  material  in  and  around  the  joint  was  still  soft  and  pliable, 
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the  constant  drapcging  upwards  of  the  toes  gave  the  limb  a  permanent  set,  and 
when  afterwards  he  could  put  his  foot  to  the  ground,  the  set  would  be  increased 
till  the  bone  had  hardened.  When  he  came  under  observation  the  leg  pro- 
jected forward,  so  that  both  thighs  being  horizontal,  as  when  seated  in  a  chair 
with  the  feat.raised,  the  affected  foot  rose  in  the  air  nearly  at  a  right  angle. 
No  operationl^Jhad  been  performed  at  the  above  date.  Dr.  Jiauer  proposed 
resection. 


Art.  229. — A  Case  of  Compound  Fracture  of  the  Patella;  with  an 
Analysis  of  fifty-six  Cases  of  that  Injury} 

By  A.  Poland,  F.R.C.S.,  Surgeon  to  Guy's  Hospital. 

[British  Medical  Journal,  January  22.) 

In  presenting  the  case  to  the  notice  of  the  Society,  the  author  drew  attention 
to  the  following  facts:  1,  The  peculiar  and  unusual  nature  of  the  accident; 
2.  The  attempt  to  save  the  limb  under  circumstances  most  disadvantageous, 
owing  to  physical  and  moral  defects ;  3.  The  unfortunate  relapse  and  threaten- 
ing symptoms  of  pyaemia,  after  the  primary  danger  of  an  inflamed  and  suppu- 
rating joint  had  passed  over;  4.  The  chest-complication  and  exhaustion  of  the 
patient  after  subsidence  of  the  pysemic  symptoms;  5.  The  saving  of  life  by 
amputation  of  the  limb. 

Gr.  M.,  aged  twenty-eight,  a  boiler-maker,  was  admitted  into  Guy's  Hospital 
on  January  19th,  1869.  About  eight  weeks  previously,  a  transverse  lacerated 
wound  over  the  right  knee  was  produced  by  a  fall ;  for  this  he  was  treated  as 
an  out-patient  at  the  hospital.  The  wound  was  about  three  and  a  half  inches 
in  extent,  and  the  patella  was  exposed,  but  the  joint  was  not  injured.  Strap- 
ping and  a  back  splint  between  the  knees  were  applied.  Cicatrization  was 
almost  completed,  and  he  removed  the  splint  and  went  about  his  employment. 
Early  on  the  moiling  of  his  admission  he  caught  his  foot  in  a  grating,  and  was 
thrown  down  on  his  side,  in  his  fall  using  great  muscular  exertion  to  save  him- 
self. The  newly  cicatrized  wound  was  torn  open,  and  he  suffered  great  pain. 
He  was  immediately  brought  to  the  hospital.  There  was  a  large  gaping  wound 
in  the  sight  of  the  original  injury,  also  a  transverse  fracture  of  the  patella. 
There  was  hemorrhage,  and  escape  of  synovial  fluid  from  the  joint.  The  dresser 
on  duty  introduced  his  finger  into  the  joint.  The  wound  was  closed  by  sutures, 
a  compress  of  lint  with  strapping  applied  and  a  back  splint  adjusted  behind  the 
knee.  When  he  came  under  Mr.  Poland's  notice  he  was  suffering  from  a 
chronic  cough  and  general  debility,  which  gave  rise  to  the  suspicion  of  phthisis, 
although  no  evidence  could  be  elicited  by  the  stethoscope.  In  three  or  four 
days  inflammation  and  swelling  of  the  joint  ensued.  The  dressings  and  sutures 
were  removed,  and  carbolic  acid  lotion  was  applied  to  the  wound,  which  had  a 
sanious  discharge.  On  the  tenth  day  suppuration  had  fully  set  in,  and  the  dis- 
charge was  profuse.  This  suddenly  lessened,  and  symptoms  of  pyaemia  became 
manifest;  but  suppurative  action  in  and  about  the  joint  reappeared,  necessi- 
tating the  use  of  free  incisions.  During  a  lingering  and  tedious  suppuration, 
with  ulcerative  action  for  a  period  of  six  weeks,  the  man's  health  began  to 
give  way.  Amputation  was  performed  on  the  5th  of  March.  The  patient 
naade  a  most  rapid  recovery  and  gained  flesh,  although  he  did  not  lose  his 
cough  entirely. 

The  author  made  some  comments  on  the  peculiar  nature  of  the  injury,  and 
referred  to  other  cases  of  compound  fracture  of  the" patella.  The  patient's 
extremely  exhausted  condition  and  general  state  of  health  negatived  the  per- 
formance of  excision,  and  the  more  so  as  the  integuments  and  soft  parts  above 
and  below  the  joint  were  much  implicated  in  the  suppurative  action.  The 
author  also  adverted  to  the  statistics  of  fifty-six  cases  of  compound  fracture  of 
the  patella  without  any  complication  of  the  neighboring  bones  of  the  joint. 
Mr.  Poland  concluded  by  inquiring  whether  there  could  be  a  compound  frac- 

'  Abstract  of  a  Paper  read  at  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society 
held  January  11th. 
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ture  on  the  pate  la  withoiit  a  wound  or  lesion  of  the  knee-joint?  He  had  made 
some  experiments  which  led  him  to  believe  that  there  could 

Mr  So  ly  spoke  of  the  treatment  of  fractured  patella.  He  still  adhered  to 
;tf,  t^^  Sn^  '''  ^^^'  ^^  ^'  ''  -^-  ^^'  ---  ^--^«  --ranS 

r,nwL^'']T^^''^V''^7^'^^'?.^  compound  fracture  into  the  knee-joint  was 
now  held  to  be  an  absolute  indication  for  amputation;  such  cases  were,  how- 
ever dangerous  and  would  very  probably  demand  it.'  The  paper  would  no 
doubt  call  attention  to  the  feasibility  of  preserving  the  limb.  He  wished  that 
more  had  been  said  about  excision  of  the  patella  in  compound  fracture-an 
operation  which  he  believed  had  been  performed  by  Dr.  Humphry  of  Cam- 
bridge He  was  very  sceptical  as  to  the  possibility  of  a  compound  fracture  of 
the  patella  occurring  without  the  joint  being  opened.  Resection  ought  to  be 
avoided  in  compound  fracture  of  the  patella;  the  injury  was  almost  always, 
alter  childhood,  one  which  required  amputation. 

Mr  Brooke  said,  that  the  deficient  supply  of  blood  to  the  lower  part  of  the 
patella  must  cause  repair  to  be  very  slow.  It  often  happened  that  when  a 
patient  was  sent  out  six  or  eight  weeks  after  fracture  of  the  patella,  the  liga- 
mentous matter  forming  the  union  became  stretched.  This  was  to  be  obviated 
by  causing  a  splint  to  be  worn  behind  the  joint  for  some  time. 

Mr.  Burkett  had  seen  only  one  case  of  compound  fracture  of  the  patella  in 
Guy's  Hospital,  under  the  care  of  the  later  Mr.  Aston  Key.  A  men  fell  from  a 
wharf  into  a  barge  containing  iron,  striking  the  centre  of  the  patella  on  a  piece 
of  iron.  This  was  his  only  injury,  and  the  case  did  well.  That  the  joint  was 
opened  was  proved  by  some  gentlemen  who  introduced  their  fingers  into  it 
through  the  wound.  There  was  scarcely  any  constitutional  irritation.  The 
treatment  consisted  of  the  application  of  many  leeches,  with  rest  and  extension. 
The  man  afterwards  worked  long  at  the  same  wharf,  having  perfect  power  of 
motion  in  the  limb.  In  a  case  under  his  own  (Mr.  Birkett's)  care,  a  man  had 
received  a  wound  a  little  below  the  patella;  the  capsule  became  distended  with 
blood,  some  of  which  could  be  squeezed  out.  This  patient  also  did  well ;  he 
therefore  hesitated  to  decide  on  amputation,  especially  when  the  unfortunate 
results  of  secondary  amputation  were  remembered.  He  thought  elevation  of 
the  limb  not  essential  in  cases  of  ordinary  fracture  of  the  patella. 

Mr.  Moore  said  that  a  splint  behind  the  limb  was  even  more  necessary  when 
the  patient  was  allowed  to  walk  about  than  when  he  was  confined  to  bed.  The 
idea  of  producing  relaxation  of  the  rectus  by  elevating  the  limb  was  erroneous. 
His  knowledge  of  compound  fracture  of  the  patella  was  very  limited.  He  had 
seen  a  case  in  which  a  man  fractured  both  patellae,  and  recovered.  A  second 
fracture  of  both  bones  was  followed  by  recovery.  After  a  third  fracture  of  one 
of  the  bones,  suppuration  and  death  followed. 

Mr.  W.  Adams  said  that  the  interest  of  fracture  of  the  patella  lay  in  the 
amount  of  injury  done  to  the  joint.  Incised  wounds  of  the  knee-joint  had  done 
well,  but  with  lacerated  and  contused  wounds  there  must  be  danger.  The 
choice  between  excision  and  amputation  must  depend  on  the  amount  of  injury 
of  the  soft  parts.     If  there  were  not  much  injury  excision  might  be  done. 

Mr.  Cooper  Forster  said  that  Mr.  Poland  was  prevented  from  being  present, 
having  been  called  to  a  patient.  He  did  not  think  that  compound  fracture  of 
the  patella  could  occur  without  laying  open  the  knee-joint. 

— — —  • 

Art.  230.— -Om  Amputation  at  the  Knee-Joint.^ 
By  a.  D.  Pollock,  RKCS.,  Surgeon  to  St.  George's  Hospital. 
[Medical  Times  and  Gazette,  December  25, 1869.) 

The  author  commenced  by  drawing  attention  to  the  circumstance  that  ampu- 
tation  at  the  knee-joint  had  not  been  very  favorably  entertamed  «Q\il  Ji^^ia  the 
last  thirty  years,  and  that  only  very  lately  had  it  been  mu  A  advocated.  Having 

^  Abstract  of  a  Paper  read  at  a  meeting  of  the  Royal  Medical  aad  Chirorgioal  Society 
Tuesday,  December  14. 
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himself  performed  the  operation  in  several  cases  with  satisfactory  results,  he 
desired  to  bring;  his  experience  before  the  Society. 

After  referring  to  the  practice  of  Mr.  Syme  and  of  Mr.  Samuel  Lane,  the 
author  proceeded  to  say  that,  in  the  consideration  of  amputation  through  the 
joint,  two  conditions  must  be  borne  in  mind — first,  if  there  be  disease  of  the 
joint  and  ulceration  of  the  cartilages  after  the  leg  is  taken  off,  the  articular  sur- 
faces of  the  condyles  and  patella  should  be  removed ;  secondly,  if  no  disease  of 
the  joint  exist,  but  amputation  be  requisite  on  some  other  account,  then  the 
articular  cartilage  should  be  left  intact. 

The  author  related  the  particulars  and  results  of  eight  cases  in  his  own  prac- 
tice, and  quoted  communications  received  from  other  English  surgeons.  From 
various  sources  he  had  been  able  to  collect  48  cases  operated  upon  in  England. 
'JMiese  showed  a  gross  result  of  36  recoveries  and  12  deaths.  A  collection  of 
American  cases  showed  32  recoveries  and  13  deaths,  thus  giving  a  total  mor- 
tality of  26.88  per  cent. 

After  some  further  account  of  American  experience  in  the  matter,  the  author 
proceeded  to  describe  the  improvement  suggested  by  Mr.  Garden,  of  Worcester, 
of  making  the  flap  of  skin  taken  from  the  front  of  the  leg.  He  himself  approved 
of  the  suggestion.  The  anterior  flap  should  be  long  enough  and  broad  enough 
to  cover  the  whole  of  the  exposed  end  of  the  femur.  It  should  be  so  broad  at 
its  base  as  to  be  at  least  two-thirds  of  the  circumference  of  the  joint,  the  poste- 
rior flap  at  its  base  forming  the  other  third.  The  author  lays  stress  upon  the 
anterior  flap  being  of  sufficient  length  (at  least  five  inches  below  the  lowest 
point  of  the  patella),  and  is  inclined  to  leave  the  patella  in  the  flap  when  the 
joint  is  healthy.  When  it  is  diseased  he  recommends  the  removal  of  the  articu- 
lar surface  alone.  The  comparison  between  the  stump  usually  obtained  after 
amputation  through  the  thigh,  and  that  obtained  after  amputation  through  the 
knee-joint,  is  very  much  in  favor  of  the  latter,  which  is  never  conical  or  retracted, 
and  is  superior  in  strength  and  fitness  for  locomotion,  in  comfort  and  freedom 
from  pain,  and  in  capability  to  bear  weight  and  endure  exertion.  It  is  also 
more  easy  to  adapt  a  good  serviceable  artificial  leg  to  such  a  stump.  In  con- 
clusion, the  author  thought  the  facts  he  had  brought  forward,  although  not 
enough  to  lead  to  positive  conclusions,  were  enough  to  commend  the  operation 
to  the  favorable  consideration  of  the  Society. 


Art.  231. — Amputation  at  the  Knee- Joint  by  Modified  Laleral  Flaps. 

By  Stephen  Smith,  M.D.,  Surgeon  to  the  Belle vue  Hospital,  New  York. 

[American  Journal  of  the  Medical  Sciences,  January.) 

In  several  recent  amputations  at  the  knee-joint  Dr.  Smith  has  endeavored  to 
combine  the  good  feature  of  the  long  anterior  flap  and  the  lateral  flaps,  without 
their  objectionable  points.  The  operation  is  performed  as  follows  :  'I'he  incision 
is  commenced  about  one  inch  below  the  tubercle  of  the  tibia,  and  carried  down- 
ward and  forward  over  the  most  prominent  part  of  the  side  of  the  leg,  until  it 
reaches  the  under  surface,  when  it  is  curved  towards  the  median  line.  When 
that  point  is  reached,  it  is  continued  directly  upwards  to  the  centre  of  the  arti- 
culation. A  second  incision  begins  at  the  same  point  as  the  first,  and  pursues  a 
similar  direction  upon  the  opposite  side  of  the  leg,  and  meets  it  in  the  median  line 
on  the  posterior  part.  The  following  precautions  should  be  remembered,  viz., 
the  incisions  should  incline  moderately  forwards  down  to  the  curve  of  the  side 
of  the  leg,  to  secure  ample  covering  for  the  condyles,  and  that  upon  the  internal 
aspect  should  have  additional  fulness  for  the  purpose  of  insuring  sufficient  flap 
for  the  internal  condyle  of  the  femur,  which  is  longer  and  larger  than  the  exter- 
nal. In  the  dissection,  the  skin,  fascia,  and  cellular  tissue  are  raised,  and  the 
ligamentum  patellae  divided,  allowing  the  patella  to  remain.  The  ligatures  are 
all  drawn  out  of  the  posterior  angle  of  the  flaps. 

This  method  of  amputation  need  not  be  limited  to  the  knee.  The  advantages 
of  drainage,  and  the  removal  of  the  cicatrix  from  the  face  of  the  stump  to  its 
posterior  part,  equally  adapt  it  to  amputation  in  the  leg  or  thigh.  Dr.  Smith 
has  frequently  amputated  at  both  of  these  points  by  this  method,  and  obtained 
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the  most  satisfactpry  results.    The  wound  heals  with  remarkable  rapidity  and 
the  final  perfection  of  the  stump  leaves  all  that  can  be  desired. 

Art.  232.— Fractures  of  the  Femur. 

Under  the  care  of  Mr.  T.  W.  Nunn,  at  the  Middlesex  Hospital. 

[The  Lancet,  March  26.) 

The  difficulty  encountered  in  satisfactorily  deciding?  as  to  what  is  the  pre- 
cise nature  ot  an  injury  to  the  upper  segment  of  the  femur  is  often  very  slio-ht 
but  occasionally  the  reverse.  When  the  age  is  between  sixty  and  seve"nty 
years,  or  upwards,  and  the  history  of  the  accident  is  that  the  patient,  a  wo- 
man, let  us  say,  has  been  knocked  over  by  a  rough  lad  in  the  street,  or  has 
stumbled,  or  has  entangled  her  petticoats  in  some  projecting  object,  and  has 
fallen  to  the  ground,  losing  the  power  to  rise,  and  presenting  eversion  of  the 
foot,  with  a  shortening  of  the  limb,  the  surgeon  does  not  hesitate  to  conclude 
that  he  will  find  confirmatory  symptoms  of  fracture  of  the  neck  of  the  femur, 
nor  to  give  a  prognosis  in  accordance  with  the  well-known  usual  consequences 
of  that  distressing  accident.  On  the  other  hand,  where  there  is  deformity  about 
the  region  of  the  trochanter,  great  tenderness,  some  shortening,  perhaps  a 
good  deal  of  constitutional  disturbance,  a  clear,  definite  diagnosis  cannot  be 
pronounced  off  hand. 

We  lately  saw  the  case  of  a  pensioner,  long  since  discharged  from  the  ca- 
valry. This  man,  whilst  in  the  Crimea,  and  serving  in  a  dragoon  regiment,  had 
his  horse  fall  upon  him.  He  remained  lame,  and  consequently  was  unfit  to 
continue  in  the  army.  About  three  months  since  he  had  a  fall  whilst  walking, 
and  was  admitted  under  Mr.  Nunn's  care.  The  region  of  the  trochanters  on 
the  left  side  was  so  tender  that  the  patient  could  not  bear  handling  without 
flinching.  There  was  some  slight  real  shortening,  and  besides,  more  apparent 
shortening  from  the  position  of  the  pelvis.  There  was  no  crepitus.  It  was 
therefore  not  easy  to  say  what  was  due  to  recent  injury,  and  what  share  the 
other  accident  had  in  the  then  existing  state  of  matters.  The  patient,  we  have 
now  to  add,  rapidly  recovered  his  previous  condition  by  simple  and  soothing 
remedies,  no  splint  being  employed. 

At  the  present  date  there  is  a  male  patient  in  the  Clayton  ward,  also  a  pen- 
sioner (from  the  Guards).  He  is  seventy-two  years  of  age.  There  is  obviously 
mischief,  from  a  fall,  about  the  upper  portion  of  the  right  femur ;  but  he  is  the 
subject  of  a  most  extreme  form  of  gouty  deposit  in  the  sheaths  of  tendons, 
and  in  the  bursa,  so  that  a  source  of  obscurity  again  comes  in  the  way.  There 
is  considerable  swelling  over  the  front  and  outer  side  of  the  thigh-joint,  below 
the  anterior  superior  spinous  process  of  the  ilium.  As  is  commonly  the  case 
in  fractures  in  old  people  with  specially  damaged  constitutions,  grave  indications 
of  failino-  power,  in  the  shape  of  a  dry,  brown  tongue,  and  proneness  to  bed- 
sores are  showing  themselves,  and  a  favorable  result  is  hardly  to  be  anticipated. 

Mr  Nunn  pointed  out  to  us  these  cases  as  interesting  subjects  ot  specuhitiou. 
He  however,  dwelt  longer  over  the  beds  of  patients  with  simple  fracture  of  the 
femur.  One  was  the  case  of  a  policeman  who  had  been  run  over  by  a  wagon 
and  had  fracture  at  the  middle  of  the  shaft  by  direct  violence ;  «}°;>the''»  J^*^^ 
of  a  painter,  who  had  fallen  from  an  inconsiderable  H'^^^,  and  had  s.mple 
fracture,  also  of  the  middle  third,  by  indirect  violence.  In  both  of  these  caaes 
the  ordinary  long  splint  was  used.  Mr.  Nunn  said  that  it  was  impossible  to  he 
ZoZ7ctLin\L  treatment  of  cases  of/-cture  of  the  lower  ex  rem^^^^ 
especially  of  the  shaft  of  the  femur;  ^''^t  was  alleged  by  some  ^ 
wdters  that  shortening  always  was  to  l>«  ^e^^f  ^^.f  f,,,*^.'^^^^^^^^^ 

to  fresher  and  more  obtrusive  ca-s      It  .s  du     g  tte  l.rd  uad^  wo^^^^^ 

employed. 


PART  III.-MIDWIFERY. 


MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 

(a)  concerning  pregnancy  and  parturition. 

Art.  233. —  The  Induction  of  Premature  Delivery  as  a  Prophylactic. 
Mesoiirce  in  Midwifery. 

By  T.  Gaillard  Thomas,  M.D.,  Professor  of  Obstetrics  and  the  Diseases 
of  Women  and  Children,  in  the  College  of  Physicians  and  Surgeons,  New- 
York. 

[New  York  Medical  Journal,  February.) 

The  author's  impression  is,  that  nothing  will  in  the  future  tend  to  diminish 
the  mortality  attendant  upon  parturition  so  markedly  as  the  induction  of  pre- 
mature delivery  for  the  removal  of  mother,  child,  or  both,  from  that  condition 
upon  the  continuance  of  which  depends  the  danger  which  menaces  them. 

In  this  essay  Dr.  Thomas  makes  a  marked  distinction  between  premature 
labor  and  ^ibortion.  The  former  denotes  a  premature  expulsion  of  the  contents 
of  the  uterus;  the  latter,  a  failure  in  the  results  of  utero-gestation.  Conse- 
quently, the  induction  of  premature  labor  is  in  one  essential  respect  different 
from  that  of  abortion,  and  is  called  for  in  the  fulfilment  of  different  indications. 
The  former,  being  resorted  to  after  the  period  of  viability  of  the  child,  does  not 
involve  the  sacrifice  of  its  life,  but  often  adds  to  its  prospect  of  living  by  remo- 
val of  it  from  a  position  of  danger,  and  sometimes  even  of  certain  death  ;  or, 
to  put  the  matter  more  tersely,  abortion  is  resorted  to  in  the  interest  of  the 
mother  alone  at  the  expense  of  the  life  of  the  child  :  premature  labor  is  induced 
sometimes  for  the  sake  of  the  mother,  sometimes  for  that  of  the  child,  and  some- 
times in  the  interest  of  both. 

The  following  list  presents  the  morbid  states  for  which  Dr.  Thomas  considers 
the  operation  indicated : — 

1.  Deformity  of  the  pelvis. 

2.  Placenta  praevia. 

3.  Aggravated  uraemia. 

4.  Excessive  vomiting. 

5.  Placental  apncea. 

6.  Commencing  epithelioma. 

7.  Death  of  child  and  consequent  septicaemia. 

8.  Threatened  death  of  child. 

9.  Approaching  death  of  mother. 

10.  Amniotic  dropsy. 

11.  Previous  rupture  of  uterus  or  performance  of  Caesarean  section. 

12.  Excessive  accidental  hemorrhage. 

13.  Previous  difficulty  in  deliveries  of  large  children,  or  of  children  with 
ossified  sutures. 

84.  Tumors  obstructing  the  pelvis. 

From  this  enumeration  of  indications  for  the  induction  of  premature  delivery, 
Dr.  Thomas  has  intentionally  excluded  a  number  which  call  for  abortion,  but 
not  for  the  procedure  which  now  engages  attention.  He  has  likewise,  for  the 
purpose  of  avoiding  proHxity  and  a  spurious  show  of  completeness,  omitted  the 
enumeration  of  certain  rare  conditions  which  might  call  for  it,  but  would  in  all 
probability  never  do  so.  As  examples  of  such  indications  to  the  author  he 
mentions  the  existence  of  ovarian  and  fibroid  or  fibro-cystic  tumors  in  the  abdo- 
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men  ;  the  differentiation  of  an  extra-uterine  pregnancy  from  a  tumor  &c     THp 

Sw^  fi  \""^'"'^1-^"  *^\'^^^  ^^^^°  ™a/becoveL  by  ?wT/ene7al  state 
ments :  first  any  condition  threatening  the  life  of  mothe?  or  child  after  th; 
period  of  viability,  which  could  be  removed  bv  prematurrdSveTwouTd  call 
for  Its  induction;  second  any  obstruction  existing  in  the  true  ^dT^^^^^^^ 
would  allow  the  passage  of  a  child  that  has  not  trrived  at  the  f^lUerTod  of 
intra-utenne  hfe  and  would  prevent  the  exit  of  one  which  has  reached^he  end 
of  the  ninth  month,  without  mutilation,  would  prove  a  valid  indication 

Deformity  of  the  Pelvis. ~lt  is  difficulty  to  say  what  degree  of  deformity  calls 
fortheproced«re,but  in  general  terms  it  ma/be  stated  that,  wherever  Tts 

hf  d^lt lid 'kv' i'  X  ^'^^f'  ^^'?}^  ''  P^«"^^'  ^^^*  ^  ^^ild  -^  f""  ter'"  cannot 
be  delivered  except  by  instrumental  or  manual  means,  premature  delivery  is 
cal  ed  for.  Still  spe^aking  generally,  the  normal  length  of  the  shortest  diameter 
of  the  pelvis  is  4  inches  ;  between  this  and  3  inches  is  the  domain  of  the  forceps ; 
between  3  inches  and  2^,  that  of  version ;  between  2^  and  2,  that  of  craniotomy 
and  under  2  inches  that  of  the  Csesarean  section.  Dr.  Thomas  does  not  argue 
as  to  the  propriety  of  preferring  premature  delivery  to  the  terrible  risks  atten- 
dant upon  the  graver  of  these  procedures,  for  all  will  admit  it.  He  takes  a 
position  which  will  be  less  freely  acknowledged  when  he  states  that  so  safe  is 
the  premature  and  artificial  delivery  of  a  child  at  the  eighth  or  eighth  and  a 
half  month  of  utero-gestation,  by  our  present  methods,  that  it  should  be  pre- 
ferred to  delivery  by  the  forceps  at  the  tenth  menstrual  epoch.  But  under  the 
last  circumstances  the  necessity  for  interference  must  be  established,  not  by 
measurements,  which  do  not  display  slight  contraction;  it  must  have  been 
proved  by  past  experience  with  the  particular  patient  whose  case  engages  at- 
tention. 

For  such  a  condition  as  that  which  Dr.  Thomas  has  depicted  he  has  twice 
induced  premature  delivery.  One  of  these  cases  will  suffice  as  illustrative  of 
his  proposition : — 

I  was  requested  in  the  month  of  March  last,  by  Dr.  Wm.  B.  Bibbins,  to  see  with 
him  Mrs.  McD,,  an  Irishwoman,  aged  thirty-six  years,  who  had  been  married  seven 
years  and  borne  four  children.  She  gave  the  following  history  of  her  labors.  The 
first  child,  a  small  girl,  was  delivered  at  full  term  by  the  forceps,  by  Dr.  Ramsey. 
She  was  in  labor,  she  says,  four  days.  This  child  lived  for  one  year.  The  second 
child  was  a  larger  girl,  which  was  delivered  by  forceps,  and  was  still-born.  The 
third  was  delivered  by  version,  by  Dr.  Gillette,  and  was  still-born.  The  fourth  was 
delivered  by  myself  in  consultation  with  Dr.  Bibbins,  by  version,  and  was  still-born. 
She  was  now  pregnant  for  the  fifth  time,  and  was  extremely  solicitous  for  a  living 
child.  With  Dr.  Bibbin's  consent,  I  promised  her  that  delivery  should  be  brought 
on  in  three  weeks  from  date,  when  she  would  be  at  the  end  of  the  eighth  month  of 
pregnancy.  A  careful  examination  of  the  pelvis  convinced  me  that  it  was  a  j'tuto 
minor  pelvis,  but  one  not  relatively  deformed. 

On  the  appointed  day  Dr.  Bibbins,  Mr.  Hall,  a  student  of  Dr.  B.,  and  myself,  met 
at  the  house  of  the  patient,  and  proceeded  to  bring  on  delivery  in  the  following  man- 
ner: we  placed  the  patient  in  the  obstetric  position,  with  a  tub  of  warm  water 
under  the  edge  of  the  bed,  and  for  half  an  hour  showered  the  os  freely.  At  the  end 
of  that  time  I  put  in  Barnes's  smallest  dilator,  and  in  an  hour  the  os  was  fully 
dilated,  and  the  bag  of  membranes  presenting;  no  labor-pains  came  on,  and  in 
twenty-four  hours  we  met  again,  and  I  used  the  warm  douche  for  a  half  hour, 
dilated  the  os  fully  with  the  largest  dilator,  and  introduced  a  No.  6  gum-eUstio 
catheter  between  the  membranes  and  the  uterus,  up  to  the  fundus.  In  twenty- four 
hours  we  met  again,  and  to  my  surprise,  found  that  no  uterine  contmction  b»d 
occurred  The  catheter  was  now  removed  and  inserted  upon  the  other  side,  an 
enema  of  salt  water  was  thrown  into  the  rectum,  and  the  largest  dilator  again  intro. 
duced.  We  waited  over  an  hour,  and  still  there  was  no  uterine  effort  Slight 
hemorrhage  from  the  uterus  now  occurred  upon  removal  of  the  dilator,  and  fearing 
for  the  child  I  proposed  at  once  to  deliver  it.  Dr.  Bibbins  consentmg,  the^  patient 
was  anaesthetized,  and,  passing  the  hand  into  the  vagma  and  two  fingf"  »«;to  «f« 
uterus,  readily  delivered  a  vigorous  boy,  who  has  since  ^^n^  well,  as  ha«  also  h« 
mother.  I  have  met  with  but  one  other  case-one  by  the  ''^y:/^'^^  .™J„°'"^- 
dent  as  to  time  with  this  one,  in  which  it  was  so  difficult  to  excite  uterine  contnw 
tions. 
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PlaceMa  Prcevia. — Dr.  Thomas's  conviction  is  that,  in  every  case  of  declared 
placenta  praivia,  premature  delivery  should  be  induced.  What  objections  can 
be  urged  against  it,  other  than  that  a  child  of  less  than  nine  months  of  intra- 
uterine life  does  not  have  as  good  a  prospect  of  life  as  one  which  has  arrived  at 
full  term  ?  In  the  case  vsrhich  we  are  considering,  even  this  falls  to  the  ground, 
for  an  eight-months  child  out  of  the  uterus,  and  depending  upon  pulmonary 
respiration,  has  a  brighter  prospect  for  life  than  one  in  that  cavity  depending 
for  aeration  of  its  blood  upon  a  crippled  and  bleeding  placenta.  For  the  mother, 
how  incomparably  greater  the  safety  which  attends  an  emptied  and  contracted 
uterus  !  By  inducing  delivery  during  the  ninth  month  of  pregnancy,  we  should 
be  dealing  with  a  woman  who  is  not  exhausted  by  repeated  hemorrhages  ;  we 
would  be  in  attendance  at  the  moment  of  cervical  dilatation,  and  consequently 
the  moment  of  danger;  and  we  would  be  able  by  hydrostatic  pressure  to  control 
hemorrhage  in  great  degree,  while  at  the  same  time  dilatation  of  the  cervix, 
which  constitutes  the  period  of  maximum  danger,  may  be  rapidly  accomplished. 

Dr.  Thomas  has  induced  premature  delivery  for  placenta  praevia  four  times, 
and,  as  the  subject  appears  to  him  of  paramount  importance,  he  gives  details  of 
all  the  cases  : — 

Case  1. — Mrs.  W.,  aged  twenty-six,  primipara,  in  good  health,  was  suddenly  taken 
with  hemorrhage  three  weeks  before  full  term.  She  sent  for  me  in  great  baste,  but 
being  occupied,  I  was  unable  to  go  to  her,  and  she  was  seen  for  me  by  my  friend  Dr. 
Reynolds.  He  discovered  that  she  had  lost  a  few  ounces  of  blood,  but  that  the  flow 
had  ceased.  Three  days  afterward  she  was  again  aflfected  in  the  same  way,  the  flow 
ceasing  spontaneously.  About  a  week  after  this,  she  was  taken  during  the  niglit  with 
a  flow,  which  was  so  profuse  as  to  result  in  partial  syncope  when  she  endeavored  to 
walk  across  the  room.  I  saw  her  early  the  next  morning,  found  her  flowing  slightly, 
and,  upon  vaginal  examination,  succeeded  in  touching  the  edge  of  the  placenta  through 
the  OS,  which  was  dilated  to  the  size  of  a  ten-cent  piece.  Later  in  the  day,  Drs. 
Metcalf  and  Reynolds  saw  her  and  agreed  in  the  propriety  of  premature  delivery.  In 
accordance  with  this  consultation,  at  7  P.  M.  I  introduced  into  the  cervix,  with  consider- 
able difiiculty,  and  by  the  employment  of  some  force,  the  smallest  of  Barnes's  dilators. 
This  in  twenty  minutes  was  followed  by  the  next  larger  dilator,  and  in  an  hour  by  the 
largest.  Dilatation  was  rapidly  accomplished,  but,  instead  of  removing  the  largest 
bag,  I  left  it  in  the  cervix  untill  10  o'clock  that  night.  Expulsive  pains  coming  on 
at  that  time,  I  removed  it,  when  the  head  rapidly  engaged,  and  befoi-e  morning  Mrs. 
W.  was  safely  delivered  of  a  living  girl.  The  placenta  followed  rapidly,  and  both 
mother  and  child  did  well. 

In  this  case,  although  hemorrhage  continued  slightly  throughout  the  labor,  it 
was  never  sufficiently  profuse  to  endanger  the  lives  of  either  mother  or  child. 
The  implantation  of  the  placenta  being  lateral,  diminution  of  the  flow  occurred 
as  the  head  advanced,  and  made  firm  pressure  against  the  bleeding  surface. 

Case  2. — Mrs,  D.,  a  lady  over  forty  years  of  age,  whose  last  pregnancy  had  been 
completed  fourteen  years  previously,  was  placed  under  my  care  by  Dr.  Metcalfe. 
She  was  an  excessively  nervous  and  hysterical  woman,  but  in  good  health.  About 
three  weeks  before  full  term  she  was  taken  with  hemorrhage,  which  lasted  for  very 
short  periods,  recurred  at  intervals  of  four  or  five  days,  came  on  without  assignable 
cause,  and  ceased  without  remedies.  The  cervix  was  not  dilated,  and  no  physical 
signs  of  placenta  preevia  could  be  detected  either  by  vaginal  touch  or  auscultation. 
Dr.  Metcalfe  saw  her  in  consultation,  and,  as  all  the  rational  signs  of  placenta  praevia 
were  present,  and  our  patient  was  suffering  from  the  repeated  losses,  and  was  be- 
coming extremely  nervous  and  apprehensive,  we  concluded  to  bring  on  premature 
delivery.  Accordingly,  at  11  A.M.,  I  introduced  a  large  sponge-tent  into  the  cervix, 
and  at  3  or  4  P.M.  removed  it,  and  succeeded  in  inserting  Barnes's  smallest  dilator. 
At  9  that  night  the  cervix  was  fully  dilated  at  the  expense  of  very  slight  hemor- 
rhage, and  Dr.  Metcalfe  then  being  present,  I  removed  the  bag.  intending  to  leave 
the  case  to  nature,  provided  no  flow  occurred.  Previously,  during  the  evening, 
upon  changing  the  bags,  I  had  distinctly  touched  the  head  as  the  presenting  part, 
but  now,  to  my  surprise,  I  found  that  the  bag  impinging  on  this  part  had  caused  the 
child  to  revolve  in  the  liquor  amnii,  and  that  the  breech  was  now  within  the  os. 

We  decided  under  these  circumstances  to  deliver  at  once.  The  patient  being  put 
under  the  influence  of  ether,  I  drew  down  the  legs  and  delivered  a  living  female 
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child      The  placenta  followed  in  fifteen  minutes,  and  both  patients  did  well   the  child 
rapidly  recovering  from  an  injury  to  one  of  its  legs,  received  during  deTvery 

In  this  case  the  placenta  was  very  nearly  centrally  attached.  At  one  side  of 
the  OS  internum  a  space  of  only  two  fingers'  breadth  was  free.  Through  this 
digita  examinations  were  made,  and  the  hand  pushed  to  seize  the  feet  The 
first  stage  being  accomplished  by  means  of  the  hydrostatic  dilators,  no  hemor- 
rhage atteiided  It ;  but,  without  this  means  having  been  employed,  it  is  hi-hly 
probable  that  protuse  and  dangerous  flooding  would  have  occurred.  ° 

Case  3.-Mrs.  P.,  a  multipara,  aged  thirty-eight,  had  advanced  without  any  un- 
favorable symptoms,  to  the  middle  of  the  ninth  month  of  pregnancy.  At  this 
period,  while  sitting,  at  9.  P.M.,  in  her  parlor,  engaged  in  some  light  needlework 
and  in  conversation,  she  suddenly  felt  a  free  flow  of  blood  pouring  away  from  the 
vagina,  in  a  few  moments  she  became  very  much  exhausted,  and  was  lifted  up  by 
her  husband  and  carried  up  stairs  to  bed.  I  saw  her  within  an  hour  after  this,  and 
found  her  still  losing  blood  to  a  slight  extent.  Her  pulse  was  very  rapid  and  weak, 
and  her  face  extremely  pallid.  It  was  estimated  that  about  one  quart  of  blood  had 
passed,  though  this  was  of  course  uncertain. 

As  the  flow  had  ceased  after  I  had  kept  the  patient  quiet  for  an  hour,  I  left  the 
house,  promising  an  early  visit  in  the  morning.  Upon  this  visit  I  found  her  doing 
well,  though  somewhat  exhausted.  Feeling  satisfied,  from  the  great  amount  of 
flow,  and  the  fact  of  its  having  occurred  without  any  exciting  cause,  that  placenta 
pr^evia  existed,  I  now  explained  the  state  of  affairs  to  my  patient's  husband,  and 
requested  Dr.  Metcalfe  to  see  her  in  consultation.  He  agreed  with  me  that  the 
probability  of  the  safety  of  both  mother  and  child  would  be  greatly  increased  by  at 
once  inducing  premature  delivery,  and  at  9  that  night  I  set  about  accomplishing  it. 
At  9.30  exactly,  in  the  presence  of  Dr.  Metcalfe,  1  introduced  into  the  cervix  the 
smallest  size  of  Barnes*s  dilators,  and  at  10.30  the  os  was  fully  dilated.  So  long  as 
the  bag  was  retained  in  the  cervix,  no  hemorrhage  occurred,  but  on  the  instant  of 
its  removal  a  flow  took  place.  Under  these  circumstances  it  was  thought  best  to 
deliver  at  once.  The  patient  being  put  under  the  influence  of  chloroform,  I  per- 
formed bimanual  version,  and  with  great  ease  delivered  a  living  child.  The  pla- 
centa soon  followed,  and  mother  and  child  recovered  without  an  unfavorable  symp- 
tom. 

In  this  case,  delivery  was  accomplished  in  one  and  a  half  hours  from  the 
commencement  of  the  effort,  and  the  process  was  inaugurated  just  twenty-four 
hours  after  the  development  of  the  first  symptom  of  danger.  The  flow  which 
constituted  this  symptom  was  so  sudden  that  it  was  thought  that  great  danger 
would  attend  delay,  uncompensated  for  by  any  corresponding  advantage.  After 
full  dilatation  and  removal  of  the  dilator.  Dr.  Metcalfe  examined  and  found  a 
very  large  piece  of  placenta  hanging  out  of  the  os  uteri,  and  thus  the  diagnosis 
was  proved  to  have  been  correct. 

Case  4.— I  was  called  on  the  11th  of  November,  by  Dr.  Keeney,  to  see  with  him 
Mrs.  R.,  a  multipara,  aged  twenty-three  years,  who  was  nearly  at  the  end  of  the 
seventh  month  of  pregnancy.  About  one  week  before  our  visit,  she  had  been  sud- 
denly seized  with  quite  a  profuse  hemorrhage,  which  had  rapidly  diminished,  but 
never  completely  disappeared.  The  nature  of  the  flow,  which  occurred  by  sudden 
gushes,  and  in  great  profusion,  led  us  to  the  conclusion  that  it  was  due  to  placenta 
previa,  but  as  the  period  was  not  favorable  to  the  viability  of  the  child,  we  deter- 
mined to  avoid  interference  until  the  eighth  month,  if  possible.  The  patient  was 
accordingly  kept  perfectly  quiet  in  bed,  and  all  effort  avoided.  For  two  and  a  half 
weeks  this  plan  appeared  to  succeed,  and  we  had  strong  hopes  of  reaching  a  period 
when  both  child  and  mother  might  be  rescued  by  premature  delivery.  When  the 
seventh  month  and  one  week  of  the  eighth  had  passed  the  flow  returned,  and  con- 
tinned  so  steadily  that,  to  our  regret,  we  were  forced  ♦^^"P^/ J^^*  "7"V.i.*„7, 
interest  of  the  child,  who  was  evidently  becoming  much  «"f««^J;^  .^g  K'*^^^^^^ 
placental  detachment,  and  of  the  mother,  who  hkew.se  felt  the  loss  of  blood  tery 

^'Tt'S'^period  Dr.   Keeney  and  I  met  at  the  patient's  house  at  SfO  P.M      At 

twenty  minutes  before  nine  I  introduced  Barnes's  smallest  d.la.or.M^^^ 

after  9  the  os  was  fully  dilated,  and  I,  introducing  my  hand,  readily  dehrered  a  Uflng 
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child  by  version.  The  child  was  evidently  very  feeble,  and,  although  at  once 
■wrapped  in  cotton  and  surrounded  by  an  atmosphere  heated  to  950,  it  lived  only 
about  nine  or  ten  hours. 

In  this  case,  as  soon  as  the  os  was  fully  dilated,  the  placenta  could  be  dis- 
tinctly felt,  and  as  Dr.  Thomas  passed  up  his  hand  he  found  that  it  was  centrally 
attached.  It  is  the  only  case  in  which  Dr.  Thomas  has  met  with  complete 
placenta  praevia.     The  mother  recovered  without  an  unfavorable  symptom. 

Aggravated  Urmmia. — The  pregnant  woman  is  peculiarly  liable  to  a  form  of 
desquamative  nephritis,  which  probably  depends  in  part  upon  the  hydraemia 
attendant  upon  utero-gestation,  and  in  part  upon  direct  pressure  of  the  enlarg- 
ing uterus  upon  the  kidneys  and  their  bloodvessels.  This  condition,  which 
marks  its  presence  by  albuminuria,  anasarca,  and  the  cerebral  and  gastric 
symptoms  ordinarily  attendant  upon  uraemia,  has  been  appropriately  styled 
puerperal  nephritis.  Unlike  ordinary  nephritis,  and  like  that  which  results 
from  scarlatina,  it  is  usually  ultimately  recovered  from.  When  complicating 
utero-gestation,  however,  this  form  of  nephritis  proves  the  most  fruitful  of  all 
the  sources  of  convulsions,  oedema  of  the  lungs,  and  puerperal  mania.  It  de- 
velops generally  after  the  sixth  month,  and  becomes  aggravated  as  the  uterus 
continues  to  enlarge  and  exert  greater  pressure  upon  the  kidneys.  Sometimes, 
however,  it  does  not  appear  till  the  end  of  the  eighth  month,  when  the  danger 
to  the  patient  steadily  increases  until  the  uterus  has  been  emptied.  This  con- 
dition often  calls  for  premature  delivery,  in  order  that  the  woman's  blood  may 
not  become  more  and  more  impure,  as  greater  and  greater  pressure  upon  the 
kidney  occurs ;  that  the  daily  increasing  risk  of  convulsions  may  be  avoided  ; 
and  that  the  child,  in  danger  from  the  poison  accumulating  in  its  own  as  well 
as  its  mother's  blood,  may  effect  aeration  by  some  other  means  than  the  con- 
taminated placenta. 

Dr.  Thomas  does  not  deem  it  essential  to  enter  upon  the  subject  of  statistics 
as  applied  to  the  proportion  of  women  affected  by  puerperal  nephritis,  who 
escape  the  evils  which  he  has  mentioned.  He  refers  merely  to  a  fact,  that  a 
large  number  of  women,  who  suffer  from  all  the  symptoms  of  puerperal  ne- 
phritis, escape  those  results  of  blood-poisoning  to  which  he  has  drawn  attention. 
Dr.  Thomas  does  not  advocate  premature  delivery  merely  because  this  corapli- 
cjition  of  pregnancy  exists.  He  divides  all  the  cases  of  the  affection  into  three 
classes  : — 

1.  The  class  in  which  only  a  cloudiness  of  the  urine  develops  under  heat  and 
nitric  acid,  and  in  which  only  slight  anasarca  and  nervous  disturbance  exist. 
For  this,  no  other  interference  is  usually  necessary  than  stimulation  of  the 
intestinal  and  cutaneous  secretions,  steady  and  systematic  examination  of  the 
urine,  and  avoidance  of  tight  clothing,  nitrogenized  food,  and  habits  of  luxury. 

2.  The  class  in  which  a  copious  deposit  of  albumen  takes  place  under  heat 
and  nitric  acid ;  anasarca  to  a  moderate  degree  exists ;  and  gastric  and  cere- 
bral symptoms  show  the  influence  of  retained  renal  secretions  to  such  an  extent 
as  to  create  considerable  annoyance.  For  this  class  the  general  management 
already  indicated  should  be  pursued ;  the  urine  should  |  be  carefully  examined 
every  third  or  fourth  day  during  the  last  two  months  of  pregnancy,  so  that  any 
increase  of  renal  congestion  might  at  once  be  recognized  as  an  indication  for 
interference,  and  the  patient  be  delivered  under  chloroform, 

3.  The  class  in  which  the  urine  treated  by  heat  and  acid  undergoes  almost 
complete  coagulation  ;  excessive  anasarca  exists  ;  the  stomach,  brain,  and  ner- 
vous system  sympathize;  and  tendency  to  coma  is  denoted  by  constant  desire 
for  sleep.  So  long  as  cases  of  the  first  class  keep  within  their  legitimate 
bounds,  they  do  not  call  for  premature  delivery.  Even  while  those  of  the 
second  class  keep  within  their  limits,  they  may  require  it,  but  do  not  of  neces- 
sity do  so  ;  but  in  the  third  class  this  resource  will  always  offer  itself  as  a  haven 
of  safety  for  both  mother  and  child.  To  express  this  more  concisely,  Dr. 
Thomas  would  say  that  the  first  class  very  rarely,  the  second  class  sometimes, 
and  the  third  class  ahvayfi,  calls  for  the  induction  of  premature  delivery. 

For  this  indication  Dr.  Thomas  has  induced  premature  delivery  three  times. 
All  the  mothers  recovered  and  two  of  the  children.     One  child  was  known  to 
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be  dead  at  the  commencement  of  the  process.    Subjoined  are  short  notes  of 
these  cases : — 

Case  1.— Mrs.  B.,  a  multipara,  aged  thirty-two,  had  lost  her  father,  mother,  and 
one  sister  of  Bright's  disease,  and  in  her  only  previous  labor  had  suffered  from  con- 
vulsions, caused  by  puerperal  nephritis.  She  advanced  quite  well  to  the  seventh 
month,  when  suddenly  the  gravest  symptoms  of  uraemia  developed  themselves.  By 
general  inanageraent  she  was  carried  to  the  end  of  the  eighth  month,  when  she  could 
•without  straining  the  point  at  all  be  classified  in  my  third  group.  At  this  time  I  used 
the  warm  douche  at  mid-day,  separated  the  membranes  by  a  silver  catheter  two 
hours  afterwards,  and  at  6  P.M.  introduced  Barnes's  middle-sized  dilator.  At  7 
P.M.  this  was  removed,  and  a  gum-elastic  catheter  introduced  to  the  fundus  uteri. 
This  soon  excited  labor-pains,  and  in  three  hours  a  large  girl  was  born.  The 
mother  was  delivered  under  chloroform.     Both  patients  did  well. 

Case  2, —  Mrs.  W.,  a  sister  of  the  above,  multipara,  aged  thirty,  had  been  in  a 
previous  labor  delivered  by  Dr.  McClellan,  of  Brooklyn,  of  a  living  child  by  version ; 
the  operation  being  necessitated  by  convulsions,  due  to  uraemia.  Her  urine  was 
sent  to  me  from  Schenectady,  at  the  seven  and  a  half  month.  It  coagulated  under 
chemical  tests,  and  I  telegraphed  her  to  come  to  New  York.  She  did  so,  and  al- 
though her  symptoms  placed  her  in  my  third  class,  I  delayed  interference  until  the 
end  of  the  eighth  month.  At  that  time  labor  was  induced  as  in  Case  1.  Mother 
and  child  did  well,  the  labor  only  occupying  about  three  hours,  and  coming  on  vigor- 
ously by  use  of  the  dilators  alone. 

Case  3, — Mrs.  M.,  an  Irish  woman  in  the  lower  walks  of  life,  primipara,  in  the 
seventh  month  of  pregnancy.  I  saw  her,  in  consultation  with  Dr.  J.  J.  Connolly,  on 
account  of  the  most  violent  and  constant  puerperal  convulsions,  which  had  continued 
for  four  or  five  hours.  She  was  very  oedematous,  and  between  the  attacks  perfectly 
comatose.  Having  no  dilators  at  hand,  we  used  the  warm  douche  for  half  an  hour; 
then,  finding  the  os  dilatable,  I  introduced  two  fingers  into  the  uterus  and  performed 
bimanual  version,  delivering  a  still-born  child.  No  foetal  movements  had  been 
detected  for  hours,  and  the  foetal  heart  had  been  inaudible.  This  woman  recovered 
temporarily,  but  never  got  over  the  renal  disease.  About  three  years  after  this,  I 
was  called  to  see  her  by  Dr.  Vaughan,  who  had  attended  her  in  another  labor.  I 
found  her  giving  all  the  evidences  of  uraemia,  and  suffering  from  violent  mania,  from 
which  she  died. 

Eccessive  Voimti7ig. —Th\s  condition,  usually  existing  as  a  morbid  state 
before  the  fourth  month,  much  more  frequently  demands  abortion  than  prema- 
tura delivery.  Sometimes,  however,  it  continues  throughout  pregnancy,  or,  as 
in  the  subjoined  case,  develops  towards  its  close.  Dr.  Thomas  has  met  with 
but  one  case,  which  has  demanded  the  procedure  which  now  engages  our  at- 
teution.  The  following  notes  were  kept  for  the  author  by  Dr.  Sproat,  house- 
physician  of  Bellevue  Hospital;— 

CASEl.-Honora  Curtin,  an  Irishwoman,  married  aged  about  thirty-one,  a  do^ 
mestic,  was  admitted  to  Bellevue  Hospital,  June  8th,  1869,  and  m  the  absence  of  Dr 
Elliot  came  under  the  care  of  Dr.  Thomas,  who  was  replacing  him.  On  entering  the 
hospital  she  thought  herself  a  little  more  than  six  months  advanced  in  pregnancy, 
hZg  m  n  t  uate'd  last  in  December,  18G8.     ^our  days  before  entrance  the  patient 

^a,nih:-i^rrs^^^^^ 

'' A?!'  efforts  at  controlling  the  vomiti^ng  having  ^f  ed,  and  th^^^^^^^^^^     Jeco-bg  coo- 
stantly  weaker,  on  the  evenj  g  of  ^une     Otb  sh    -  -^^.^^^^^^^^^^^ 
premature  delivery  induced  by  Dr.  ^tiomas.     lue  aeparated 

Lgle  soger  being  first  i„.roduc^ 

as  widely  as  possible.     Ihe  diiataiion  ««= '^      t^         -  ^       mj        j    i^  operation  w»a 
dilator,  and  the  child  delivered  by  traction  upon  tfa^^f^^^^^^^^  l^e  ^^^        t^^^  ^^^.^^^ 

accomplished  in  twenty  ^J^^.^^^'  /^^^fj^b^rsurv  ved  onlyT^^^^  The 

away  immediately.     The  child  was  alive  ^u    «"rv  ^e         y  ^^.^^  ^^^^^  ^^^^^  ^^^ 

-;^7iw1i::asr  ThetatS  rdis^ctarge^J  July  2d,  apparent,  weU. 
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Placental  Apnoea. — In  a  certain  number  of  women  a  fatty,  calcareous,  or 
syphilitic  degeneration  affects  the  placenta  one  or  two  months  before  full  term, 
and  m  repeated  pregnancies  destroys  the  lives  of  the  children.  Under  these 
circumstances,  where  the  intra-uterine  lung,  the  placenta,  becomes  decrepit 
and  inefficient,  the  indication  for  premature  delivery,  which  enables  the  child 
to  breathe  by  air  instead  of  fluid,  to  live  like  a  mammal  and  not  like  a  fish,  is 
very  clear.  The  symptoms  which  notify  the  obstetrician  when  to  interfere 
are  :  enfeebled  movements  on  the  part  of  the  child,  enfeebled  heart-beat,  and 
approach  of  the  time  when  previous  infantile  deaths  have  occurred. 

Commencing  Epithelioma.— Faihologi&is  now  draw  a  broad  line  of  distinction 
between  the  two  great  varieties  of  malignant  disease  which  may  affect  the 
tissues  of  the  uterus.  First,  we  have  true  cancer,  the  removal  of  which  is 
useless,  because  it  invariably  returns;  and  second,  we  have  epithelioma,  which, 
if  removed  in  its  earliest  stages,  may  never  return.  Either  form  may  develop 
in  the  pregnant  uterus.  If  it  be  the  latter  which  is  discovered,  it  is  recom- 
mended to  empty  the  uterus  and  amputate  its  neck.  Dr.  Thomas  has  never 
done  this;  but  to  give  a  clinical  example  of  its  performance,  he  avails  himself 
of  a  case  presented  by  his  colleague,  Prof.  Jacobi,  before  the  New  York  Obstet- 
rical Society,  and  published  in  the  proceedings  of  that  body  :  — 

"  Dr.  Jacobi  presented  a  specimen  with  the  following  history :  In  July  last, 
a  woman  eight  months  advanced  in  pregnancy  (primipara)  was  admitted  to  the 
lying-in  department  of  the  Nursery  and  Child's  Hospital,  As  is  the  rule  in 
that  institution,  she  was  examined  on  admission  by  the  touch  and  with  the 
speculum.  The  house-physician,  observing  through  the  speculum  a  peculiar 
discoloration  of  the  cervix,  called  the  attention  of  Dr.  Jacobi  to  the  appear- 
ance. Dr.  Jacobi  found  the  cervix  short,  broad,  and  soft,  the  os  being  patu- 
lous, so  that  the  finger  could  easily  reach  the  os  internum  and  touch  the  mem- 
branes. 

"  Through  the  speculum  the  part  presented  a  grayish-white  appearance,  re- 
sembling the  cauliflower  cancroid.  It  bled  readily  when  touched,  and  quite 
freely  on  the  removal  of  a  small  piece  for  examination.  Under  the  microscope 
it  was  seen  to  consist  almost  entirely  of  cells,  mostly  large  pavement  epithelial, 
and  some  spindle-shaped  and  smaller  cells,  a  large  amount  of  granular  detritus, 
and  spherical  corpuscles  inclosed  in  masses  of  concentric  fibres.  There  could 
be  no  doubt  that  it  was  a  papillary  growth  of  the  kind  known  as  cauliflower 
excrescence. 

"  Dr.  Jacobi  determined  to  induce  premature  labor  at  once,  with  a  view  to 
the  removal  of  the  diseased  part  as  soon  as  possible  after  delivery.  He  did  not 
deem  it  safe  to  allow  the  woman  to  go  her  full  time,  lest,  on  account  of  the  phy- 
siological congestion  of  the  womb,  and  its  rapid  development  at  this  period,  the 
disease  should  audvauce,  pari  passu,  and  grow  to  such  an  extent  as  to  greatly 
imperil,  if  not  destroy,  the  chances  of  entirely  removing  it.  He  at  once  intro- 
duced his  hand,  turned,  and  delivered,  the  whole  process  being  accomplished  in 
about  fifteen  minutes. 

"  To  lose  no  time,  ten  days  after  delivery.  Dr.  Jacobi  proceeded  to  remove 
the  diseased  cervix.  It  was  drawn  down  with  great  difficulty,  and  with  the 
assistance  of  Dr.  Guleke  he  succeeded,  after  numerous  failures  and  the  destruc- 
tion of  several  wires,  in  encircling  part  of  it  with  the  galvano-caustic  wire,  and 
removing  portions  of  the  diseased  mass.  When  it  was  no  longer  possible  to 
remove  any  more  in  this  manner,  the  olive-pointed  galvano-caustic  iron  was 
•applied  to  what  remained  of  the  cervix,  and  its  destruction  effected  in  this  way. 
The  patient  recovered  well  after  the  operation,  and  was  seen  by  Dr.  Jacobi  only 
a  few  days  ago.  He  found,  on  examination,  the  cervix  entirely  gone,  the  uterus 
measuring  about  an  inch  and  five-eighths  in  length.  The  cicatrix  was  smooth 
and  firm,  and  the  general  health  of  the  woman  quite  good.  There  was  not  light 
enough  on  this  occasion  for  examination  with  speculum.  The  patient  has  men- 
struated since  the  operation." 

Death  of  Child  and  Consequent  Septicoemia. — When  a  child  dies  in  utero 
during  the  latter  months  of  pregnancy,  it  is  often  retained,  usually  without 
injury  to  the  mother,  until  full  term,  and  then  expelled.  So  surely  may  we 
calculate  upon  this  issue,  that  interference  is  not  considered  justifiable.     In 
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rare  cases,  however  great  constitutional  disturbance  is  set  up  and  a  low  .r.A. 

night-clothes  and  exhausting  her  excessively.^  Upon  examination^  I  foundthaf  «he 
earned  a  child  tn  utero,  which  was  evidently  still,  and,  as  she  positively  asserted  had 
been  so  for  a  month  Strongly  suspecting  that  a  criminal  deliver^ad  been  at- 
tempted at  the  seventh  month,  which  had  failed  to  produce  expulsion,  bursucceeded 
in  destroying  the  life  of  the  fetus,  I  refused  to  interfere,  but  watched  thl  case  for 
two  weeks.  At  the  end  of  this  time  the  patient  was  so  much  prostrated  by  constant 
vomiting,  profuse  sweating,  and  recurrent  attacks  of  fever,  that  I  feared  to  delay 
longer,  and  at  the  eighth  and  a  half  month  brought  on  delivery.  A  putrid  child 
was  expelled,  upon  which  I  could  discover  no  signs  of  injury.  After  delivery 
reco^red^''  ^^^  ^^''^  '^^  ^'^^  "^'"'"'"^  typhoid  symptoms,  but  ultimately  entirely 

Threatened  Death  of  Child.— Dr.  Thomas  has  already  stated  that  in  women 
who  habitually  suffer  from  disease  of  the  placenta,  and  in  consequence  bear 
still-born  children,  the  induction  of  premature  delivery  is  decidedly  indicated. 
If  the  life  of  the  viable  child  be  threatened  from  any  other  cause,  the  same  re- 
mark holds  true.  The  following  conditions  are  examples  of  those  which  most 
frequently  call  for  the  operation  in  this  coonection ;  Accidental  hemorrhage  or 
uraemia  existing  in  such  degree  as  not  to  endanger  the  mother,  but  to  jeopard- 
ize the  life  of  the  child  ;  a  blow  upon  the  abdomen ;  a  fall,  exerting  its  direct 
force  upon  any  part  of  the  body,  and  by  contre-coup  affecting  the  uterus  and 
its  contents  ;  or  any  other  influence  which  impairs  the  safety  of  the  child  with- 
out seriously  implicating  that  of  its  mother.  Dr.  Thomas  gives  one  instance  ia 
which  the  operation  ^as  resorted  to  for  the  fulfilment  of  this  indication:— 

Case  1. — Mrs.  P.,  a  healthy  multipara,  had  advanced  to  the  seventh  month  of 
pregnancy  without  developing  any  unpleasant  symptoms,  when  suddenly  all  thoee 
which  I  have  enumerated  as  bringing  a  case  into  my  second  class  under  the  head  of 
uraemia  presented  themselves.  Dr.  Metcalfe,  who  now  saw  her  with  me,  agreed  in 
the  propriety  of  limiting  our  treatment  to  general  means,  and  keeping  the  case  under 
strict  supervision  until  the  eighth  month  was  arrived  at.  Then,  if  indications  pointed 
to  the  necessity  of  delivery,  it  was  to  be  induced.  I  saw  the  patient  twice  or  three 
times  every  week,  examined  the  urine  regularly,  and  saw  with  pleasure  that  no  in- 
crease of  bad  symptoms  occurred.  About  one  week  before  the  end  of  the  eighth 
month,  Mrs.  P.  sent  for  me  and  told  me  that  the  movements  of  her  child  were 
becoming  very  feeble,  and  that  she  felt  sure  it  was  growing  weaker  daily.  I  found 
the  foetal  heart  almost  inaudible,  and  could  discover  no  movements  of  the  foetus  upon 
prolonged  examination.  Dr.  Metcalfe  saw  her  on  the  next  day,  and,  corroborating 
these  observations,  advised  immediate  delivery.  We  accordingly  met  at  the  patient's 
house  at  8  P.M.,  and,  after  using  the  warm  douche  for  half  an  hour,  I  introduced 
the  smallest  of  Barnes's  dilators,  and  in  an  hour  the  first  stage  of  labor  was  accom- 
plished. But  the  uterus  could  not  be  excited  to  action  for  a  length  of  time,  even 
by  the  most  energetic  urging.  Uterine  catheterization  aud  the  U3e  of  stimulating 
enemata  failed  to  cause  the  second  stage  to  inaugurate  itself.  On  the  next  day,  how- 
ever, about  10  A.M.,  uterine  contraction  occurred,  and  a  male  child  was  easily 
and  rapidly  expelled.  To  my  great  disappointment  it  was  still-born.  Tlie  fears  of 
the  patient  had  evidently  been  well  founded,  and  interference  had  come  too  late, 
prompt  as  it  was. 

Approaching  Death  of  the  Mother.— T)t.  Thomas  draws  attention  to  the 
fact  that  he  does  not,  in  stating  this  indication,  speak  of  threatened  death  or 
prospective  death.  From  his  stand-point  he  is  supposing  the  mother  beyond 
the  hope  of  recovery,  and  in  such  a  condition  that  the  vitahty  which  remttiM 
to  her  may  be  legitimately  exhausted  in  an  effort  to  sa^e  the  life  of  her  off- 
sprino-.  As  examples  of  this  condition  Dr.  Thomas  would  enumerate  the  last 
stagel  of  phthisis,  cancer,  aneurism  of  the  aorta,  Bnght's  disease  (not  pucr- 
peral  nephritis),  cerebral  disease,  &c.     In  illustration  the  following  is  given :- 
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Case  1. — Mrs,  C,  a  multipara,  weighing  about  two  liundred  pounds,  forty  years 
of  age,  and  previously  in  perfect  health,  sent  for  me  very  hastily,  in  the  absence 
from  the  city  of  Dr.  Metcalfe,  her  ordinary  attendant.  1  found  her  in  great  trepi- 
dation, crying,  and  declaring  that  she  was  sure  she  was  going  to  have  a  fit,  from  the 
fact  that  she  had  suddenly  been  taken  with  a  violent  headache,  vertigo,  ringing  in 
the  ears,  and  disordered  vision.  The  flowers  which  constituted  the  carpet  pattern 
were,  she  said,  rapidly  revolving,  so  that  she  dared  not  look  at  them.  Her  pulse 
was  full  and  bounding,  face  suffused,  eyes  projecting,  and  vessels  of  the  neck  dis- 
tended. She  lived  very  near  my  residence,  and,  obtaining  a  phial  of  her  urine,  I 
hastened  home  to  test  this  and  get  a  lancet.  In  twenty  minutes  I  returned  to  her 
house,  and  found  that  in  the  short  time  of  my  absence  she  had  had  one  violent 
convulsion.  This  had  evidently  caused  the  rupture  of  one  of  the  vessels  of  the 
brain,  for  almost  complete  hemiplegia  existed.  Drs.  Edward  Delafield  and  Charles 
Henschel  at  this  moment  entered  the  room,  and  with  their  sanction  I  drew  about  a 
quart  of  blood  from  the  arm,  but  Mr.  C.  remained  comatose  and  hemiplegic.  No 
other  convulsion  occurred,  all  the  symptoms  pointing  to  serious  organic  lesions  in 
tha  brain,  and  the  patient  behaving  like  one  in  ordinary  apoplexy.  Dr.  Metcalfe 
returned  in  forty-eight  hours,  and  took  charge  of  her,  I  seeing  her  only  occasionally. 
On  the  fifth  day  of  the  attack  it  was  evident  that  she  was"  sinking  rapidly,  and  as 
the  child,  which  was  just  at  the  seventh  month  of  intra-uterine  development,  was  living, 
it  was  determined  to  deliver  it.  In  accordance  with  the  decision,  I  easily  and 
rapidly  dilated  the  cervix  with  Barnes's  dilators,  performed  bi-manual  version,  and 
delivered  a  living  child,  which  has  since  grown  to  be  a  large  and  very  vigorous  girl. 
The  mother,  who  was  completely  comatose  and  almost  moribund  at  the  time  of  the 
operation,  died  in  the  course  of  twelve  hours.  I  neglected  to  state  earlier  in  the 
history  that  the  urine  which  I  obtained  at  the  time  of  convulsion  became  absolutely 
gelatinous  under  heat  and  nitric  acid. 

In  this  case,  as  we  felt  sure  that  a  cerebral  vessel  was  ruptured,  we  did  not  bring 
on  labor  earlier  for  fear  of  increasing  the  effusion.  It  was  finally  induced  at  the 
expense  of  the  rapidly-failing  strength  and  prospects  of  the  mother,  in  the  interest 
of  the  child. 

Amniotic  Dropsy. — Sometimes  the  amnion,  which  ordinarily  secretes  a 
limited  amount  of  fluid,  takes  on  excessive  action  and  distends  to  a  dangerous 
degree  the  uterus,  which,  in  consequence,  interferes  with  the  physiological  ac- 
tion of  the  abdominal  viscera,  the  diaphragm,  lungs,  and  heart.  The  diagnosis 
of  this  condition  is  always  obscure,  but  in  some  cases  may  be  made  by  the  exist- 
ence of  a  very  large  and  fluctuating  uterus,  great  obscurity  of  sensation  of  foetal 
movements  by  the  examiner,  excessive  dyspnoea,  and  tendency  to  syncope. 
The  diagnosis  being  made,  the  only  means  by  which  a  continuance  and  increase 
of  these  dangerous  symptoms  can  be  avoided  is  the  induction  of  premature 
delivery. 

Previous  Rupture  of  the  Uterus,  or  Performa7ice  of  the  Ccesarean  Sec- 
tion.— After  traumatic  solution  of  continuity  in  the  uterine  fibres  perfect  union 
may  occur,  and  utero-gestation  subsequently  proceed  to  full  term.  But  the 
violent  efibrts  demanded  from  the  uterine  fibres  for  expulsion  of  the  child  make 
the  risk  of  a  second  rupture  very  imminent.  Where  such  an  occurrence  has 
taken  place,  therefore,  it  may  become  advisable  to  avoid  prolonged  efi'ort  dur- 
ing the  first  stage  by  accomplishing  cervical  dilatation  by  means  of  Barnes's 
dilators,  and  during  the  second  by  the  forceps  or  bimanual  version. 

Previous  Difficulty  in  Deliveries  of  Large  Children,  or  of  Children  with 
Ossified  Sutures. — When  a  woman  has  suff'ered  inprevions  labors  from  one  of 
these  causes,  the  induction  of  labor  two  or  three  weeks  before  full  term  may 
alter  the  entire  phase  of  the  process  and  avoid  dangers  for  both  mother  and 
child,  which  would  otherwise  be  inevitable. 

Excessive  Accidental  Hemorrhage,  if  not  controlled,  would  prove  not  only 
dangerous  to  the  mother,  but  to  the  child.  When  ordinary  means  do  not  check 
it,  it  would  evidently  be  proper  to  empty  the  uterus  prematurely,  in  the  inte- 
rest of  both  patients. 

Tumors  obstructing  the  Pelvis  create  in  less  degree  the  dangers  attaching  to 
deformity  of  this  canal,  and,  for  the  same  reasons  which  would  warrant  pre- 
mature delivery  under  those  circumstances,  it  would  be  indicated  here. 

iu  conclusion,  Dr.  Thomas  recapitulates  the  cases  reported,  and  makes  a  few 
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remarks  upon  the  management  of  the  prematurely-delivered  child     His  exne 
OrtTesel      '"'"''''''  ''  P""^'""  "^^^^  ^^'-^«^«  thLteen  operant, 


2  were  performed  for  deformed  pelvis. 
^     "  "  placenta  praevia. 


uraemia. 


J  ^^^s  "  excessive  vomiting. 

1     "  "  septicaemia. 


I     ^^  threatened  death  of  child. 

^     "  "  approaching  death  of  mother. 

Of  the  children,  ten  were  delivered  living,  of  which  number  two  died  subse- 
quently  ;  one  delivered  at  the  sixth,  and  one  at  the  seventh  month  Of  the 
mothers,  one  died.  Of  the  three  children  delivered  still-born,  two  were  known 
to  be  dead  before  the  operation  was  performed ;  and  the  mother  who  died  was 
supposed  to  be  moribund  before  interference  was  established. 

One  reason  for  the  mortality  of  premature  children  is  to  be  found  in  their 
inefficient  heat-making  powers.  If  such  a  child  be  washed,  wrapped  in  flan- 
nels, and  treated  as  one  at  full  term  ordinarily  is,  it  may  die,  when  a  diflerent 
plan  might  have  saved  it.  Prevent  a  child  at  term  from  having  its  animal 
heat  abstracted,  and  it  will  supply  itself  abundantly ;  but  to  the  body  of  the 
premature  child  extraneous  heat  must  be  added  to  keep  it  from  dying  of  cold. 
To  carry  out  this  idea  practically,  Dr.  Thomas  does  not  allow  a  premature- 
delivered  child  to  be  washed  for  a  week  or  more,  and  always  keeps  it  during 
that  time  in  a  temperature  of  from  90°  to  95°,  thus  striving  to  let  it  feel  as  little 
as  possible  the  change  in  the  locality  as  far  as  this  circumstance  is  concerned. 
It  is  difficult  to  do  this  unless  every  preparation  be  systematically  made  before- 
hand. The  plan  which  Dr.  Thomas  follows  consists  in  having  a  tin  tub  placed 
within  one  of  larger  dimensions,  so  that  from  three  to  four  inches  may  every- 
where  intervene  between  the  walls  of  the  two.  At  the  upper  portion  of  the 
piece  of  tin  which  holds  them  together  a  funnel  is  fixed,  and  at  the  lower  a 
spigot.  Into  the  former  hot  water  is  occasionally  poured ;  and,  when  removal 
is  necessary,  this  is  allowed  to  flow  away  from  the  latter.  In  the  inner  tub 
a  large  supply  of  cotton  or  wool  is  placed,  and  in  this  the  child  is  enveloped 
and  constantly  kept  until  all  fear  as  to  its  power  of  generating  sufficient  animal 
heat  has  passed  away.  Within  this  receptacle  hangs  a  thermometer  which  indi- 
cates the  temperature.  No  difi'erence  should  be  made  in  the  management  of  the 
child  in  the  hottest  part  of  the  summer.  Even  if  the  thermometer  ranges  at 
95°  in  the  room,  these  precautions  are  essential.  When  it  is  not  convenient 
to  obtain  anything  else,  an  ordinary  basket,  with  bottles  of  hot  water  laid  in 
the  bottom,  and  filled  with  cotton  or  wool,  will  answer  for  the  purpose  of  keep- 
ing the  child  warm. 

But  the  prognosis  as  to  the  child  must  always  be  governed  by  its  intra-ute- 
rine  age.  Little  hope  should  be  entertained  if  the  delivery  be  brought  on  at 
or  just  after  the  seventh  month;  almost  none  should  be  indulged  in  before  the 
seventh  month,  while  a  child  delivered  at  or  after  the  eighth  month,  nrovided 
its  vital  forces  have  not  been  depreciated  by  the  abnormal  state  which  hue 
necessitated  delivery,  has,  with  proper  management,  almost  as  good  a  prospect 
of  life  as  one  arrived  at  full  term.  ,    .    *. 

The  end  of  the  eighth  month,  i.e.,  the  ninth  menstrual  epoch,  is  the  most 
favorable  time  for  the  induction  of  premature  labor. 
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Art.  234. — Note  of  a  Case  of  Rigid  Os   Treated  by  Hydrochlorate  of 

Apomorphia} 

By  Dr.  Milne. 

{Edinburgh  Medical  Journal,  January.) 

"  In  June  last  I  was  called  to  attend  Mrs.  S.,  Melville  Terrace,  in  labor  with 
her  fourth  child.  On  arrival  I  found  she  had  been  suffering  for  three  or  four 
hours,  and  the  pains  were  pretty  strong.  The  os  was  about  the  size  of  a  six- 
pence, and  rather  hard.  The  head  was  below  the  brim.  Previous  labors 
natural  and  easy.  Two  hours  after,  on  making  a  second  examination,  I  was 
rather  astonished  to  find  that,  despite  pains  of  a  second-stage  character,  little 
if  any  progress  had  been  made.  1  introduced  ray  finger  within  the  os,  and  de- 
scribing its  circumference  rather  firmly,  I  found  it  intensely  firm  and  resistant. 
I  then  placed  the  patient  under  the  influence  of  chloroform,  and  commenced  to 
dilate  cautiously  with  the  finger.  Little  good,  however,  was  done  by  these 
means,  for  at  the  end  of  eight  hours  the  os  still  remained  about  the  same  size 
I  then  procured  a  little  tartrated  antimony,  giving  two  grains  in  two  hours. 
This,  though  producing  vomiting  and  ample  nausea,  secured  neither  the  soft- 
ening nor  the  expansion  of  the  os.  As  the  pains  were  continuing  rather 
strongly,  I  administered  twenty-five  minims  of  liq.  morph.  hydrochlor.,  and  left 
for  some  time.  On  returning  three  hours  afterwards  I  found  that  matters  were 
still  much  the  same,  the  morphia  neither  having  moderated  the  pains  nor  helped 
to  reduce  the  induration  of  the  os.  Having  brought  with  me  a  little  hydro- 
chlorate  of  apomorphia,  I  resolved  on  giving  it  a  trial,  being  aware  of  its  power 
as  an  emetic.  A  solution  containing  |  grain  was  given.  In  about  ten  minutes 
the  patient  vomited,  and  the  pains  were  subdued  a  little,  being  less  frequent 
and  forcible.  On  examining  again,  to  my  delight  the  os  had  softened  and 
expanded  immensely,  a  single  sweep  of  the  finger  serving  to  complete  it. 
The  pains  redoubled  their  force,  and  in  a  few  minutes  more  delivery  was 
accomplished. 

''Remarks. — Cases  of  rigid  and  unyielding  os  are  familiar  to  most  obstetri- 
cians who  have  seen  much  practice,  and  there  are  few  of  us  but  have  spent 
many  weary  hours  over  instances  of  this  kind.  I  would,  therefore,  not  have 
thought  of  reporting  it  but  for  the  fact  that  I  obtained  such  efficient  aid  from 
a  new  drug,  and  that  probably  we  have  got  a  novel  uterine  relaxant  of  con- 
siderable power.  I  say  probably  because  a  single  case  can  no  more  test  a 
remedy — establish  a  rule — than  a  few  green  leaves  can  make  a  summer.  It  is 
true  that  the  very  rigid  os  relaxed  in  a  twinkling  almost  after  the  apomorphia 
had  time  to  act,  as  if  the  one  were  cause  and  the  other  eff'ect ;  but  then  the 
other  relaxants  may  have  helped  to  pave  the  way,  and  the  growing  exhaustion 
of  the  patient  may  also  have  pioneered.  Further  trial  is  therefore  requisite 
before  we  can  laureate  it  much,  and  this  I  intend  giving  it  as  opportunity  offers. 
If  it  should  maintain  its  character  as  a  uterine  relaxant — the  antipodes  of  ergot 
— and  effectually  throw  open  the  door  of  the  uterus  in  extreme  cases,  I  need 
hardly  say  that  we  shall  have  obtained  a  drug  of  unspeakable  value ;  for  a 
fundus  and  body  contracting  powerfully,  and  an  os  refusing  to  expand,  is  about 
one  of  the  most  distressing  complications  in  midwifery.  It  is  a  house  divided 
against  itself,  a  perilous  antagonism,  and  has  been  fruitful  of  such  deplorable 
results  as  inflammation,  rupture  of  the  uterus,  convulsions,  exhaustion,  and 
death.  For  myself  there  are  many  other  complications  that  I  would  prefer  be- 
fore it.  The  medicines  that  I  employed  prior  to  the  apomorphia  are  those 
commonly  used,  and  in  general  prove  effectual ;  the  chloroform  and  antimony, 
with  a  little  fingering,  proving  a  good  tripod  on  which  to  rest  in  these  cases. 
Here  they  were  ineffectual.  I  may  state  that  I  have  long  since  abandoned  bel- 
ladonna, from  a  conviction  that  however  infallibly  it  may  dilate  the  sphincter  of 

'  Read  at  a  Meeting  of  the  Obstetrical  Society  of  Edinburgh. 
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the  eye,  it  is  next  to  useless  here.    I  have  never  bled  in  such  cases  believing 
that  the  remedy  is  worse  than  the  disease-that  is  to  say,  whrvou  mav  se 
cure  m  some  cases  the  solution  of  the  riffiditv  vou  do  it  at  a  vptv  ^ri^f  .  ^ 
^ord^bir  t '^'  T  P^^i-\f -dy  weak,  and^E/b  ecf  of^UeVcl'sS^^^^^^^^^ 
of  debility     Incising   he  os  is  a  line  of  treatment  I  have  only  once  had  the  oc 
casion  to  adopt,  viz    m  a  case  of  cancer ;  and  although  it  is  supported  by  ^^^^^^ 
names  and  warranted  by  considerable  success,  yet  we  have  alw^ays  the  feS 
that  the  incisions  may  go  further  than  we  desiderate,  and  that  the  patient  ma? 
in  consequence  fare  all  the  worse.     Of  course  there  will  always  cast  up  now 
and  then  cases  beyond  the  power  of  medicine,  and  amenable  only  to  the  scissors 
or  knite ;  but  wherever  medicaments  can  accomplish  the  work  they  ou^ht  to  be 
employed  because  less  beset  with  danger.  ^ 

"I  do  not  know  that  we  can  hope  for  much  benefit  from  the  apomorphia  in 
cases  of  undeveloped  os  and  cervix,  such  as  in  some  cases  of  placenta  previa 
at  all  events  it  ought  to  have  a  trial.  Being  also  a  sedative,  it  may  in  some 
instances  lay  an  arrestment  on  the  pains,  the  presence  of  which,  until  the  os  be 
dilated,  is  a  source  of  peril.  If  it  fulfil  the  twofold  function  of  opening  up  the 
os  uteri,  and  laying  for  a  time  an  embargo  on  the  uterine  contractions,  it  will 
solve  a  difficult  problem  in  this  complication  and  confer  inestimable  good. 

"  In  reference  to  the  mode  of  administration  of  this  drug,  I  may  remark  that 
it  is  much  more  powerful  when  injected  into  the  cellular  tissue.  Were  the 
stomach  in  any  case,  therefore,  rejecting  most  things,  it  could  be  given  by 
means  of  Wood's  syringe." 

Art.  235. — On  the  Application  of  Electricity  in  Labor} 
By  M.  De  Saint-Germain. 

[Gazette  Hebdomadaire,  No.  48,  1869.) 

The  author  has  derived  the  following  conclusions  from  his  investigations  on 
the  use  of  electricity  in  labor : — 

"1.  In  no  case  was  I  able  to  excite  uterine  contractions  when  these  had  not 
previously  appeared  spontaneously. 

*'2.  Every  time  when  labor  had  commenced  and  pains  succeeded  each  other 
with  intervals  of  a  quarter  of  an  hour  or  twenty  minutes,  the  conductors  having 
been  applied  to  the  sides  of  the  abdomen,  I  constantly  remarked,  at  about  the 
end  of  ten  minutes,  a  considerable  amelioration  of  the  uterine  contractions. 

"  3.  I  have  also  made  out  that  every  contraction  excited  by  electricity  is 
longer  and  more  painful  than  other  contractions. 

"  4.  Dilatation  of  the  neck  of  the  uterus  seems  to  me  to  proceed  constantly 
with  rapidity  under  the  influence  of  galvanic  excitation. 

"  5.  In  every  case  the  expulsion  of  the  placenta  immediately  followed  that 
of  the  infant. 

"  6.  In  two  instances  only  did  I  observe  upon  the  new-born  infant  a  alight 
thick  coloration ;  in  one  of  these  cases  could  the  cyanosis  be  attributed  to  n 
well-marked  circular  constriction." 


Art.  2SQ. -—Successful  Version  after  Failure  of  the  Forceps. 

By  J.  Braxton  Hicks,  M.D.,  F.R.S. 

[Guy's  Hospital  Reports,  vol.  xv.;  and  British  Medical  Journal,  March  19.) 

Seven  cases  are  reported,  of  which,  however,  only  six  fairly  come  under  thi» 

denomination,  as  the  other  case  was  one  to  which  Dr.  Hicks  was  onl^  caUed 

when  the  woman  was  dying.   The  forceps  and  version  had  both  been  tned.  and 

the  latter  proved  successful  only  so  far  as  to  deliver  the  trunk  menu*  the  head; 

meanwhile  the  uterus  was  ruptured,  and  the  patient  onT^  Uved  a  few  momenl* 
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after  Dr.  Ilicks's  arrival.  The  other  cases  may  be  briefly  summed  up  as  fol- 
lows :  All  were  head  presentations,  one  of  the  face,  and  one  partial  brow. 
Only  two  were  primiparae;  three  others  had  had  difficult  labor,  with  dead  chil- 
dren, with  forceps  or  craniotomy,  previously.  In  all  there  was  considerable 
pelvic  contraction,  and  the  forceps  failed  after  fair  trial.  Version  proved  suc- 
cessful in  delivering  all  the  mothers  safely.  Four  of  the  children  were  born 
alive,  but  only  lived  a  few  moments.  Considering  the  difficulties  encountered, 
we  think  these  cases  are  ample  justification  of  Sir  James  Simpson's  proposal, 
of  which  Dr.  Braxton  Hicks  is  an  able  supporter  and  exponent. 


Art.  23Y. — Successful  Reduction  of  Prolapsed  Funis  by  the  Postural 

Method. 

By  John  Brunton,  M.  A.,  M.D.,  Surgeon  to  the  Royal  Maternity  Charity. 

{British  Medical  Journal,  December  18,  1869.) 

The  following  case  is  narrated  by  Dr.  Brunton : — 

"  On  October  26th,  1869,  I  was  called  to  attend  Mrs.  H.,  aged  twenty-seven, 
in  labor  with  her  first  child.  She  had  been  ill  for  ten  hours,  and  her  pains 
were  active,  occurring  every  few  minutes.  On  examination,  I  found  the  os 
uteri  dilated  to  the  size  of  a  crown-piece,  the  head  presenting,  a  bag  of  mem- 
branes protruding,  and  in  this  bag  was  a  loop  of  funis.  This  I  deemed  it  pro- 
per at  once  to  reduce,  in  case  pulsation  still  existed,  though  I  had  not  detected 
it  through  the  membranes.  Placing  the  patient  on  her  knees  in  bed,  with  her 
head  as  low  as  she  could  put  it,  I  partly  introduced  my  hand  into  the  vagina, 
ruptured  the  membranes,  and  just  as  pain  came  on  1  pushed  up  the  loop  (now 
about  six  inches  long)  alongside  the  head ;  and,  as  the  head  was  pushed  down 
by  the  pain,  the  cord  was  reduced.  No  prolapse  afterwards  occurred.  Some 
hours  afterwards,  I  delivered  the  child  by  forceps,  on  account  of  a  very  narrow 
pelvic  outlet.  The  child  was  dead.  The  mother  had  not  felt  any  foetal  move- 
ments for  several  days.  The  placenta  was  calcareous,  and  in  some  parts  fibrous ; 
during  labor,  as  the  liquor  amnii  escaped,  it  was  thick  with  meconium.  The 
mother  made  a  good  recovery.  By  withholding  fluid,  and  allowing  a  liberal 
supply  of  ice  to  allay  her  thirst,  little  or  no  milk  formed  in  her  breast." 


Art.  238. — Case  of  Partial  Placenta  Prsevia  ;    Version;  Recovery 
of  Mother  and  Child. 

By  Dr.  Jasper  Cargill,  of  Lin  stead,  Jamaica. 

{The  Lancet,  January  22.) 

The  following  case  is  related  by  Dr.  Cargill : — 

'*  On  the  morning  of  the  7th  August,  1868,  I  was  summoned  to  attend  Mrs. 

D ,  aged  forty-six,  who  resided  nine  miles  from  my  residence.     She  was  the 

mother  of  a  large  family,  and  had  never  had  a  bad  labor.  She  wanted  three 
weeks  of  her  full  time. 

"  1  was  informed  that,  while    in  her  bath  on  the  morning  of  the  2d  August, 

Mrs.  D was  alarmed  by  a  sudden  gush  of  blood,  without  any  uterine  pain 

whatever.  She  felt  faint,  and  went  to  bed.  All  that  day  she  continued  to  lose 
blood  at  intervals.  On  the  3d,  she  felt  better,  and  there  was  very  little  bleed- 
ing. On  the  4th,  slight  uterine  pains  came  on,  and  gushes  of  blood  during  each 
contraction.  This  continued  during  the  5th  and  6th.  Yery  early  on  the  morning 
of  the  7th,  she  was  seized  with  strong  rigors,  and  the  loss  of  blood  was  alarm- 
ingly great.  A  neighboring  druggist  was  consulted,  who  at  once  advised  my 
being  sent  for. 

'•  1  arrived  at  10.30  A.  M.,  and  found  Mrs.  D in  a  very  critical  state.     Her 

countenance  was  pinched  and  anxious  ;  pulse  at  wrist  hardly  perceptible.  She 
was  in  a  profuse  cold  perspiration,  and  her  breathing  short  and  quick.  The  bed 
and  bedding  were  saturated  with  blood.     The  pains,  which  had  been  constant 
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and  feeble  had  entirely  ceased.  Having  removed  the  napkin.  I  fonnd  thf» 
vagina  filled  wih  clotted  blood.  On  introducing  my  hand^  ?elt  the  os  u  eri 
high  Tip,  and  fully  dilated.  The  membranes  were  entire,  and  the  chUd's  he'd 
presenting  The  placenta  was  attached  to  the  posterior  edge  of  the  ce  vix,  aJd 
a  portion  of  it  detached  and  curled  up.  so  that  the  lip  of^the  os  couK  felt 
beneath  it.  I  at  once  gave  half  a  drachm  of  the  liquid  extract  of  ergot,  hopin  ' 
to  induce  pains  and  perhaps  bring  the  head  within  reach  of  the  short  forceps"^ 
Having  waited  ten  minutes,  I  repeated  the  ergot,  by  which  a  few  feeble  pains 
were  excited.  At  this  period  a  gush  of  blood  warned  me  of  the  danger  of  anv 
longer  delay  Haymg  repeated  the  ergot,  I  at  once  turned.  I  found  no  diffi- 
culty in  reaching  the  feet;  one  of  which  I  seized,  and  turned  durinff  the  flow  of 
waters.  I  delivered  the  child  as  quickly  as  I  could,  and  lost  nS  time  in  re- 
moving the  placenta.  The  uterus,  on  being  relieved  of  its  distension,  readily 
contracted.  Ihe  child  (a  boy)  was  still-born  for  a  few  minutes,  and  required 
the  usual  means  to  restore  it.  When  I  left  the  house  in  the  afternoon,  both 
mother  and  child  were  in  a  favorable  condition.  The  mother  recovered  rapidly, 
and  the  baby  is  now  a  fine-grown  child.  The  placenta  was  of  the  usual  size', 
and  the  detached  portion  thick  and  congested. 

"Dr.  Tyler  Smith,  in  his  Manual  of  Obstetrics,  writes,  with  reference  to  pla- 
cental  presentation,  '  In  my  opinion,  turniug  is  the  great  operation  in  placenta 
prajvia  when  the  child  is  living  and  viable.' 

"On  the  11th  of  September,  1863,  I  treated  a  case  of  placenta  centralis  by 
version,  and  saved  mother  and  child.  I  am,  therefore,  fully  persuaded  that 
turning  is  the  operation  in  these  cases  wherever  the  conditions  of  the  case  render 
it  possible." 


Art.  239. —  Case  of  Partial  Placenta  Praevia,  terminating  Successfully 
without  Manual  Interference. 

Under  the  care  of  Mr.  Edward  Adams. 

( The  Lancet,  December  18,  1869.) 

D.  F ,  aged  twenty-five  years,  married,  was  admitted  into  the  lying-in 

department  of  the  St.  Matthew's  Infirmary,  Bethnal  Green  Workhouse,  to  be 
confined  of  her  sixth  child,  on  the  6th  of  May  last,  when  she  had  acute  labor- 
pains,  but  not  of  a  bearing-down  character.  About  a  month  previously  she 
began  to  have  a  copious  discharge  of  blood  at  intervals.  On  admission,  the  os 
was  about  the  size  of  a  half-crown  piece,  and  patulous.  There  was  hemorrhage 
during  the  pains,  which  came  on  about  every  quarter  of  an  hour.  Ordered  cold 
wet  cloths  to  be  applied  to  the  vulva,  with  cold  drinks,  such  as  tea.  milk,  beef- 
tea,  &c. ;  also  dilute  sulphuric  acid,  ten  drops  in  camphor  water  and  a  grain  of 
opium.  She  was  examined  again  four  or  five  hours  afterwards.  The  os  was 
found  cushiony,  and  dilated  to  the  size  of  a  five-shilling  piece.  Hemorrhage 
was  not  alarming.  The  placenta  could  be  felt  adherent  posteriorly  ;  but  ante- 
riorly the  finger  passed  into  the  body  of  the  uterus,  and  came  in  contact  with 
the  head  of  the  foetus.  ,     . 

At  7  A  M.  next  morning  the  child  was  born  suddenly,  and  afterwards  the 
placenta  came  away.  The  child  was  born  alive.  Uterine  hemorrhage  pro^uae. 
controlled  by  cold  water  poured  from  a  height  on  to  the  abdomen  and  tight 
bandaging  with  a  padded  book  ;  and  a  saline  mixture,  with  acid  and  opinra.  m 
camphor  water,  internally.  On  the  9th  the  child  was  found  to  be  Jft"Dji»ced  ; 
the  mother  losing  less.  On  the  10th  the  patient  was  ordered  ^  piQt  of  beer  and 
meat  diet.  Mother  and  child  doing  well.  The  Jjo^^j^''^^.^^  ^^"^^^^.^^  '^J^J^ 
little  on  the  12th.  Eapid  convalescence  from  the  last  date,  and  the  patient 
dischamed  at  the  end  of  a  month  well.  It  might  be  added  that  brandy  WM 
cautiously  administered  during  labor.  ^ 
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Art.  240. — On  Transfusion  of  Blood. 
By  Dr.  Ch.  Marmonier. 

{De  la  Transfusion  du  Sang.  Paris.) 

The  following  are  some  practical  conclusions  that  have  been  formulated  by 
M.  Marmonier: — 

1.  The  operation  of  transfusion  is  not  a  difficult  one  to  practise,  and  it  requires 
no  special  apparatus. 

2.  The  dangers  of  this  operation  are  less  than  has  been  generally  thought. 
.    3.  It  is  not  necessary  to  warm  the  blood  before  injecting  it. 

4.  150  or  200  grammes  of  blood  is  generally  a  sufficient  quantity. 

5.  It  is  not  indispensable  to  defibrinate  the  blood. 

6.  Finally,  this  operation  should  be  but  an  extreme  measure  reserved  espe- 
cially for  combating  post-hemorrhagic  collapse. 


Art.  241. — Report  of  a  Case  of  Puerperal  Fever  treated  by  the  Injection 
of  Ammonia  into  the  Veins. 

By  Tyler  Smith,  M.D.,  F.R.C.P. 

[British  Medical  Journal,  December  18, 1869.) 

At  a  meeting  of  the  Obstetrical  Society  of  London  on  Dec.  1st,  Dr.  Tyler 
Smith  read  a  paper  on  a  case  of  Puerperal  Fever,  treated  by  the  Injection  of 
Ammonia  into  the  Veins,  followed  by  recovery.  The  patient,  a  primipara,  was 
delivered  by  forceps  on  November  1st.  On  the  5th,  symptoms  of  puerperal 
fever  supervened,  and  on  the  I2th,  she  was  in  such  imminent  danger  that  Dr. 
Smith  determined  to  try  the  injection  of  ammonia  into  the  veins,  as  practised 
by  Dr.  Halford,  in  Australia,  for  snake-bite.  The  operation  was  performed  at 
7.45  P.M.  Half  a  drachm  of  a  solution  containing  one  part  of  liquor  ammoniae 
to  three  parts  of  water  was  injected  into  one  of  the  veins  of  the  right  forearm. 
As  soon  as  two  or  three  drops  had  been  injected,  she  roused,  and  complained 
of  severe  pain  in  the  opposite  arm.  When  the  operation  was  completed,  there 
was  very  great  pain  over  the  whole  body,  with  intense  smarting  of  the  right 
arm.  This  continued  without  abatement  for  several  hours.  The  sickness  closed 
at  11  P.M.,  but  the  bowels  were  moved  four  times  in  the  course  of  the  night. 
Towards  morning  the  pain  subsided,  and  she  got  a  little  sleep.  On  November 
13th,  the  abdomen  had  much  diminished  in  size,  and  the  pulse  had  fallen  to  100. 
On  the  14th,  she  felt  better,  and  was  quite  sensible,  though  pale  and  weak ; 
pulse  108  ;  the  right  arm,  at  the  seat  of  puncture,  was  red  and  swollen,  and  the 
veins  of  the  whole  arm  were  distinctly  mapped  out.  She  was  able  to  take  a 
little  food  without  sickness.  On  the  15th,  the  tongue  was  becoming  natural ; 
the  abdomen  was  smaller.  On  the  17th,  she  was  still  progressing  favorably ; 
a  small  ulcer  had  formed  on  the  right  arm,  at  the  seat  of  puncture.  A  slight 
relapse  occurred  on  the  20th  ;  but  after  the  22d,  her  improvement  was  uninter- 
rupted. Dr.  Smith  observed  that  he  had  never  seen  a  patient  in  a  similar  con- 
dition recover ;  and  although  he  adopted  this  treatment  in  this  case  alone,  so 
successful  was  the  result,  that  he  had  felt  it  incumbent  upon  him  to  bring  the 
particulars  before  the  Society. 

Dr.  Aveling  would  have  liked  a  fuller  account  of  the  history  of  the  plan  of 
injecting  medicinal  fluids  into  the  veins. 

Dr.  Barnes  said  that  reference  to  the  history  of  venous  injections  did  not 
diminish  the  merit  of  applying  this  method  to  the  treatment  of  puerperal  fever. 
In  this  disease  it  was  often  difficult  to  get  remedies  absorbed  ;  the  only  hope 
seemed  to  be  in  direct  injection  into  the  vascular  system.  He  had  already 
said  that  the  injection  of  saline  fluids  and  transfusion  ought  to  be  largely  ex- 
tended ;  and  in  his  work  on  obstetric  operations  he  had  advised  it  in  certain 
cases  of  puerperal  convulsions,  fever,  and  obstinate  vomiting.     He  doubted 
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ammonia  and  alcohol      He  thought  thHl  J:  V  .     blood  adding  a  little 

a  considerable  bulk  of  flnirnoTf'ncentJatd""""  '"  *"  "''"'  '"^  '"""O""  '» 

Mr  Spencer  Wells  had  been  much  struck  by  Dr.  Halford's  reports  •  and  la«t 

March  he  had  injected  half  a  drachm  of  liquor  ammoni«TntooSe  of 'the  veins 

to  140  and  102.8,  with  the  usual  signs  of  fibrinous  deposit  in  the  heart.  Scarcely 

hZr  ZirrT^  '"r'  ^"'^^r'^  ""'^  '°J^="°°'  <"<"  ^"'^  after  another 
ti^^l:  fV,?!  f  '  ^  ^T""'  i'^7.r"'"^'-  A  l'"'g«  <=!»<■  W'S  found  after  death  fill- 
mg  up  the  left  ventricle.    Mr.  Wells  suggested  that,  if  Dr.  Smith's  example  be 

frs^^flbrrtSod'^'^'^"""'^*"  '"^^^^  ^■""o-"'-  *"- '^» 

«  '^?u  Z*'!^^^^".*  observed  that  the  Society  was  much  indebted  to  Dr.  Tvler 
bmith  for  bringing  this  interesting  case  forward.  One  swallow  did  not  make  a 
summer,  but  new  facts  were  always  deserving  of  attention. 

Art.  242.-0^  the  Caesarean  Operation.'^ 

By  M.  GuENiOT. 

(Gazette  Hebdomadaire,  No.  11,  1870.) 

"  It  is  generally  believed  that  the  Caesarean  operation  in  Paris  has  always 
been  fatal  to  the  mother.  I  can,  however,  quote  six  well-authenticated  cases 
of  success  which  occurred  between  1740  and  1787 :  these  cases  were  reported 
by  Doumain,  Yerraont,  Millot,  Deleurye,  Lauverjat,  and  Coutouly.  Since  that 
time  the  population  of  the  French  capital  has  considerably  increased,  but 
public  hygiene  has  progressed  in  the  same  proportion,  and,  by  modifying  the 
operative  proceedings,  one  may  be  able  to  render  more  satisfactory  an  opera- 
tion which  for  eighty-three  years  has  been  invariably  followed  by  reverses. 

"  With  this  end  in  view  three  orders  of  facts  have  to  be  taken  into  considera- 
tion; these  are:  (1)  The  bad  symptoms  or  complications  which  induce  death 
after  the  operation ;  (2)  the  mode  in  which  the  cure  is  effected  in  successful 
cases  :  (3)  finally,  the  instruction  furnished  to  us  by  the  practice  of  ovariotomy. 

"  Peritonitis  and  putrilaginous  metritis  are  the  two  most  formidable  compli- 
cations. It  is  necessary  then  to  endeavor  to  prevent  or  to  contend  against 
these.  Cases  of  recovery  teach  us  that  a  discharge  of  blood  is  often  set  up 
from  the  inferior  part  of  the  abdominal  wound  ;  and,  moreover,  that  the  womb 
contracts  more  or  less  extensive  adhesions  with  the  anterior  abdominal  wall ; 
it  is  indicated  therefore  to  favor  as  much  as  possible  the  production  of  these 
two  phenomena.  Finally,  the  practice  of  ovariotomy  has  demonstrated  that 
the  surgeon  may  incise  and  sponge  the  peritoneum  without  causing  any  very 
severe  symptoms  ;  but  that  it  is  necessary  to  avoid  leaving  any  dirt  upon  the 
viscera  and  any  portion  of  putrescent  matter  on  the  abdominal  serous  mem- 
brane. Such  are  the  three  sources  of  the  indications  on  which  the  surgeon 
ought  to  depend  in  modifying  advantageously  the  operative  procedure  of  hys- 
terotomy. 

"  I  think  that  it  is  well  to  rupture  the  membranes  artificially  before  the  com- 
mencement of  the  operation.  The  incision  of  the  abdominal  wall  ought  to  be 
directed  according  to  the  inclination  of  the  uterus,  so  that  the  two  wounds— 
the  abdominal  and  the  uterine— may  preserve  a  parallelism  and  the  lochial  dis- 
charge may  readily  flow  outwards.  An  abdominal  incision  of  from  sixteen  to 
eighteen  centimetres  is  generally  sufficient.  »#  m      •         u 

"  No  putrescent  matter  should  be  left  in  the  peritoneum.  M.  Tamier  nnltot 
the  globe  of  the  uterus  whilst  still  intact  to  the  lips  of  the  external  wound.  In 
this  practice  there  are  two  sources  of  inconvenience.  The  naraeroos  punctures 
necessitated  by  the  suture  process,  produced  by  themsdves  effusion  of  blood 
into  the  peritoneum ;  and  then  the  womb,  bound  by  two  rows  of  threads,  u 

'  Communicated  to  the  Socicte  Imperiale  de  Chlrurgle. 
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more  exposed  to  j2^angrenous  inflammation.  It  is  necessary  to  operate  ex- 
ternally to  the  abdomen  by  making'  the  anterior  segement  of  the  womb  project 
between  the  lips  of  the  abdominal  wound.  Exact  occlusion  having-  been  thus 
made,  the  uterus  is  then  incised,  and  the  infant  afterwards  extracted  by  dragging 
the  womb  more  and  more  from  the  interior  of  the  abdomen.  After  delivery, 
when  the  uterus  has  become  well  retracted,  and  the  hemorrhage  has  ceased,  the 
organ  is  allowed  to  return  behind  the  abdominal  wall.  It  is  important  to  keep 
the  patient  at  absolute  rest  for  the  thirty-six  hours  immediately  following  the 
operation." 


Art.  243. — Peritonitis  and  Death  following  an  Intra' Uterine  Injection. 

By  Dr.  Haselberg. 

{Monatsschrift  fur  Gehurtskunde,  Band  xliii.  Heft  iii.  1869 ;  and  Gazette 
Htbdomadaire,  No.  13,  1870.) 

A  young  woman,  twenty-two  years  of  age,  who  had  had  a  premature  labor 
six  months  previously,  was  treated  for  anteflexion  of  the  uterus  sufficiently  pro- 
nounced to  render  difficult  the  passage  of  a  sound.  The  vaginal  portion  was 
dilated,  and  there  was  also  ulceration  which  bled  readily  on  the  anterior  lip,  and 
also  in  the  cavity  of  the  cervix.  This  ulceration  was  cauterized  by  nitrate  of 
silver.  There  was  abundant  hemorrhage,  having  its  origin  partly  in  the  dilated 
vessels  which  surrounded  the  ulceration  and  partly  in  the  cavity  of  the  uterus; 
even  when  the  ulceration  had  been  almost  entirely  healed,  there  was  abundant 
metrorrhagia.  It  was  then  decided  to  attempt  an  injection  of  perchloride  of 
iron,  but  it  was  not  until  after  repeated  trials  that  the  end  of  the  sponge  could 
be  carried  beyond  the  point  of  flexion  of  the  cervical  canal  and  into  the  uterine 
cavity.  The  patient  did  not  complain  of  pain  after  the  operation ;  but  in  the 
night  there  was  a  violent  rigor  followed  by  sweating.  This  rigor  was  repeated 
for  several  nights  in  succession  notwithstanding  the  employment  of  sulphate  of 
quinine.  The  patient  passed  into  a  state  of  collapse,  even  before  symptoms  of 
peritonitis  were  manifested.  On  the  fifth  night  the  rigor  was  followed  by  exces- 
sive vomiting,  and  immediately  afterwards  pain  came  on  in  the  abdomen.  On 
the  next  night  during  vomiting,  the  patient  suddenly  experienced  an  acute  pain 
in  the  abdomen,  fell  into  a  state  of  syncope,  and  died. 

Autopsy. — Abdomen  distended ;  an  escape  of  a  great  quantity  of  gas  on  opening 
the  cavity.  Intestines  glued  together  by  recent  exudation ;  the  lower  part  of  the 
peritoneal  cavity  filled  with  grayish  pus  of  a  putrid  odor.  The  origin  of  this 
effused  material  was  found  to  be  a  cyst  of  the  right  ovary,  having  the  size  of  an 
egg.  This  cyst  was  ruptured,  and  through  the  orifice  which  it  presented  could 
be  observed  the  protrusion  of  some  pultaceous  matter.  At  the  superior  surface 
of  the  cyst  was  seen  the  opening  of  the  right  Fallopian  tube.  Through  the 
orifice  of  the  tube  could  be  passed  a  large  sound,  which  was  carried  readily 
along  the  canal  into  the  cavity  of  the  uterus. 

The  uterine  mucous  membrane  presented  black  spots,  like  ink  stains,  and  a 
similar  discoloration  could  be  observed  along  the  whole  extent  of  the  mucous 
membrane  of  the  right  Fallopian  tube.  The  mucous  membrane  of  the  left 
Fallopian  tube  was  of  a  greenish  color.  On  examining  the  patches  of  dis- 
coloration of  the  mucous  membrane,  they  were  found  to  be  infiltrated  with  iron. 
The  nature  of  the  discoloration  was  demonstrated  by  prussiate  of  potash  and 
sulphate  of  ammonia. 

l)r.  Haselberg  is  persuaded  that  in  this  case  the  injection  was  the  origin 
of  the  peritonitis ;  he  is  nevertheless  a  partisan  for  intra-uterine  injections. 
Opinions  are  actually  much  divided  with  regard  to  the  possibility  of  the  pene- 
tration of  fluids  into  the  Fallopian  tube  and  the  abdominal  cavity.  The  recent 
researches  of  Hennig  and  Klemm  have  shown  that  it  is  very  difficult,  in  normal 
conditions  and  on  the  dead  subject,  to  cause  liquids  to  penetrate  into  the 
Fallopian  tubes,  and  moreover  that,  in  order  to  observe  this  phenomenon,  it  is 
necessary  to  have  occlusion  of  the  orifice  of  the  cervix  uteri  and  strong  pressure. 
Thns,  a  priori,  it  seems  a  difficult  matter  to  admit  this  penetration  in  the  living 
subject.     But,  on  the  other  hand,  it  has  been  demonstrated  by  Hildebrandt  and 


MIDWIFERY,    ETC.  257 

Dr  Mathews  Duncan  that  in  certain  cases,  the  Fallopian  tube  is  ranch  dilated 

rettrdTm^tfelbeV^^^^^^^^^^  ''  ''"^  ''^'  ^^^^^^^  '^  ''^  P-— - 
Besides,  the  possibility  of  the  penetration  of  injections  into  the  Fallopian 
tubes  has  been  demonstrated  by  a  series  of  observations.  To  cite  only  two 
recent  cases  (xaillard  Thomas  speaks  of  an  instance  where  the  liquid  pene- 
trated through  the  Fallopian  tube,  and  Mandl  establishes  that  this  occurrence 
IS  frequent,  and  that  a  simple  drop  of  water  in  the  Fallopian  tube  may  cause 
the  most  acute  pain.  Mandl  has  reported  a  case  of  fatal  peritonitis  after  an 
intra-uterine  injection.  Other  accidents  may  accompany  injections,  such  as 
laceration  of  the  uterus  and  hgematocele.  which  mav  result  even  from  the  intro- 
duction  of  canula.  A  case  reported  by  Yoisin  "'has  proved  that  a  vapinal 
injection  is  capable  of  causing  fatal  peritonitis.  In  a  work  of  Montrose  Fallen, 
in  which  are  analyzed  of  fifteen  cases  of  intra-uterine  injection,  there  is  related 
au  instance  of  fatal  peritonitis  after  an  injection  of  tincture  of  iodine.  This 
agent  was  afterwards  found  in  the  uterus,  the  Fallopian  tubes,  and  the  abdominal 
cavity. 

The  author  of  this  contribution  avows  that  it  is  difficult  to  guard  against 
these  complications  in  cases  of  dilatation  of  the  Fallopian  tubes.  He  thinks 
that  sufficient  protection  is  not  afforded  by  a  preliminary  dilatation  of  the 
uterus.  The  best  means,  according  to  Haselberg,  is  to  withdraw  by  aspiration 
with  the  syringe  the  excess  of  injected  fluid. 


Art.  244. — On  the  Complication  of  Pregnancy  with  Ovarian  Disease. 
By  T.  Spencer  Wells,  F.R.C.S. 

{British  Medical  Journal,  December  18,  1869.) 

At  a  meeting  of  the  Obstetrical  Society  of  London,  on  December  1st,  Mr. 
Wells  related  fifteen  cases  of  pregnancy  complicated  with  ovarian  disease  which 
had  fallen  under  his  own  observation.  In  three  cases  sudden  death  followed 
spontaneous  rupture  of  the  cyst,  in  or  before  the  seventh  month  of  pregnancy. 
In  two  cases  pregnancy  and  ovarian  disease  went  on  together  without  interfer- 
ence, and  lingering  labors  ended  in  the  birth  of  still-born  children.  In  one  case 
twins  were  born  alive  ;  but  the  mother  had  suffered  greatly  from  distension. 
In  one  case  five,  and  in  another  six  pregnancies  had  grone  on,  and  ended  nor- 
mally without  interference,  but  in  the  last  case  the  cyst  ruptured  spontaneously 
in  the  seventh  pregnancy.  Five  patients  were  tapped  during  pregnancy ;  one, 
twice  ;  one,  three  times  ;  and  three,  one  each.  In  all.  five  living  children  were 
born  after  natural  labors.  In  one  of  them  ovariotomy  was  successfully  per- 
formed four  months  after  delivery.  In  one  case  ovariotomy  was  per- 
formed in  the  fifth  month  of  pregnancy,  the  uterus  was  emptied  at  the  same 
time  and  the  patient  recovered.  In  the  concluding  case  of  the  series  ovario- 
tomy was  performed  successfully  in  the  fourth  month  of  pregnancy,  after  spon- 
taneous rupture  of  the  cyst  and  peritonitis,  pregnancy  proceeding  without  inter- 
ruption. 'I'he  author  believed  that  a  careful  consideration  of  these  cases  would 
lead  to  the  following  conclusions  :  1.  Pregnancy  and  ovarian  disease  might  go 
on  together,  and  end  safely  both  to  mother  and  child.  2.  But  in  a  large  pro- 
portion of  cases,  probably  in  nearly  all  where  the  ovarian  tumor  was  large. 
there  was  danger  of  abortion  ;  or,  if  the  pregnancy  proceeded  to  the  f"»  t^J™. 
of  lingering  labor,  and  a  still-born  child  ;  and  throughout  the  l^ter  months  of 
pregnancy^there  ;as  danger  of  sudden  death  to  the  mother.  ['•7.  ;^"1'^7;.  f  J^« 
cys?,  or  rotation  of  its  pedicle.  3.  Spontaneous  P-^^^^";;^  .'j^^f  ™'f^j  "^J 
save  the  mother  from  these  perils ;  and  the  induction  of  P^^^'^t^re  abor  ahnoat 
imnlipd  ^af'rifice  of  the  child,  with  considerable  risk  to  the  mother.  4.  mere 
ZtVroofth^tfar^^^^^ 

than  at  any  other  time.     It  would  general  y  f '^^f  '"'^^/[f  j/  f  J^f^^^^^ 
sion  and  lead  to  the  normal  termination  of  pregnancy  m  the  birth  of  a  living 

Of  air  into  this  cavity  and  into  the  cavity  of  the  cyst.    0.  If  an  ovarian  cysi 
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should  burst  during  pregnancy,  removal  of  the  cyst,  and  complete  cleansing  of 
the  peritoneal  cavity,  might  save  the  life  of  the  mother,  and  pregnan(;y  might 
go  on  to  the  full  term,  6.  Of  three  cases  on  record  where  a  pregnant  uterus 
had  been  punctured  during  ovariotomy,  the  only  recovery  was  in  the  one  case 
where  the  uterus  was  emptied  before  the  complication  of  the  operation. 


Art.  245. — On  the  Gsesarean  Operation} 
By  M.  Tarnier. 

{Gazette  Hebdomadaire,  No.  10,  1870.) 

"  The  three  chief  accidents  likely  to  attend  the  Csesarean  operation  are  : 
hemorrhage,  hernia  of  the  intestine,  and  the  passage  of  lochia!  fluid  on  to  the 
peritoneum.  The  hemorrhage  proceeds  chiefly  from  the  uterine  wall ;  the 
blood  flows  away  in  clots,  especially  if  the  placenta  be  inverted  upon  the  ante- 
rior wall  of  the  uterus  and  the  strength  of  the  woman  be  reduced.  After  the 
foetus  has  been  removed,  and  when  manual  pressure  is  made  upon  the  surface 
of  the  abdomen,  the  blood  penetrates  into  the  peritoneal  cavity,  and  peritonitis 
is  set  up.  When  the  uterus  is  empty  a  hernial  protrusion  of  intestine  occurs, 
which  is  covered  by  the  blood  from  the  uterus,  and  is  injured  in  the  process  of 
reduction.  Finally,  at  the  termination  of  the  operation,  sutures  are  applied  to  the 
abdominal  walls  only ;  the  uterine  wound  remains  patent,  so  that  the  lochia 
can  penetrate  into  the  peritoneal  cavity. 

**  Let  us  consider  now  whether  the  operative  proceedings  hitherto  recom- 
mended enable  one  to  avoid  these  accident.  I  put  on  one  side  Levret's  opera- 
tion in  which  the  uterine  wound  remains  intact.  In  the  proceeding  of  MM. 
Lebas  and  Lauverjat  the  penetration  of  the  lochia  into  the  peritoneum  is  pre- 
vented by  making  the  uterine  suture.  In  the  first  operation  performed  by 
myself  I  attempted  this  suture  ;  it  is  almost  impossible  to  bring  together  the 
peritoneal  portion  of  the  lips  of  the  uterine  wound.  Martin,  of  Berlin,  makes 
the  utero-parietal  suture,  uniting  the  right  side  of  the  uterus  to  the  right  side 
of  the  abdominal  wound,  and  the  same  for  the  left  side ;  he  hopes  in  this  manner 
to  prevent  the  penetration  of  the  lochia  into  the  abdomen.  M.  Lestoquoy,  of 
Arras,  incises  the  uterus,  leaves  the  membranes  intact,  and  afterwards  makes 
Martin's  sutures  ;  this  operation  was  attended  with  success.  The  contents  of 
the  uterus  were  then  torn  away  and  the  child  withdrawn.  Sutures  were  not 
applied  externally.  In  this  manner  penetration  of  blood  and  lochial  discharge 
into  the  peritoneum  and  also  hernial  protrusion  of  intestine  are  prevented. 
My  second  operation  was  performed  after  this  plan.  The  abundant  hemorrhage, 
however,  obliged  me  to  break  through  my  sutures  in  order  to  remove  the  child; 
the  placenta,  as  in  the  first  operation,  was  inserted  on  the  anterior  wall  of  the 
uterus. 

"  I  have  thought  that  the  utero-parietal  suture  might  be  first  made  and  the 
uterus  then  incised.  The  following  is  the  plan  that  I  have  sketched  out;  to 
incise  the  abdominal  wall ;  then  to  apply  sutures  between  the  uterus  and  the 
walls  of  the  abdomen  without  previously  incising  the  uterus.  I  would  apply 
about  seven  points  of  suture  on  either  side.  The  uterus  would  then  be  incised 
between  the  points  of  suture,  the  membranes  opened,  and  the  fetus  removed. 
In  this  manner  the  three  accidents  mentioned  above  would  be  avoided.  What 
might  be  the  disadvantages  of  my  operation  ?  The  foetus,  it  may  be  said,  would 
probably  be  wounded  ;  in  the  dead  body  I  have  performed  the  operation  without 
touching  the  child.  Might  not  the  contraction  of  the  uterus  be  obstructed  in 
consequence  of  its  attachments  to  the  abdominal  walls?  I  do  not  think  so. 
The  abdominal  walls  are  distended  and  the  uterus  remains  in  the  abdomen  for 
a  long  time  after  delivery ;  beside,  the  experiences  of  M.  Lestoquoy  prove  that 
this  fear  is  not  well  founded.  As  chloroform  may  cause  vomiting,  I  have 
endeavored  to  replace  this  agent  by  chloral.     A  female  after  an  admiaistration 

^  Communicated  to  the  Societe  Imperiale  de  Chirurgie. 


MIDWIFERY,    ETC.  259 

of  four  grammes  of  chloral  tolerated  an  application  of  the  forceps-  the  nain 


(b)  concerning  the  diseases  of  women.       » 

Art   246.-.^  Case  of  Multiple  Cysts  of  the  Omry  taken  for  a   Unilo- 
cular  Cyst;  Puncture;  Death  from  Peritonitis  in  fifty-two  Hours ; 
Memarks  on  the  Chemical  and  Toxical  Properties  of  Ovarian  fluid. 
By  Dr.  Yerneuil. 

[Gazette  Hehdomadaire,  No.  13,  1870.) 

The  following  case  is  detailed  by  M.  Verneuil  in  an  article  on  "  death  from 
very  small  operations  :" — 

Leonie  Bouland,  aged  twenty-four  years,  was  confined  in  the  month  of  June, 
1868,  without  any  serious  symptoms;  she  had  previously  been  in  fair  general 
health.  After  the  delivery  the  abdomen  remained  large,  and  then  during  the 
months  of  August  and  September  increased  rapidly  in  size.  Early  in  October 
the  woman  was  admitted  into  the  Lariboisi^re  under  the  care  of  M.  Oulmont, 
who,  after  a  most  careful  examination,  diagnosed  a  unilocular  cyst  of  the  ovary. 
The  patient  was  afterwards  transferred. 

The  abdomen  was  then  very  large,  much  distended,  and  perfectly  regular ; 
no  appreciable  prominence  could  be  made  out.  There  was  complete  dulness  in 
front,  but  above  and  behind  a  sonorous  zone  in  a  horseshoe  form  corresponding 
to  the  displaced  intestines.  There  was  no  oedema  of  the  lower  limbs,  and  no 
dilatation  of  the  veins  of  the  abdominal  wall.  No  indication  of  any  hepatic 
affection,  nor  of  obliteration  of  the  vena  cava.  The  urine  was  normal.  Con- 
siderable inconvenience  was  caused  to  the  patient  in  consequence  of  the  size  of 
the  tumor.  The  patient  was  much  emaciated  and  dyspeptic.  There  was  one 
sign  in  favor  of  ascites  ;  this  was  distension  with  slight  elevation  of  the  umbili- 
cal cicatrix.  It  was  concluded  that  in  consequence  of  the  pregnancy  the  abdomi- 
nal wall  had  been  thinned  at  this  point,  and  also  that  there  might  be  at  the 
same  time  a  certain  quantity  of  fluid  in  the  peritoneum.  Cystic  disease  of  the 
ovary  was  diagnosed  without  hesitation.  It  was  believed  to  be  unilocular,  as 
a  blow  upon  the  surface  of  the  abdomen,  however  slight  and  at  whatever  point 
it  was  made,  was  instantaneously  and  very  distinctly  transmitted  to  the  opposite 
extremity  of  the  percussed  region. 

As  intervention  was  urgently  demanded,  and  there  seemed  to  be  no  formal 
contra-indication,  the  following  plan  of  treatment  was  decided  upon: — 

1.  A  puncture  both  for  exploratory  purposes  and  for  evacuation.  ^ 

2.  Next,  after  a  few  days,  to  make  a  fresh  puncture  and  to  inject  iodine 
before  the  sac  could  regain  its  former  dimensions. 

On  October  21st,  at  ten  o'clock  in  the  morning,  a  puncture  was  made  with 
a  small  trocar.  After  the  instrument  had  been  withdrawn  there  flowed  awav 
about  one  litre  of  a  viscid  transparent  fluid  of  the  color  of  clear  gum  which 
when  treated  with  nitric  acid,  presented  an  abundant  precipitate  of  albumen. 
The  abdomen  being  then  less  tense,  one  could  distinguish  through  its  walls 
some  irregularities.  On  a  second  puncture  another  cyst  was  emptied  of  about 
500  grammes  of  a  clear  fluid,  analogous  to  that  withdrawn  after  the  first  pun^ 
ture  Three  smaller  sacs  were  afterwards  emptied  by  breaking  down  the 
partitions  by  means  of  the  unarmed  canula.  ,    ,,       ,  ^,  ^*i^^  tv^^ 

An  error  in  diagnosis  was  thus  clearly  demonstrated,  and  the  operation  then 
suspended'  The^small  punctured  wound  was  then  closed  by  a;d;7;ve  I>l^^^ 
and  covered  by  a  pad  of  cotton  wool  and  a  bandage.  The  case  ;''^«^h^"J^»*£ 
nosed  as  one  of  multilocular  cyst,  or  of  certain  malignant  growths  of  the 
omentum  giving  riTeo  ascites.  The  presence  of  so  abundant  a  precj.tate  of 
Xumen  0?  the^ddition  of  nitric  acid,  and  the  distension  o^;h7rnhiiic^^^^^^^^ 
to  the  supposition  that  there  was  ascitic  effusion.     Ihe  day  of  the  operaUon 


260  MIDWIFERY,   ETC. 

was  passed  quietly  by  the  patient,  but  in  the  eveninpf  the  abdomen  became 
painful,  and  vomiting  occurred.  On  the  following'  morning  there  was  much  ab- 
dominal tenderness,  great  distensicm,  obstinate  vomiting,  thready  and  very 
frequent  pulse,  pinched  countenance,  and  ardent  general  peritonitis.  Calomel 
was  prescribed,  and  inunctions  of  mercury  and  belladonna,  but  without  arresting 
the  course  of  the  disease.  The  patient  died  on  the  morning  of  October  23d, 
fifty-two  hours  after  the  puncture. 

The  autopsy  cleared  up  this  enigmatical  case.  On  removal  of  the  abdominal 
walls  the  cavity  was  found  to  be  filled  by  a  great  number  of  distinct  sacs,  which 
were  distinctly  isolated  from  each  other,  and  united  merely  by  a  pedicle  more 
or  less  extensive  to  a  solid  mass  of  the  size  of  two  fists,  that  represented  the 
left  ovary.  These  sacs,  the  dimensions  of  which  varied  between  that  of  a 
cherry  to  that  of  an  infant's  head,  were  fatty,  with  rosy,  amber,  or  reddish- 
colored  fluid,  or  with  a  secretion  similar  in  appearance  to  altered  blood. 
Their  walls  were  extremely  small,  so  as  to  be  torn  by  the  slightest  contact, 
and  to  permit  the  effusion  of  the  cyst  contents  into  the  peritoneal  cavity.  Ovoid 
or  spherical  at  the  superficies  of  the  tumor,  these  sacs  became  irregularly 
polyhedral  from  pressure  in  the  deep-seated  parts.  Those  which  had  been 
punctured  during  life  could  be  recognized  by  their  form  and  by  their  contracted 
and  almost  empty  sacs.  The  ovarian  mass  contained  a  crowd  of  cystic  cavities, 
but  the  larger  portion  was  constituted  by  a  soft,  friable,  very  vascular  pulp 
of  cerebriform  appearance,  resembling  in  fact  softened  and  rapidly  growing 
sarcomata. 

A  microscopical  examination  was  not  made.  The  peritoneum  presented 
traces  of  a  subacute  plastic  inflammation  ;  there  were  soft  adhesions,  which 
could  be  readily  broken  down ;  these  probably  had  not  existed  before  the  ope- 
ration. The  effused  fluid,  of  which  there  was  a  small  quantity,  scarcely  one 
litre  and  a  half,  was  turbid,  of  a  reddish  color,  but  flocculent.  It  could  not  be 
determined  whether  this  had  been  due  to  an  exudation  from  the  serous  mem- 
brane, or  to  rupture  of  a  certain  number  of  sacs  before  or  daring  the  autopsy, 

M.  Verneuil  offers  the  following  remarks  on  this  case : — 

"Pathological  anatomy  explains  the  error  of  diagnosis  in  this  case;  in  fact 
the  suppleness  of  the  walls  of  the  cysts  permitted  them  to  fill  the  abdominal 
cavity  without  forming  either  projections  or  lobes,  to  transmit,  owing  to  their 
extreme  tenuity,  the  percussion  of  the  finger  as  if  only  a  single  sac  had  been 
acted  upon,  to  be  ruptured  in  a  certain  number  during  the  proceeding  of  punc- 
ture, and  to  pour  out  their  contents  over  the  peritoneum.  These  contents 
differing  from  those  met  with  in  simple  cysts  and  without  doubt  possessing 
irritating  properties,  excited  subacute  peritonitis. 

"  I  do  not  see  how  the  error  of  diagnosis  could  have  been  avoided,  and  by 
what  signs  one  can  be  enabled  to  recognize  these  multiple  cysts.  There  was 
then  a  deplorable  concourse  of  circumstances  which  inevitably  led  my  colleague 
M.  Oulmont  and  myself,  as  well  as  many  other  physicians  who  had  examined 
the  case,  to  commit  an  error. 

"  With  regard  to  the  therapeutical  point  of  view,  can  I  accuse  myself  of 
anything  ?  Certainly  in  the  existing  condition  of  things  it  would  have  been 
preferable  to  have  performed  ovariotomy  at  once.  Without  doubt  the  opera- 
tion would  have  been  a  laborious  one,  for  a  certain  number  of  cysts  would  have 
infallibly  been  ruptured  under  the  surgeon's  hands  ;  on  the  other  hand,  the 
absence  of  adhesions  would  have  rendered  it  practicable,  and  a  minute  cleansing 
would  have  freed  the  peritoneum  from  effused  fluid.  But  the  preliminary  punc- 
ture had  also  its  raison  d'etre,  it  determined  the  diagnosis,  an  absolute  want  in 
the  presence  of  errors  committed  by  most  experienced  practitioners.  In  a  case 
of  unilocular  cyst  it  would  have  diminished  the  capacity  of  the  cyst,  and  pre- 
pared it  for  the  successful  action  of  an  iodine  injection,  an  excellent  method  of 
treatment  in  cases  of  single  sac.  In  a  case  of  multilocular  cyst  the  puncture 
would  have  arrested  for  a  time  the  progress  of  the  tumor  and  established 
firmly  the  indications  for  ovariotomy.  But,  it  will  be  said,  the  exploratory 
puncture  having  once  determined  the  error  of  diagnosis,  it  becomes  necessary 
at  once  to  perform  extirpation.  One  will  then  probably  arrive  at  the  conclu- 
sion that  every  multilocular  cyst  ought  to  be  removed  in  order  to  avoid  the 
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inherent  dangers  of  simple  puncture,  but  I  do  not  agree  to  this.  Ovariotomv 
IS  not  one  ot  those  operations  that  can  be  improvised  like  deligation  of  a  3 
or  relief  of  a  strangulated  hernia,  and  precipitation  in  the  perLma^ice  of  this 
proceeding  has  more  than  once  led  to  lamentable  results.  An  insurmountab  e 
obstacle  was  presented  to  me  The  patient  was  in  a  large  ward  of  a  great  ho^ 
pital ;  a  condition  which  has  hitherto  hindered  and  will  always  hinder  me  from 
practising  ovariotomy  in  the  Lariboisifere.  ^  *^^ui 

•' To  resume :  having  under  one's  eyes  all  the  parts  of  the  process,  I  ac- 
knowledge :  firstly,  to  having  made  an  error  in  diagnosis  ;  secondly,  to  bavin? 
practised  an  unsatisfactory  operation ;  thirdly,  to  not  having  had  recourse  to 
what  would  have  effected  the  greatest  chances  in  favor  of  the  patient-  but  in 
reUirntor  these  confessions  it  will  be  necessary  to  allow  for  me  that  in  this 
difficult  case  everything  seemed  to  have  combined  for  deceiving  me  and  for 
assuring  the  death  of  the  patient. 

"  Before  concluding  these  remarks  I  wish  to  insist  upon  a  point  which  has 
too  frequently  been  overlooked  by  authors— viz.,  the  quality  of  the  fluid  con- 
tained in  ovarian  cysts.  The  fluidity  or  viscidity  of  this  fluid,  and  its  mixture 
with  foreign  elements,  as  pus,  blood,  cholesterine,  &c.,  have  justly  been  insisted 
upon,  and  from  all  these  characters  useful  indications  have  been  drawn  for 
prognosis  and  treatment ;  but  surgeons  have  not  sufficiently  studied  the  chemi- 
cal properties  of  the  fluid,  and  especially  its  more  or  less  irritating  action  upon 
the  peritoneum.  In  the  present  case  the  efi'usion  of  a  moderate  quantity  of 
cystic  fluid  set  up  a  subacute  peritonitis.  Had  then  this  fluid  phlogogenic  or 
energetic  poisonous  properties  ?  Did  it  act  like  a  poison  by  absorption,  or  as 
a  caustic  by  irritation  ?  This  is  a  point  which  deserves  study,  and  concerning 
which  I  have  utilized  some  documents  derived  fium  my  own  experience,  and 
some  researches  commenced  by  my  friend  M.  Nepveu.  Scientific  records  con- 
tain a  great  number  of  cases  of  intra-peritoneal  rupture  of  ovarian  cysts,  rup- 
tures which  were  produced  either  spontaneously  or  under  the  influence  of  an 
abdominal  contusion.  These  cases  terminated  in  difierent  ways,  in  cure,  in 
speedy  death,  and  the  development  of  a  more  or  less  severe  peritonitis. 

"  In  order  to  explain  these  differences,  one  invokes  idiosyncrasies  and  the 
greater  or  less  susceptibility  to  peritonitis  ;  but  is  it  not  necessary  to  attribute 
to  the  eff'used  fluids  different  chemical  or  toxical  properties  ?  The  solution  of 
these  questions  will  depend  upon  chemical  analysis  and  pathological  experi- 
ments.    A  few  words  in  the  first  place  upon  the  origin  of  the  present  remarks. 

"  After  an  ovariotomy  at  which  I  assisted  M.  Matthieu,  who  had  supplied 
the  necessary  instruments,  immediately  placed  them  in  water,  for  the  reason, 
as  he  stated,  that  the  contents  of  certain  ovarian  cysts  blackened,  altered,  and 
even  corroded  very  rapidly  the  most  polished  steel.  This  fact  struck  me ;  de- 
sirous to  verify  it,  and  having  some  days  afterwards  an  opportunity  of  puncto- 
ring  an  ovarian  cyst,  I  collected  in  a  closed  vessel  the  fluid,  which  was  turbid 
and  of  a  brown  color,  and  allowed  to  remain  in  it  several  pieces  of  iron  and 
polished  steel.  On  the  following  morning  these  pieces  were  covered  by  a  pul- 
yerulent  black  layer,  so  thick  that  it  could  not  be  wholly  removed  by  the  most 
energetic  rubbing.     The  metallic  surface  had  lost  its  polish. 

"  If  the  contents  of  certain  ovarian  cysts  exert  a  chemical  action  so  evident 
upon  steel,  can  it  not  be  readily  believed  that  it  will  act  in  a  like  manner  upon 
the  peritoneal  serous  membrane,  and  may  not  the  same  accidents  which  occur 
so  frequently  in  consequence  of  spontaneous  rupture  of  cysts  of  the  ovary  into 
the  peritoneum  be  thus  explained  ?  ,.,....    .u         i-»  j_ 

"  M  Nepveu  has  collected  a  number  of  cases  which,  joined  to  those  already 
reported  by  Dr.  Tilt  of  London,  famish  a  total  of  97  cases.  Out  of  this  num- 
ber there  were  46  deaths  and  51  cures  more  or  less  complete. 

"Sometimes,  though  rarely,  death  was  sudden;  on  o^^^*"^ ^f '"'«.°» /*^ T" 
speedy  from  subacute  peritonitis,  most  frequently  it  occurred  at  the  end  of  a  few 

^""^The  nature  of  the  fluid  was  observed  only  in  twenty-five  cases ;  in  ejeren 
it  was  purulent  and  caseous;  in  two  gelatinous;  m  ^^^ '"^j^^/.^^  P"*,J^,^ 
encenhaloid  matter;  in  sev^n  its  character  was  very  variable  being:  serout, 
?ed  CddiLl^^^^^  black  in  color,  sanguinolent,  rich  in  cholesterine.  Ac. 
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In  four  instances  there  were  dermoid  cysts,  and  once  the  tumor  was  an  hydatid 
cyst. 

"  Unfortunately  in  noting  these  differences,  the  physical  aspect  of  the  diverse 
fluids  was  regarded  without  any  notice  having  been  taken  of  their  chemical 
properties. 

"  Having  thought  that  experimentation  might  be  of  some  utility  in  clearing 
up  so  obscure  a  subject,  I  advised  M.  Nepveu  to  make  upon  some  animals  in- 
jection with  the  ovarian  fluid. 

"  These  experiments,  although  few  in  number,  have  produced  some  results. 
Four  dogs  received  into  their  subcutaneous  cellular  tissue  some  drops  of  ova- 
rian fluid  injected  by  the  ordinary  syringe.  In  all  the  temperature  was  raised 
by  some  tenth  of  a  degree,  amounting  occasionally  to  one  degree.  The  num- 
ber of  respirations  was  increased  by  one-third.  The  cardiac  pulse  four  or  five 
hours  after  the  injection  could  not  be  counted.  Other  symptoms  of  greater  or 
less  intensity  were  also  manifested ;  these  consisted  in  loss  of  appetite,  great 
thirst,  great  prostration,  much  barking,  nocturnal  sweating.  The  symptoms 
lasted  from  two  to  eight  days,  and  then  the  general  health  was  re-established. 
On  one  occasion  the  injections  although  scanty  set  up  small  local  subcutaneous 
abscesses,  but  the  creature  experimented  upon  was  a  small  dog  who  had  suffered 
with  much  intensity  the  symptoms  above  described. 

"  The  ovarian  fluid  injected  in  these  experiments  was  of  a  fairly  good  cha- 
racter, serous,  somewhat  thready,  and  of  a  very  light  brown  color.  Notwith- 
standing this  apparent  benignity,  it  possessed  pyogenic  and  even,  in  one  case, 
phlogogenic  properties. 

"  The  results  of  those  few  experiments  justify  the  taking  of  minute  precau- 
tions in  the  operation  of  ovariotomy  in  order  to  prevent  the  pouring  out  of 
cystic  fluid  into  the  peritoneum,  and  the  care  with  which  the  cleansing  of  this 
serous  membrane  is  carried  out ;  they  also  supply  a  fresh  proof  of  the  assist- 
ance that  may  be  given  by  experimentation  to  clinical  practice." 


Art.  24t. — Some  Remarks  on  Lactation} 
By  M.  E.  Decaisne. 

[Gazette  Hebdomadaire,  No.  1,  1870.) 

"  1.  Pregnancy,  lying-in,  and  lactation  ought  to  be  considered  as  a  chain 
which  cannot  be  broken  without  prejudice  both  to  the  mother  and  the  child. 

"2.  A  great  number  of  facts  prove  that  the  mother  who  does  not  nourish  her 
own  child  is  more  exposed  to  peritonitis,  to  metritis,  to  different  kinds  of  ab- 
scess, to  certain  chronic  affections,  and  to  cancer  of  the  breast  and  uterus. 

"  3.  It  has  been  observed  that  chlorosis,  anaemia,  certain  affections  of  the 
stomach,  and  that  condition  which  has  been  vaguely  designated  weakness  of 
the  constitution,  far  from  serving  as  motives  for  the  practitioner  to  dissuade 
the  mother  from  nourishing  her  child,  ought,  on  the  contrary,  in  the  majority 
of  cases,  to  cause  him  to  look  upon  lactation  as  a  means  of  re-establishing  the 
perfect  equilibrium  of  the  functions  of  the  organism. 

"  4.  I  admit,  what  is  well  understood,  that  there  are  certain  women  who 
cannot  nourish  their  children,  but  maternal  alimentation  ought  to  be  recom- 
mended in  all  cases  in  which  the  health  of  the  woman  will  not  be  thereby  com- 
promised ;  and  cases  are  rare,  even  in  cities,  in  which  she  cannot  perform  this 
duty.  It  is  not  necessary  that  the  mother  should  be  fatigued  by  a  repetition 
of  the  process,  neither  is  it  indispensable  that  she  be  very  robust  and  of  irre- 
proachable health  for  nourishing  her  child. 

"  5.  I  think  that  these  reflections,  which  have  not,  I  confess,  the  merit  of 
complete  novelty,  ought  to  be  taken  into  consideration  in  discussing  that  grave 
question  of  the  mortality  and  alimentation  of  newly-born  children,  as  it  is  pro- 
bable that  administrative  regulations  can  never  be  resolved  in  a  satisfactory 

^  Communicated  to  the  Academie  des  Sciences. 
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r.TI"/''f  I  ,^^^i^^^  t^at  if  the  problem  which  has  been  imposed  at  the 
present  day  for  the  meditation  of  physicians  and  economists  can  possibly  be 
simp  ified,  It  will  only  be  so  by  a  return  to  observation  of  the  laws  of  imlure 
which  can  never  be  transgressed  with  impunity." 

Art.  248.  —On  Chancrous  Induration  in  the  Female. 
By  Dr.  Alfred  Fournier, 

{Annates  de  Dermatologie  et  de  Syphilis,  No.  1,  1870.) 

1.  Induration  is  produced  in  the  female  as  in  the  male,  and  with  the  former 
18  even  more  frequent  if  one  adds  to  the  primary  or  chancrous  indurations  the 
secondary  indurations  which,  though  very  com'mon  in  the  woman,  are  rela- 
tively rare  in  our  own  sex. 

2.  In  speaking  only  of  primary  induration,  the  extra-genital  chancres  which 
supply  a  point  of  rigorous  comparison  between  one  sex  and  the  other,  are 
indicated  in  the  same  degree  and  in  the  same  fashion  in  the  woman  as  in  the 
man. 

3.  The  special  chancres  in  the  woman  present,  in  the  great  majority  of 
instances,  an  induration  equal,  and  sometimes  even  surpassing  that  of  the 
chancres  proper  to  the  man. 

4.  There  is  a  limited  region  of  the  female  genital  organs  (the  vulvo-vaginai 
infundibulum)  in  which  induration  presents  itself  less  markedly  than  when 
observed  on  the  man.  And  it  is  at  this  period  that  exploration  is  rendered 
more  difficult  by  local  conditions. 

Dr.  Fournier  states  that  the  chancrous  induration  though  absolutely  equiva- 
lent and  identical  in  both  sexes,  still  presents  some  differences  of  a  secondary 
order.     Of  these  differences  the  two  following  are  especially  to  be  noted  : — 

"  1.  The  superficial  indurations  are  more  common  in  the  woman  than  in  the 
man— that  is  to  say,  one  meets  more  frequently  in  the  former  with  well-marked 
lamellar  indurations  which  may  be  compared  to  flattened  disks,  small  hard 
masses,  circular  pieces  of  parchment,  &c. 

*'  2.  The  strictly  circumscribed  indurations  with  large  centres  are  certainly 
more  rare  in  the  female  than  in  the  male.  And  what  contributes  to  make 
them  still  less  common  is  the  fact  that  in  women  the  chancrous  induration 
properly  so  called  is  frequently  surrounded  by  indurations  of  another  charac- 
ter. From  this  point  of  view,  there  is  a  curious  difference  to  be  observed 
between  the  two  sexes.  In  the  male  the  chancrous  callosity  exactly  euclosea 
the  chancre  without  passing  sensibly  beyond  its  limits,  and  the  surrounding 
tissues  most  frequently  maintain  their  normal  suppleness.  In  the  female,  on 
the  contrary,  there  is  frequently  formed  around  the  primary  chancrous  nucleus 
a  zone  of  induration  of  a  more  or  less  considerable  extent.  lu  many  inslancea 
I  have  had  an  opportunity  of  demonstrating  chancres  which,  though  limited 
in  extent  and  superficial,  had  caused  the  conversion  of  a  small  lip  into  a  layer 
of  cartilage  and  the  whole  of  the  greater  lip  into  a  resistent  mass  of  extraordi- 
nary size  and  consistence.  In  cases  of  this  kind,  the  primary  induration  is 
lost,  enveloped  as  it  is  in  a  mass  of  peripheral  induration,  so  that  it  cannot  be 
distinguished.  It  then  runs  great  risks  of  being  confounded  with  lesions  of 
another  order." 

Art.  249. — On  Puerperal  Diseases. 
By  J.  Braxton  Hicks,  M.D.,  F.R.S. 

[British  Medical  Journal,  February  12.) 
At  a  meeting  of  the  Obstetrical  Society  of  London,  held  Febniary  2d.  Dr. 
Braxton  Hicks  read  a  paper  on  Puerperal   Diseases..  The  paper  comprised 
feDortsofe^h^^^^^^^^  ^^  ^'™  in  consu lUtion  •»  pnjaie 

reports  ot  f  ^^/'jy;^'' J  ^  J^^j  ^n  aspect,  different  from  hospital  cases,  which  the 
Korclo^^ireT^fTat'^V^  occurred  after  simple  labor,  all  thee  ill 
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which  operations  had  been  performed  having  been  excluded.  The  treatment 
had  also  been  excluded,  in  order  not  to  draw  off  attention  from  the  points 
desired  to  be  noticed.  Instead  of  classifying  the  cases  according  to  type,  he 
took  cause  as  the  basis  of  arrangement.  He  thought  that,  in  many  cases,  the 
diseases  might  be  advantageously  viewed  in  this  way.  He  divided  the  cases 
into  two  groups:  first,  those  in  which  the  cause  appeared  certain;  secondly, 
those  where  the  cause  appeared  uncertain.  In  the  first  group,  which  took  in 
66  cases,  he  placed  scarlet  fever  as  being  the  most  numerous — viz.,  36.  These 
were  divided  into  those  in  which  the  rash  was  present — 19  ;  and  those  in  which 
there  was  no  rash,  but  where  the  patient  had  been  exposed  to  the  risk  of  con- 
tagion— 15 ;  and  two  others,  in  which  persons  in  the  same  house  had  sore 
throat,  but  whether  of  distinct  scarlatinal  origin  or  not  was  not  clear.  Dr. 
Hicks  discussed  the  nature  of  the  rash  in  the  less  marked  cases,  and  how  far  it 
was  similar  to  the  rash  of  surgical  pyaemia ;  and  whether  the  latter  were  really 
distinct — a  point  difficult  to  say,  unless  we  could  be  certain  that  the  patient 
had  or  had  not  been  under  the  influence  of  scarlet  fever  before  admission. 
Regarding  the  patients  without  rash,  but  who  had  been  exposed  to  the  chance 
of  contagion,  he  reminded  the  Society  of  the  varieties  of  scarlet  fever  in  the 
non-puerperal  state,  as  also  of  those  cases  which  had  no  rash  and  had  sore 
throat;  and  showed  how,  even  in  those  cases  in  which  the  puerperal  patient 
was  unquestionably  attacked,  the  usual  symptoms  were  modified  ;  that  is  to 
say,  the  throat  and  glands  were  but  slightly  affected,  and  the  rash  nearly 
always  appeared  simultaneously  over  the  body.  The  other  symptoms  were 
like  those  of  so-called  puerperal  fever ;  so  that,  if  the  rash  were  added  to  the 
typical  disease,  no  difference  could  be  observed.  These  facts,  he  argued, 
should  prepare  us  to  believe  that  a  disease  entering  the  puerperal  woman  may 
become  so  modified  as  to  produce  symptoms  more  or  less  differing  from  the 
ordinary  one.  He  dwelt  upon  the  advantages  which  would  be  derived  from 
more  generally  studying  the  modifications  of  disease  under  varying  conditions, 
particularly  the  exanthemata;  admitting,  at  the  same  time,  the  necessity  of 
distinctly  defining  disease.  At  any  rate  he  considered  the  occurrence  of  puer- 
peral fever,  with  exposure  to  the  poisons,  a  wonderful  circumstance  if  a  mere 
coincidence.  Yiewed  in  another  way,  out  of  32  cases  of  typical  puerperal 
fever  without  a  rash,  half  had  been  exposed  distinctly  to  the  contagion  of 
scarlet  fever;  of  the  other  half,  it  could  only  be  affirmed  that  no  such  cause 
could  be  detected.  Six  cases  of  erysipelas  connected  with  parturition  were 
given,  showing  the  slight  influence  of  this  disease  in  private  practice.  In  two 
instances,  the  attendants  became  affected  with  erysipelas  of  the  face  after 
the  mother  had  become  attacked  by  puerperal  fever.  Six  cases  of  diphtheria, 
and  two,  apparently  from  typhoid  or  typhus,  were  also  given.  Next  came 
nine  cases  where  serious  symptoms  arose  from  decomposition  of  the  uterine 
contents.  After  alluding  to  his  paper  read  before  the  Leeds  meeting  last  year, 
the  author  pointed  out  the  analogy  of  a  poison  derived  from  this  source,  and 
one  derived  from  without.  Only  one  case  of  puerperal  fever  had  occurred, 
which  could  be  clearly  traced  to  the  medical  man  having  attended  a  similar 
case.  This  was  pointed  out  as  very  satisfactory,  because  formerly  the  convey- 
ance of  this  disease  was  largely  owing  to  the  attendants.  After  considering 
the  influence  of  maniacal  symptoms  on  the  puerperal  state,  the  cases  were 
gone  into  which  seemed  to  have  no  external  origin,  of  which  twenty  were  re- 
ported. There  were  some  in  which  symptoms  appeared  early  in  labor,  of 
which  the  symptoms  appeared  of  a  different  kind  to  those  which  came  on 
about  the  third  to  the  fifth  day.  Some  of  the  others  were  simply  local,  and 
probably  traumatic,  while  others  belonged  to  the  typical  puerperal  fever. 
The  various  causes  which  might  have  produced  dyscrasia  in  these  were 
alluded  to  ;  and,  in  conclusion,  the  author  thought  that  the  cases  showed  that 
the  parts  bruised  and  abraded  by  the  forces  of  labor,  tended  to  recovery ;  that 
if  any  animal  poison,  such  as  of  zymotic  disease,  were  imbibed  by  the  patient, 
the  system  might  be  so  rapidly  affected,  that  death  might  ensue  before  the 
ordinary  symptoms  showed  themselves ;  or  that  they  might  show  themselves 
in  a  more  or  less  modified  form,  or  in  a  manner  so  distinct  that  its  origin 
escaped  detection ;  that,  under  these  influences,  the  parts  which  should  have 
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recovered  tended  to  serious  efiPusion,  which  might  go  on  to  suppuration-  or 
l.lT'^vi^''  Tr  ''^^'.  t'""''  ^'^  separately  in  the  uterus  or^^ts  neighbor 
hood-viz.,  metritis,  cellulitis,  peritonitis,  &c.,  and  from  these  the  sVstem 
might  again  be  affected  by  pyaemia  and  all  its  secondary  affections  eraboLm 
phlegmasia  dolens,  &c. ;  so  that  the  patient  was  not  only  subjected  to  the  Si 
fluence  of  the  primary  poison,  and  to  the  local  troubles  thence  rrulting  bu 
also  to  secondary  blood-disturbance,  the  effect  of  the  local  mischief  So  also 
offensive  lochia  would  poison  the  system,  and  cause  local  irritations  ;  but  these 
ag-ain,  might  affect  the  blood  by  pyaemia,  &c.  In  like  manner  any  depressing 
influence,  mental,  aerial,  functional,  &c.,  would  tend  to  retard  recovery  o"f 
the  bruised  parts,  so  that  they  might  go  on  to  serous  effusion,  suppuration  &c 
and  end,  perhaps,  in  pyemia  and  its  results.  Looking  to  the  fact  that,  out  of 
86  severe  puerperal  diseases,  more  than  three-fourths  had  been  connected  with 
exposure  to  animal  poisons  of  one  kind  or  another,  the  author  endeavored  to 
impress  upon  all  the  great  importance  of  removing  these  causes  from  the  par 
turient  woman,  and  particularly  alluded  to  separation  where  scarlet  fever 
existed  m  her  honsfi. 


Art.  250. — On  Puerperal  Fever. 

By  Wynn  Williams,  M.D. 

[The  Lancet,  February  12.) 

At  a  meeting  of  the  Harveian  Society,  held  January  20,  Dr.  Wynn  Williams 
read  a  paper  on  Puerperal  Fever.  He  considered  puerperal  fever  might  be 
divided  into  two  classes  ;  the  one  depending  on  simple  inflammation,  the  other 
on  specific  poison.  The  same  tissues  of  the  body  may  be  attacked  in  either 
case:  in  the  one,  usually  confined  to  one  organ ;  in  the  other,  almost  general 
from  the  commencement.  He  considered  the  poison  to  be  always  due  to  the 
presence  of  putrid  animal  matter,  and  of  course  septic,  in  no  way  different  from 
the  septic  poison,  when  seen  in  the  male,  or  non-parturient  female ;  that  it 
might  be  produced  at  any  time,  by  introducing  the  products  of  animal  decom- 
position under  the  skin  of  the  parturient  or  non-parturient ;  and  that  the  only 
difference  is  in  the  peculiar  condition  of  the  parturient  female.  He  did  not 
agree  with  those  writers  who  believed  it  might  be  caused  by  the  exposure  of 
the  lying-in  woman  to  the  peculiar  poison  of  scarlatina,  smallpox,  typhus  fever, 
erysipelas,  &c .  The  post-mortem  appearances  differ  in  no  essential  form  from 
those  found  in  the  bodies  of  those  who  have  died  from  pyaemia  after  surgical 
operations.  If  the  obstetrician  has  been  attending  a  case  of  puerperal  septi- 
caemia, or  indeed  septicaemia  occurring  in  any  one  else,  he  should  place  himself 
in  a  small  room  or  closet,  and  place  some  scales  of  iodine  over  a  spirit-lamp,  and 
allow  himself  to  be  surrounded  by  its  fumes. 


Art.  251. — On  Puerperal  Convulsions. 
By  J.  Hall  Davis,  M.D.,  F.R.C.P. 

[British  Medical  Journal,  December  18,  1869.) 
At  a  meeting  of  the  Obstetrical  Society  of  London.  Dec,  Ist,  Dr.  Hall  Davis 
read  a  paper  on  Puerperal  Convulsions,  illustrated  by  a  history  of  thirty-three 
cases.     Dr.  Davis  commenced  his  paper  with  a  statement  of  the  various  jmlho. 
logical  conditions  under  which  convulsions  presented  themselves.     He  viewed 
the  disease  as  occurring  under  two  types,  sthenic  and  asthenic,  and  also  as  par- 
taking  of  the  characters  partly  of  epilepsy,  partly  of  apoplexy.    He  found  that 
at  least  in  twenty-two  of  the  cases,  premonitory  symptoms  occurred- viz 
emotional,  or  other  disturbance  of  the  cerebro-spinal  centres;  je°^   "J'f  j»«f  ♦ 
eccentric  local  irritations,  gastric,  mtestinal,  uterine  &c.    ^  f ht  of  he  co^cs 
preceded  labor;  17  commenced  during  labor;  8  followed,     ^^f  uctue  d^^ 
culties  in  the  labor  were  the  exception.     Fifteen  of  the  cases  occurred  la 
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primiparfR,  their  agps  ranginp:  from  eighteen  to  twenty-five;  15  in  multipara?  from 
twenty-five  to  forty-seven,  only  one  being-  of  the  latter  age.  The  medical  treat- 
ment was  as  follows:  Bloodletting,  followed  by  purging,  sinapisms,  or  vesi- 
cants when  necessary,  and  in  two  by  opium,  21 ;  chloroform,  7  ;  purging  and 
sinapisms,  3  ;  opium,  1 ;  supporting  and  antiseptic  treatment,  in  a  case  of  septic 
origin  in  1 ;  total,  33.  Delivery  was  normal  in  22  ;  manual  aid  in  breech-births, 
2  ;  version,  2  ;  forceps,  5  ;  craniotomy,  1  ;  embryotomy,  1.  The  results  to  the 
mothers  were  ;  recovered  perfectly,  30  ;  partial  recovery,  hemiplegia,  which  had 
preceded  the  convulsions,  remaining  in  1  ;  died  2,  one  of  asthenic  peritonitis  ; 
one  with  gall-bladder  distended  by  calculi,  and  in  second  paroxysms.  Two 
other  cases,  not  included  in  the  above  33,  died  in  their  first  paroxysms,  not 
having  been  previously  treated.  In  three  cases  of  threatened  convulsion, 
treated  prophylactically,  the  results  to  the  mothers  were  :  recovered  perfectly, 
1 ;  recovered  partially,  2  ;  one  with  dimness  of  vision,  which  had  long  preceded 
labor ;  one  with  hemiplegia,  which  had  existed  previously.  The  result  to  the 
thirty-eight  children  (five  being  twin  cases)  was  as  follows : — 28  living  ;  of  these, 
24  were  born  without  operative  interference  ;  1  version  ;  1  breech  case  ;  3  for- 
ceps : — 10  still-born,  viz.,  4  head-presentations,  without  operative  aid  ;  2  forceps; 
1  breech  ;  1  craniotomy ;  1  embryotomy ;  1  induction  of  premature  labor.  In 
24  cases  the  convulsions  preceded  delivery,  and  here    the  results  to  the  chil- 


Art.  252. —  Cases  of  Metro- Cellulitis. 

Under  the  care  of  Dr.  Hall  Davis. 

{British  Medical  Journal,  June  11.) 

The  notes  of  the  following  cases  were  kindly  furnished  by  Mr.  Scully,  the 
Kesident  Obstetric  Assistant  at  the  Middlesex  Hospital: — 

Case  1. — Puerperal  Mefro-cellulitia  following  Protracted  Labor. — E.  C,  aged  thirty- 
three,  was  delivered  of  her  seventh  child,  a  living  female,  about  ten  weeks  befoi'e 
admission  in  Prudhoe  Ward  ;  her  labor  lasted  about  two  days,  but  was  unattended 
by  complication.  Three  days  after  confinement,  she  had  rigors,  and  was  very  fever- 
ish; she  also  had  much  pain  over  the  uterus,  which,  on  vaginal  examination,  was 
found  to  be  large  and  immobile ;  an  offensive  lochial  discharge  was  present.  She 
was  treated  at  her  own  home  for  some  time,  and  the  more  urgent  symptoms  soon 
subsided.  On  admission  into  the  Hospital  the  patient  was  in  a  very  debilitated  con- 
dition, and  bore  an  expression  of  much  suffering  ;  her  tongue  was  slightly  coated, 
her  pulse  was  quick  and  weak  ;  she  had  no  appetite,  and  her  nights  were  sleepless. 
She  complained  of  constant  pain  down  the  front  of  the  right  thigh,  which  was  so 
fixed  in  a  flexed  state  upon  the  abdomen,  that  any  attempt  at  extension  was  at- 
tendee! with  considerable  suffering.  Above  Poupart's  ligament  on  the  right  ^ide, 
under  the  integument,  there  was  a  hard  mass  apparently  fixed  to  the  deep  tissues, 
and  very  tender  on  pressure.  The  treatment  consisted  in  a  citrate  of  potash  draught 
every  four  hours,  linseed-meal  poultices  constantly  to  the  right  groin,  and  sedatives 
occasionally  given  internally,  and  in  poultices  to  the  affected  groin.  Four  days  after 
admission,  the  skin  over  the  right  groin  slightly  reddened,  and,  a  week  later,  fluc- 
tuation was  apparent  at  one  point.  An  incision  was  now  made  through  tbe  skin, 
and  a  large  quantity  of  pus  evacuated.  This  gave  the  patient  great  relief;  she  was 
then  put  upon  port-wine  and  tonics.  The  abscess  continued  to  discharge  pus  for  about 
aine  days,  and  then  healed  up.  The  patient  remained  thenceforward  free  from  pain, 
and  was  enabled  to  extend  the  leg  freely,  and  walk  about  without  any  inconvenience. 
She  was  soon  afterwards  discharged  convalescent. 

It  is  highly  probable  that  an  abridgment  of  this  patient's  labor,  by  a  timely 
resort  to  forceps-delivery,  would  have  saved  her  from  the  tedious  and  painful 
illness  which  ensued. 

Case  2, — Metro-celluliiis  from  Cold  caught  during  Menstruation. — M.  F.,  aged  twenty- 
eight,  not  married,  three  weeks  before  admission  caught  cold  whilst  menstruating, 
and,  feeling  very  ill  in  consequence,  she  was  obliged  to  keep  her  bed  for  a  fortnight. 
She  had  great  pain  across  the  lower  part  of  the  abdomen  and  back,  was  sick  after 
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every  meal  for  two  days  and  had  diarrhoea  nearly  all  the  time.  About  the  sam* 
period  she  noticed  a  thick  yellowish  discharge  from  the  vi^ina  On  l^milJ.  t 
pulse  was  112  and  the  tongue  clean.  Therelas  compete  Sexia.  She  ^Zi^'^S 
of  constant  pain  across  the  hypogastrium,  increased  by  micturition  and  on  going  o 
fWtL?r'7.l^  P"'"^'°'  ".T"^^  discharge;  the  iiterus  was  found  toTper- 
ectly  fixed,  and  there  was  considerable  induration  of  the  cellular  tissue  surroundbg 
he  uterus  especiaily  posteriorly  in  the  direction  of  the  sacrum.  A  poultice  of 
hnseed-meal  and  mustard  was  applied  to  the  abdomen.  Fifteen  grains  of  bromide 
of  potassium  with  ammonia  and  decoction  of  cinchona  was  given  three  times  a  day 
The  pain  was  to  a  great  extent  relieved  by  this  treatment,  and  the  patient  felt  beU 
T  \  u  ^^^  however,  noted  that  she  had,  since  taking  the  medicine,  slept  a  good 
deal  both  day  and  night-this  has  been  observed  in  other  patients  in  the  ward 
taking  bromide  of  potassium.  A  fortnight  after  admission,  the  medicine  havine 
been  continued  in  the  meanwhile,  a  vaginal  examination  revealed  a  considerable 
diminution  of  the  induration,  and  the  uterus  had  become  partially  movable.  As  all 
pain  had  subsided,  and  her  debility  was  still  considerable,  tonics  were  now  adnii. 
nistered.  Her  appetite  and  general  condition  improved  steadily,  the  uterus  became 
more  freely  mobile ;  and  the  only  evidence  remaining  of  the  previous  inflammation 
was  a  slightly  increased  density  of  the  uterine  tissue.  The  menstrual  functit.n 
having  been  properly  re-established,  and  the  patient's  health  greatly  improved,  she 
was  discharged  and  forwarded  to  the  Home  of  Convalescents  at  Walton. 

Art.  253. — Absence  of  Uterus  in  two  Sisters. 

Under  the  care  of  Dr.  Phillips,  at  Guy's  Hospital. 

{British  Medical  Journal,  June  18.) 

A  patient,  aged  twenty,  was  lately  in  Guy's  Hospital,  under  the  care  of  Dr. 
Phillips,  in  whom  no  trace  of  an  uterus  could  be  felt.  She  was  of  dark  com- 
plexion, and  was  rather  diminutive  in  stature.  The  external  genitals  were  per- 
fect; the  pubes  was  covered  with  hair,  and  the  mammary  glands  were  well 
developed.  The  vagina  was  represented  by  a  short  but  dilatable  canal,  ending 
as  a  cul-de-sac,  in  the  mucous  membrane  of  which  there  were  three  small  aper- 
tures. By  means  of  a  careful  pelvic  examination,  the  uterus  was  found  to  be 
wanting,  and  no  ovaries  could  be  felt.  She  had  been  subject,  since  her  mar- 
riage at  seventeen,  to  pain  in  the  loins,  to  sickness  and  headache ;  and  these 
were  increased  in  severity  for  a  few  days  every  month;  but  there  had  been  no 
hemorrhage  from  the  vagina,  nor  from  any  other  part. 

The  patient  stated  that  one  of  her  sisters  had  never  menstruated;  and  when 
the  latter,  aged  twenty-one,  presented  herself  among  the  out-patients,  it  was 
found  that  a  similar  malformation  existed.  She  also  was  married ;  was  very 
like  her  sister  in  appearance,  but  taller;  and  on  examination,  was  found  to 
have  a  very  short  vagina,  but,  as  far  as  could  be  ascertained,  no  trace  of  uteras 
or  ovaries. 

Art.  254.-0^  the  Glands  of  the  Mucous  Membrane  of  the  Neck  of  the 

Uterus.^ 

By  Dr.  Despres. 

[Archives  Gin6rales  de  M^d^cine,  D6cembre,  1869.) 
1    The  neck  of  the  uterus  contains  follicular  and  ramified  tubular  glands, 
whi'ch  are  seated  in  the  uterine  muscular  tissue,  like  the  prostatic  glands  m  the 

"f  \tTe"7ands'se:rete  a  clear,  viscid,  albuminous  fluid  analogous  to  the 
prostatic  fluid  which  flows  from  the  neck  intermittentlv.  and  produces  ojacila- 
Ct'  the  femaFe     This  fluid.  caUed  .the  uterinejlmi^^^^^^^^^ 
neck,  and  rests  upon  the  os  tincge  and  in  the  cavity  of  the  neck,  it  has  been 
hitherto  considered  a  kind  of  catarrhal  fluid.  ^ 
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3.  The  t'jacnlation  of  the  female  is  destined  to  furnish  a  vehicle  for  the  zoo- 
sperms,  to  allow  them  to  arrive  with  certainty  within  the  body  of  the  uterus, 

4.  'I'he  glands  of  the  neck  are  obliterated  during  pregnancy,  and  form  the 
Nabothian  cysts.  These  cysts,  however,  are  ruptured  during'  labor  and  the 
contractions  of  the  uterus. 

5.  The  neck  of  the  uterus  is  erectile;  it  becomes  erected  at  the  same  time  as 
the  other  erectile  organs  of  the  female,  and  opens  up  in  order  to  allow  the  pas- 
sage of  the  uterine  fluid,  which  constitutes  the  ejaculation  of  the  female. 


Art.  255. — On  Fundal  Endometritis. 

By  C.  H.  RouTH,  M.D. 

[The  Lancet,  May  7.) 

At  a  meeting  of  the  Obstetrical  Society  of  London,  held  April  6th,  Dr.  Eouth 
read  a  paper  on  Fundal  Endometritis.  After  referring  to  three  papers  formerly 
read  to  the  Society  by  Drs.  Tilt  and  Meadows,  and  the  President,  on  Gooch's 
irritable  uterus,  and  showing  how  the  three  authors  difiered  in  their  views,  he 
stated  that  the  disease  in  most  of  these  cases  was  inflammation  of  the  lining  mem- 
brane of  the  fundus,  and  not  flexions,  or  merely  uterine  congestions  or  inflam- 
mations. Dr.  Kouth  then  proceeded  to  explain  Dr.  Snow  Beck's  anatomical 
arrangement  of  the  nerves  of  the  uterus,  showing  that  the  fundus  was  supplied 
by  a  distinct  set  of  nerves,  in  direct  relation  with  the  semilunar  ganglia,  and 
showed  how  their  arrangement  explained  the  radiations  of  pain.  He  then 
pointed  out  the  gravity  of  fundal  endometritis,  as  compared  to  affections  of  the 
cervix,  and  specified  the  symptoms.  After  a  short  reference  to  the  micro- 
scopical character  of  the  discharge,  he  stated  that  there  were  four  varieties  of 
the  disease  which  he  had  observed  :  1.  The  convulsive  form,  in  which  the 
fundal  pain,  passing  down  one  of  the  thighs,  increased  by  passing  the  sound, 
&c.,  was  accompanied  by  a  variety  of  convulsive  seizures,  such  as  spasmodic 
vomitings,  tetanus,  hysterical  fits  with  or  without  mania,  up  to  epileptoid  fits 
and  catalepsy;  the  symptoms  persisting  for  some  time  until  the  catamenial 
function  was  fully  established,  or  flooding  occurred.  2.  Inflammation  of  the 
fundal  membrane  with  increased  secretion,  accumulation  of  this  in  the  cavity 
from  obstruction  at  the  inner  os,  giving  rise  to  symptoms  of  pregnancy  or  even 
labor,  with  intense  fundal  pain,  all  relieved  by  a  sudden  gush  of  discharge,  per- 
sisting for  months,  and  often  recurring.  3.  Chronic  cases  of  Gooch's  irritable 
uterus,  with  more  or  less  complete  loss  of  the  power  of  walking.  Here  also  the 
inflammation  of  the  fundus  was  unmistakable.  4.  Cases  of  acute  fundal  endo- 
metritis, which  sometimes  rapidly  passed  into  metro-peritonitis,  generally  fatal, 
although  sometimes  assuming  a  more  chronic  type.  Cases  of  all  these  varieties 
were  given,  and  the  treatment  of  each  was  passed  in  review,  being  mainly 
local  depletion  by  leeches,  blisters,  and  occasionally  dilatation  by  sponge  tents, 
use  of  the  hysterotome,  anodynes,  and  measures  locally  antiphlogistic  and  cal- 
culated to  produce  a  copious  catamenial  flow. 

Mr.  Gaskoin  was  particularly  struck  with  that  part  of  Dr.  Routh's  paper 
which  referred  to  coxalgia  as  a  symptom  of  endometritis,  and  related  the  par- 
ticulars of  a  case  he  had  observed  in  which  it  had  been  well  marked. 

Dr.  'J'ilt  strongly  contested  Dr.  Routh's  claim  to  originality  in  describing  this 
disease;  and  said  that  he  himself  had  devoted  no  less  than  seven  chapters  to  it 
in  his  work  On  Utemie  Inflammations.  Dr.  Tilt  agreed  with  Dr.  Routh  as  to 
the  frequency  and  importance  of  endometritis;  and  said  that  it  was  generally 
confounded  with  inflammation  of  the  cervix.  He  (Dr.  Tilt)  thought  that,  for 
all  practical  purposes,  it  was  sufficient  to  divide  the  disease  into  acute,  sub- 
acute, and  chronic.  He  had  found  acute  endometritis  to  be  very  rare;  and  his 
worst  cases  had  occurred  in  young  unmarried  w^omen.  He  considered  a  sudden 
gush  of  fluid,  after  sharp  uterine  pain,  to  be  the  best  sign  of  subacute  or  chronic 
endometritis ;  and  that  when  the  gentlest  pressure  of  the  finger  on  the  enlarged 
fundus  gave  exquisite  pain,  the  wall  of  the  womb  should  be  considered  diseased 
as  well  as  the  lining  membrane.     Dr.  Tilt  was  convinced  that  many  cases  of 
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subacute  or  chronic  endometritis  were  best  rnrpH  iw  tha  lan  1       •  •    .- 
&c    adapted  to  cure  the  coinciding  inflammation  oUh^    e  v^x      ThcMlovt  in"r* 
cation  was  to  secure  free  exit  nf  tlio  rHo.u  ^u«  cervix      l lie  next  indi- 

dal  endometritis,  termed  convulsive  and  obstructive,  appeared  to  depend  on 
circumstances  accidental  rather  than  essential.  The  ocuFd Lease  in  eTch  ca^e 
was  the  same;  but  occurring  in  the  one  in  an  individual  of  h?4ily  s«  ceptTle 
nervous  systeni,  it  induced  various  nervous  disorders;  while  in  tlieUer  ow  n! 
Uio^tZ  f  ^^'  '""^''r^  "';  ^^'  ^"^^  P^^^'^^^^  «f  the  endometritis  acS 
lw?o  ^t  'p?if  '^^^^^'  "5*^  ^^^'  "^^  to  those  symptoms  so  ably  described 
by  the  author  of  the  paper.  But  it  could  hardly  be  said  that  it  was  the  metritis 
which  was  either  convulsive  or  obstructive.  With  respect  to  the  tendency  of 
acute  metritis  to  become  associated  with  pelvi-peritonitis,  and  on  the  extreme 
gravity  of  the  symptoms,  Dr.  Geryis  could  fully  corroborate  Dr.  Routh,  and 
mentioned  the  particulars  of  a  case  of  recent  occurrence  which  bore  out  the 
author  s  views. 

Dr.  Rogers  had  observed,  with  Dr.  Routh,  some  of  the  cases  narrated  and 
believed  that  there  was  reliable  evidence  for  Dr.  Routh's  conclusions,  which  he 
thought  explained  the  symptoms  of  many  otherwise  inexplicable  cases. 

Dr.  Routh  said  that  Dr.  Tilt,  in  his  work,  had  not  distinguished  between 
general  endometritis  and  inflammation  confined  to  the  fundus,  to  which  he  (Dr. 
Routh)  limited  his  four  varieties  of  the  disease.  With  regard  to  Dr.  Gervis's 
observations,  he  said  that  it  was  true  the  first  and  second  varieties  were  only 
modifications,  of  the  same  disease,  but  in  different  phases,  just  as  the  endo-peri- 
carditis  and  rheumatic  ophthalmia  were  modifications  of  the  same  disease,  but 
had  different  symptoms,  and  required  different  treatment.  The  first  three 
varieties  were  seldom  fatal,  so  that  post-mortem  examinations  could  not  be  had. 
The  fourth  variety  was  so;  but,  as  an  accoucheur,  he  felt  strongly  that  he 
ought  not  to  make  post-mortem  examinations  of  peritonitic  cases,  and  so  he 
had  not  asked  for  them  in  the  cases  he  had  met  with. 

Art.  256. — On  the  Etiology  and  Treatment  of  Puerperal  Metritis. 
By  Dr.  Hervieux. 

[Gazette  Hebdomadaire,  No.  10,  1870.) 

Etiology. — The  causes  of  puerperal  metritis  are  identically  the  same  as 
those  of  puerperal  poisoning,  and  need  not  be  detailed  here.  But  the  modifi- 
cations which  the  uterus  undergoes  during  gestation,  the  vascular  development 
necessitated  by  its  enlargement  and  by  the  evolution  of  the  foetus,  the  con- 
tractile  energy  put  into  force  by  this  muscular  sac  during  the  process  of  ac- 
couchement in  passing  from  the  gravid  to  the  empty  state,  the  rupture  of  the 
connections  which  unite  the  placenta  to  the  internal  surface  of  the  organ,  the 
loss  of  blood  more  or  less  extensive  which  is  always  the  consequence  of  this. 
and  finally,  the  rapid  change  which  takes  place  in  the  dimensions  of  the  uterae 
immediately  after  delivery  ;  all  these  conditions,  conformable  as  they  may  be  to 
the  plan  of  nature,  create  a  condition  of  imminent  disease,  peculiarly  adapted 
for  the  production  of  those  lesions  which  characterize  the  different  kinds  of 
metritis.  ,  .    . 

To  these  conditions,  which  are  common  to  all  lying-in  women,  it  is  necewanr 
to  add  special  conditions  which  seem  to  be  of  such  a  nature  as  to  favor  parti- 
cularly the  development  of  metritis.  ;„:.,,„  «» 

Thpre  are  two  parts  of  the  uterus  that  are  especially  exoosed  to  injury  at 
the  time  of  partui5tion,  either  by  the  fact  of  natural  laboBjOr  \)y  he  man^uvres 
put  into  force  for  the  removal  of  the  foetus :  these  are  the  cervical  region  and 
the  seat  of  the  placental  insertion.  ,      _  *     u«  *««.;j«..flj 

Contusions,  licerations,  frictions,  tearing  of  the  neck,  are  to  be  coMidered 
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as  the  best  established  immediate  causes.  In  a  f?reat  number  of  patients  suf- 
ferinnf  from  metritis  this  lesional  condition  may  be  made  out,  not  only  in  the 
early  days  after  delivery,  but  sometimes  from  ei^ht  to  fifteen  days  after.  In  a 
case  observed  by  Villemin  a  large  rent  was  found  unclosed  at  the  end  of  the 
first  month.  I  have  had  frequent  opportunities  of  making  out  in  women  who 
were  considered  as  recovered,  irregularities  more  or  less  deep  in  the  course  of 
cicatrization,  manifest  proofs  of  the  solutions  of  continuity  undergone  by  the 
cervix.  On  the  other  hand,  do  we  know  that  the  neck  is,  with  the  placental 
surface  of  the  uterus,  the  region  in  which  the  autopsy  reveals  the  most  frequent 
morbid  changes?  Injury  of  the  cervix,  by  becoming  a  cause  of  suppuration, 
becomes  by  that  very  fact  one  of  the  most  susceptible  pathogenic  conditions 
for  exciting  metritis  and  opening  the  door  to  the  most  serious  complications. 

To  possible  lesions  of  the  uterine  tufts  must  be  attributed  a  large  share  in 
the  development  of  metritis.  The  simple  fact  of  delivery,  independently  of  all 
surgical  interference,  often  gives  rise  to  vascular  ruptures  which  transform  the 
cotyledonary  surface  into  a  veritable  wound.  This  surface  then  suppurates, 
and,  like  the  solutions  of  continuity  of  the  cervix,  exposes  the  patient  to  me- 
tritis and  all  its  consequences.  The  point  cannot  be  too  much  insisted  upon, 
that  vascular  lacerations  made  out  in  certain  cases  over  the  placental  surface 
of  the  uterus  are  not  very  rare,  as  has  been  stated  by  Robin,  but  they  are  far, 
very  far,  from  being  a  constant  fact.  Like  metritis  and  phlebitis,  of  which  they 
are  so  often  the  starting-point,  they  are  an  accident.  One  may  invoke  these 
lacerations  for  the  purpose  of  explaining  certain  puerperal  affections,  but  they 
do  not  form  part  of  the  physiological  conditions  of  the  puerperal  state.  Like 
all  injuries,  they  constitute  pathological  and  accidental  facts. 

If  lacerations  of  the  neck  and  of  the  vessels  of  uterine  mucous  membrane 
consecutive  to  natural  accouchement  can  engender  metritis,  with  much  greater 
reason  may  these  lesions  have  the  same  result  when  they  have  been  determined 
by  violent  surgical  manoeuvres;  as  version,  application  of  the  forceps,  cephalo- 
tripsy,  artificial  delivery,  &c.  Women  who  have  previously  suffered  from  some 
uterine  aff'ection,  such  as  chronic  metritis,  uterine  deviation,  &c.,  will  by  this 
very  fact  be  more  disposed  to  acquire  puerperal  metritis. 

It  may  be  conceived  that  premature  abandonment  of  the  horizontal  position, 
a  too  prompt  return  to  habitual  occupations,  and  a  standing  position  of  long 
continuance  when  the  return  of  the  uterus  to  its  former  condition  has  not  been 
sufficiently  established,  may,  by  giving  rise  to  metrorrhagia,  excite  inflammation 
of  the  organ. 

It  must  not  be  forgotten,  however,  that  all  these  causes,  the  action  of  which 
is  undoubted,  will  rest  sterile  with  the  immense  majority  of  lying-in  women,  if 
these  be  only  kept  free  from  the  influence  of  the  toxic  principle  which  pro- 
duces puerperal  poisoning.  Is  it  not  known  that  in  the  country  and  in  the 
most  barren  localities  with  regard  to  surgical  aid,  the  most  serious  imprudence 
and  the  most  unfavorable  manoeuvres  are  followed  by  no  serious  consequence 
so  long  as  the  medium  surrounding  the  lying-in  women  has  not  been  vitiated 
by  any  evil  emanation  ?  When,  on  the  contrary,  this  medium  is  infected,  the 
aijove-mentioned  causes  exert  their  whole  action,  and  metritis  is  manifested. 

Treatment. — The  prophylaxis  of  metritis  consists  entirely  in  the  measures 
and  precautions  necessary  for  the  female  to  take  during  labor  and  the  period 
of  the  lying-in.  It  is  unnecessary  to  enumerate  here  the  special  measures, 
which  are  described  at  length  in  all  treatises  on  labor.  It  is  to  be  recom- 
mended, however,  that  the  practitioner  should  avoid  as  much  as  possible  every 
measure  capable  of  causing  contusion  or  laceration  of  the  cervix.  Delivery 
ought  to  be  the  especial  object  of  the  most  attentive  circumspection.  Prema- 
ture and  too  energetic  traction  ought  not  to  be  exerted  on  the  cord,  for  fear  of 
leaving  in  the  uterus  some  dShris  of  placenta,  which,  by  its  putrefaction,  might 
become  the  starting-point  of  a  suppurative  endometritis.  If,  in  spite  of  these 
precautions,  a  portion  of  placenta  has  been  retained,  one  should  proceed  to  its 
extraction,  either  with  the  hand  carried  wholly  into  the  cavity  of  the  womb — 
if  the  neck  be  dilated  or  dilatable — or  by  means  of  forceps,  if  the  organ  has 
already  contracted  too  far. 

When  metritis  is  once  declared,  it  is  necessary  to  have  recourse  in  this,  as  in 


MIDWIFERY,    ETC.  271 

all  other  affections  due  to  puerperal  poisoninnf,  to  the  administration  of  ipeca- 
cuanha. Ihis  medicinal  agent  has  the  advantage  not  only  of  relieving  the 
symptoms  of  gastric  embarrassment  which  always  coexist  with  the  commenoe- 
raent  of  metritis,  but  also  of  producing  in  the  digestive  canal  a  beneficial  revul- 
sion, and  perhaps  of  eliminating— together  with  the  products  of  the  biliary 
secretion— a  portion  of  the  absorbed  poisonous  principle. 

1'he  early  attacks  of  pain  which  are  produced  in  the  uterine  region  may  be 
always  efficaciously  combated  by  the  action  of  cupping-glasses,  to  the  number 
of  six,  eight,  or  ten,  according  as  the  pain  is  well  circumscribed  to  the  womb, 
or  as  it  tends  to  radiate  to  the  surrounding  parts.  The  reappearance  of  the 
pains  on  the  following  day  may  necessitate  a  renewed  application  of  the  glasses ; 
but  it  is  rare— except  in  cases  of  subacute  metritis,  which  nothing  can  arrest, 
and  which  causes  death  in  two,  three,  or  four  days— for  the  pain  not  to  be  com- 
pletely relieved  by  one  application. 

When,  in  spite  of  the  relief  of  the  local  suffering,  the  uterus  remains  of  large 
size,  and  the  general  symptoms  persist,  a  large  blister  ought  to  be  placed  over 
the  hypogastric  region,  and  even  to  pass  beyond  this  above,  if  it  be  necessary, 
with  the  aim  of  preventing  a  possible  extension  of  the  inflammation  to  the 
uterine  appendages,  and  to  a  greater  or  less  extent  of  the  peritoneal  serous 
membrane.  As  with  cupping,  the  blister  may  be  repeated  if  the  malady  he 
prolonged,  and  after  the  wound  resulting  from  the  former  application  of  the 
blistering  plaster  is  well  cicatrized. 

To  these  means  of  treatment  may  be  added  calming  local  applications,  opiated 
cataplasms,  and  emollient  fomentations,  when  the  symptoms  of  metritis  persist. 
If,  in  spite  of  these  symptoms,  the  uterus  remains  in  a  state  of  considerable 
induration,  mercurial  ointment,  spread  in  thick  layers,  and  replaced  several  times 
in  the  day,  may  produce  resolution  of  this  persistent  engorgement.  The  em- 
ployment of  the  mercurial  ointment  should  be  continued  until  salivation  is  set 
up,  as  this  phenomenon— according  to  Dr.  Hervieux's  experience— always  coin- 
cides with  a  marked  amelioration  of  the  general  and  local  condition. 

Dr.  Hervieux  rejects  the  use  of  general  warm  baths,  in  consequence  of  the 
painful  movements  which  are  always  necessitated  by  the  transportation  of  the 
patients  into  the  bath,  and  their  removal.  An  aggravation  of  the  uterine  pains, 
and  of  the  attacks  of  metrorrhagia— the  bad  effects  of  which  are  well  known- 
may  result  from  these  disturbances  of  the  patient.  One  has  to  consider  also  the 
possible  chilling,  which  is  always  so  justly  feared  by  lying-in  women. 

There  is  one  therapeutic  modifying  method  to  which  Dr.  Hervieux  attributes 
great  efficacy  in  the  treatment  of  puerperal  metritis.  This  consists  in  vaginal 
injections,  repeated  four,  five,  or  six  times  daily,  in  order  to  free  the  patient 
from  the  inconvenience  resulting  from  the  lochial  discharge  and  its  fetid  con- 

Dr  Hervieux  considers  that  fetid  lochia  may  become  the  cause  of  a  verita- 
ble  self-poisioning,  by  infecting  the  air  which  lying-in  women  constantly  inspire. 
Perhaps  too  the  most  subtile  principles  of  this  secretion  may  be  susceptible  of 
absorption  by  the  uterine  mucous  membrane,  and  penetrate  by  this  pa.ssage 
into  the  circulating  current.  It  always  happens  that  the  constant  Fesence  of 
these  products  of  uterine  suppuration  on  the  gem  als,  and  in  the  [in^;*^^;" 
the  patient,  has  a  deleterious  influence,  and  is  otten  ^l^Vr'^n^Ind'trirUv  wUh 
accidents  To  suppress  this  cause  of  poisoning,  is  not  to  contend  dreclly  with 
the  metriiis,  but  tS^remove  one  of  the  elements  which  probably  contributes  most 
powerfully  to  maintain  and  aggravate  this  affection. 

Art.  251.-0^  Intra-uterine  Injections  in  the  Treatment  of  Puerperal 

Metritis. 

By  Dr.  Hervieux. 
[Gazette  Hebdomadaire,  No.  11,  1J70.) 
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attendant  makes  out  by  toucfi  the  position  of  the  uterus  and  the  direction  of 
the  neck,  and  then  on  the  index  finger  of  one  hand  placed  below  the  os  tincae 
causes  to  glide  the  catheter  with  a  double  current  carried  by  the  other  hand  as 
far  as  the  external  orifice  of  the  neck ;  the  instrument  is  then  carried  gently 
through  this  orifice  at  first  into  the  cervical  isthmus  and  then  into  the  cavity  of 
the  uterus.  The  catheter  having  been  forced  in  its  place,  the  canula  of  a  syringe 
charged  with  the  fluid  injection  is  then  introduced  into  the  external  orifice  of 
one  of  the  branches  of  the  double  catheter.  Everything  having  thus  been  pre- 
pared, the  piston  is  worked  slowly  and  with  moderation.  In  the  place  of  a 
syringe  one  may  substitute  an  elastic  bag,  care  being  taken  to  moderate  the 
force  of  the  impulsion  of  the  fluid  by  means  of  a  tap  which  may  serve  to  open  or 
close  the  apparatus. 

"  The  liquid  forced  through  one  of  the  eyes  of  the  catheter  over  the  internal 
wall  of  the  uterus  returns  partly  by  the  neck  of  the  uterus  and  the  orifice  of  the 
vulva,  and  partly  through  the  external  orifice  of  the  free  branch. 

"  It  is  necessary  to  take  care  to  rotate  the  catheter  and  to  move  it  about  in 
order  to  facilitate  the  contact  of  the  fluid  with  all  parts  of  the  internal  surface 
of  the  womb.  If  the  liquid  does  not  return  instantaneously  either  through  the 
free  branch  of  the  sound  or  by  the  vulva,  it  is  necessary  to  stop  in  order  to 
avoid  any  possible  distension  of  the  cavity  of  the  womb  by  the  injection,  to 
withdraw  the  catheter,  to  clear  it,  and  then  to  withdraw  the  injected  fluid. 

"  In  using  a  syringe  care  should  be  previously  taken  to  empty  it  of  all  the 
air  that  it  contains. 

*'  The  fluid  used  by  Dr.  Hervieux  for  intra-uterine  injections  is  chlorinated 
water  of  varying  strength.  The  quantity  of  liquid  injected  at  a  single  sitting 
varies  from  200  to  900  grammes.  Generally  the  injection  is  continued  until  the 
liquid,  which  at  first  flows  away  in  a  very  saline  condition  and  charged  with 
sanguinary,  purulent,  and  pseudo-membranous  detritus,  becomes  clear  and 
limpid." 

Cases  are  reported  by  Dr.  Hervieux  to  show  the  utility  of  intra-uterine  injec- 
tions, and  the  memoir  is  concluded  with  the  following  clinical  observations : — 

"  The  cases  which  are  here  given  leave  no  room  for  doubt  as  to  the  utility  of 
intra-uterine  injections  in  cases  of  suppurative  endometritis.  In  all  instances, 
without  any  exception,  these  injections  determined  a  more  or  less  rapid  amelio- 
ration of  the  general  and  local  phenomena  which  conducted  the  patient  to 
recovery. 

"  The  pathological  fact  to  which  they  were  specially  directed — viz.,  the  fetor 
of  the  lochia — was  in  all  instances  instantaneously  and  considerably  modified. 
In  fact,  immediately  after  the  introduction  of  the  catheter  with  a  double  cur- 
rent into  the  cavity  of  the  uterus  there  flowed  away  either  a  thick  flocculent 
pus  of  a  yellowish  or  greenish  color,  sometimes  with  a  pink  or  red  tint,  or  a 
sanious  and  serous  fluid  grayish  in  color,  more  or  less  thickened  with  a  purulent 
or  pseudo-membranous  matter.  But  as  soon  as  a  sufficient  quantity  of  deter- 
sive liquid  had  been  forced  through  the  catheter,  this,  which  at  first  came  away 
mixed  with  pus,  blood,  or  organic  detritus,  finally  returned  in  a  pure  and  limpid 
condition.  Immediately  after  the  injection  detersion  was  complete.  During 
the  following  hours  the  secretion  was  reproduced  more  or  less  abundantly,  but 
always  in  a  much  less  fetid  condition  and  with  a  better  appearance.  Thus,  as 
a  first  result,  we  have  immediate  diminution,  if  not  complete  abolition,  of  the 
fetor  of  the  lochial  discharge.  At  a  later  period  as  the  uterine  secretion  im- 
proves in  its  appearance  and  odor,  it  diminishes  in  quantity,  until  at  last  its 
physiological  quality  and  quantity  is  restored. 

"  Uterine  catheterism,  by  allowing  us  at  each  sitting  to  measure  the  height 
of  the  cavity  of  the  womb,  has  shown  that  the  injections  have  the  action  of 
accelerating  the  retrogressive  movements  of  the  organ,  which  sometimes  has  a 
tendency  to  remain  stationary.  In  less  than  forty-eight,  and  even  twenty-four 
hours  in  some  cases,  we  have  obtained  by  intra-uterine  injections  difi"erences  of 
four  or  five  centimetres  in  the  height  of  the  cavity. 

"  A  not  less  precious  result,  and  one  which  is  almost  constant,  is  the  progres- 
sive diminution  of  the  fever.  At  the  same  time  that  the  lochia  improve  in 
appearance,  the  pulse  sinks,  and  in  many  of  the  reported  cases  one  was  able  to 
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follow  its  gradnal  descent  from  108,  112,  and  sometimes  120,  to  104  96  9'^  84 
.kc.  1  here  IS  then  an  undoubted  connection  between  the  condition  of '  ihe 
lochia  and  the  febrile  state.  To  disinfect  the  lochia  and  to  restore  their  normal 
quality  and  abundance,  is  to  lower  the  fever  and  to  re-establish  the  disturbed 
equilibrium.  With  the  fall  of  the  pulse  coincides  the  disappearance  of  all  the 
general  phenomena  which  accompany  the  febrile  condition  :  cephalaljria,  lin?ual 
saburra,  loss  of  appetite,  constipation  or  diarrhoea,  agitation,  insomnia.  Even 
the  abdominal  pains,  that  constitute,  always  more  or  less,  of  a  grave  index  of 
the  local  condition,  are  promptly  relieved,  and  at  the  end  of  a  few  days  one 
observes  order  and  calm  to  succeed  in  the  organism  to  the  preceding  train  of 
menacing  symptoms. 

"In  one  of  my  patients,  in  consequence  of  her  wilfulness  and  of  a  resistance 
against  which  I  thought  it  right  not  to  contend,  intra^vaginal  were  substituted 
for  intra-uterine  injections.  A  renewal  of  the  general  and  local  symptoms  was 
the  consequence  of  this  substitution.  The  intra-uterine  injections  having  been 
re-established  at  the  request  of  the  patient  herself,  amelioration  again  established 
itself,  and  a  cure  was  produced. 

"  If  one  considers  of  how  many  serious  puerperal  maladies  putridity  of  the 
lochial  flux  may  be  the  cause,  it  will  be  conceivable  how  great  an  inteVest  we 
have  in  contending  by  all  possible  means  against  this  putridity.  Intra-uterine 
injections  are  and  will  remain  a  precious  resource  •in  all  cases  where  there  is 
reason  to  dread  the  effects  of  morbid  alterations  in  the  lochial  discharges. 
When,  for  example,  after  a  severe  rigor  a  violent  febrile  action  is  manifested, 
accompanied  by  more  or  less  acute  hypogastric  pains  and  by  fetid  lochia,  are 
we  not  authorized  in  having  recourse,  concurrently  with  ordinary  measures,  to 
those  injections  which  experience  demonstrates  to  be  really  efficacious  in 
bringing  about  the  cessation  of  that  fetor  which  always  indicates  a  serious  local 
condition  ? 

"  The  question  remains  of  the  danger  attending  intra-uterine  injections.  I 
will  not  venture  to  assert  that  this  is  completely  answered  by  my  reported 
cases.  Although  I  have  not  had  any  bad  results  to  deplore,  it  does  not  follow 
that  my  practice  in  this  respect  will  be  always  successful.  However.  I  make 
the  remark  that  Averard's  catheter,  by  offering  to  the  injected  fluid  an  ever 
free  and  ready  issue,  prevents  the  effects  of  the  retention  of  this  fluid  in  the 
uterine  cavity — a  retention  which  has  undoubtedly  caused  many  catastrophes 
registered  in  the  annals  of  science.  In  the  second  place,  even  when  danger  by 
this  means  cannot  be  altogether  guarded  against,  I  affirm  that  in  the  presence 
of  the  terrible  consequences  to  which  morbid  changes  in  the  lochia  may  give 
rise  in  lying-in  women,  it  is  not  logical  to  repudiate  a  powerful  method  of  euro 
under  the  pretext  that  it  may  in  certain  exceptional  cases  compromise  life. 
This  is  more  rational  than  to  reject  chloroform  because  this  agent  likewise  ex- 
poses  the  patient  to  the  risk  of  sudden  death  ;  bleeding,  because  it  mav  cause 
phlebitis  ;  opium  or  belladonna,  because  these  drugs  may,  even  in  small  doses, 
occasionally  cause  poisoning.  .  .     ,   .  *•         „«j 

"  Intra-uterine  injections  therefore  should  be  retained  m  practice ;  and 
speaking  for  myself,  I  shall  never  hesitate  in  having  recourse  to  them  whon- 
ever  an  impure  condition  of  the  lochial  flux  threatens  the  mtroduction  into  the 
organism  of  a  poison  which  we  know  to  be  so  frequently  fatal. 


Art.  258— C/iromc  Metritis  in  its  Relation  to  Malignant  Disease  of  the 

Uterus. 

By  E.  NOEGGERATH,  M.D. 

[The  Medical  Record,  November  15,  1869.) 
At  a  meeting  of  the  New  York  Academy  of  ^If^f  "«•  »^^^„[^,^,^^^^^^ 
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va<ifuely  used.  b(nn<y  applied  to  every  pathological  condition  which  exhibits 
sit>'ns  of  an  inflammatory  nature.  He  formerly  committed  the  same  error, 
calling  all  those  pathological  conditions  of  the  womb  chronic  metritis  which 
manifested  themselves  by  tenderness,  swelling,  and  an  increased  diameter  of  the 
uterine  axis,  and  which  were  benefited  by  a  so-called  antiphlogistic  treatment. 
The  diseases  most  frequently  thus  misnamed  are — congestion  of  the  entire  or 
part  of  the  uterus,  with  or  without  catarrh  and  erosions;  imperfect  involution, 
with  catarrh  of  the  body;  circumscribed  or  diffused  hypertrophy  of  the  utricular 
glands;  chronic  perimetritis,  with  secondary  affection  of  the  uterus;  retroversion 
or  retroflexion;  accompanied  by  obstruction  of  venous  circulation  ;  imperfect 
involution  of  the  seat  of  placental  attachment ;  submucous  infiltration  of  part 
of  the  body  or  of  a  section  of  the  cervix. 

One  reason  why  so  many  different  diseases  have  been  comprised  under  this 
name  is  the  fact  that  most  of  them  are  productive  of  the  same  class  of  rational 
or  subjective  symptoms  indicating  irritation. 

2d  The  so-called  antiphlogistic  or  alterative  treatment  applied  to  either  of 
the  above  pathological  conditions,  has  led  to  similar  beneficial  results. 

3d.  The  differential  diagnosis  is  very  difficult  to  establish,  even  with  thorough 
knowledge  and  ample  experience. 

Lastly,  one  of  the  leading  authors  in  gynaecology,  Professor  Scanzoni,  has 
described  quite  a  large  number  of  uterine  diseases,  in  his  well-known  pamphlet, 
under  the  name  of  chronic  metritis,  stating  that  the  disease  in  question  took 
not  only  the  first  rank  in  frequency  among  the  several  affections  of  the  female 
sexual  organs,  but  even  among  the  diseases  to  which  the  human  body  in  general 
is  liable.  These  are  the  causes  which  have  contributed  to  render  the  name  of 
chronic  metritis  rather  vague,  and  make  it  desirable  to  have  its  meaning  restricted 
to  certain  well-defined  limits. 

The  disease  which  he  means  manifests  itself  by  certain  peculiarities  which 
give  it  a  distinct  character,  and  enable  us  to  recognize  it  from  among  other 
similar  conditions. 

With  regard  to  its  pathogenesis,  all  authors,  with  very  few  exceptions,  agree 
as  to  its  inflammatory  character.  The  view  generally  entertained  is  that  acVvo- 
cated  by  Scanzoni,  generally  known  and  usually  accepted.  His  own  views  on 
its  origin,  based  on  close  study  of  the  subject  for  many  years,  are  somewhat  at 
variance  with  those  now  in  vogue  and  coincide  exactly  with  those  entertained 
by  Professor  Seyfert,  of  Prague. 

With  a  single  exception  he  has  never  seen  a  case  of  so-called  chronic 
parenchymatous  metritis  develop  itself  in  a  uterus  outside  of  the  puerperal 
state. 

The  idea  so  generally  adopted  that  chronic  metritis  is  the  secondary  stage  of 
acute  metritis,  is  entirely  erroneous.  The  former  stands  in  the  same  relation  to 
the  latter  as  cirrhosis  of  the  liver  does  to  acute  inflammation  of  that  organ. 
They  are  two  distinct  affections. 

Acute  inflammations  of  so-called  parenchymatous  organs  are  exceedingly  rare, 
and  this  holds  good  especially  with  regard  to  the  uterus  outside  of  the  puerperal 
state.  The  latter  affection  is  of  such  rare  occurrence  that  the  doctor  declares 
to  have  seen  it  certainly  not  more  than  two  or  three  times.  Its  issue,  however, 
is  not  chronic  metritis,  but  either  resolution  and  restitution  ad  integrum,  or 
shrinking  of  the  organ  in  all  its  diameters.  Suppuration  also  has  been  seen  in 
a  very  few  instances. 

Nor  has  he  ever  observed  chronic  metritis  as  a  sequel  of  so-called  uterine 
irritation,  passive  vascular  congestion,  catarrh,  endometritis,  perimetritis,  fibroid 
tumors,  dislocation  or  disease  of  the  heart.  In  one  single  instance  he  had  met 
with  it  as  a  result  of  cachexia,  coexisting  with  chronic  induration  of  the  ovaries 
and  liver. 

The  disease  in  question  is  the  combined  result  of  subinvolution  of  the  uterus 
and  a  process  of  exudation  which  takes  place  in  the  tissue  of  the  uterus  imme- 
diately after  delivery,  in  consequence  of  puerperal  fever.  This  interruption  of 
retrogressive  metamorphosis  takes  place  whenever  the  natural  involution  of  the 
uterus  is  interfered  with  by  some  injurious  influence,  so  that  the  absorption  of 
the  exuded  masses  deposited  between  the  muscular  elements  cannot  be  properly 
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Both  cavities  and  tissue  of  body  and  neck  are  always  equally  enlarged     The 

affection  extends  over  the  entire  organ.     All  thosJ  cales  wbTch  have  been 

described  separately  as  chronic  metritis  of  the  bodv  and  of  the  neck  are  aS 

tions  of  quite  a  different  character  and  bearing.     By  explorin<r  the  uterus  with 

he  sound,  we  find  that  the  long  diameter  is  afways^consCb\  increS      y 

wHh  fVf  "-^^r  rr/^  ^^^"•'^  ^^  ^^°  ^°^  *^^^^  ^^^^es.  xNot  so.  however, 
with  the  width  of  the  canal,  it  being  usually  narrower,  from  the  fact  that  the 
hypertrophy  is  rather  concentric  than  excentric.  The  tissue  of  the  uterus  is 
exquisitely  anaemic  and  brittle.  The  capillaries  being  compressed  to  a  high 
degree  there  exists  very  little  secretion  from  the  membrane  lining  the  cavity. 
A  peculiar  kind  of  granulations  which  he  has  seen  only  in  this  form  of  disease, 
characterized  by  their  irregular  flattened  shape  and  grayish,  lustreless  hue,  very 
much  like  those  seen  in  trachoma  of  long  standing,  owe'their  existence  to  a  new 
formation  of  conjunctive  tissue  in  the  mucous  membrane  of  the  uterus  itself. 

The  loss  of  vascular  energy  and  the  rigidity  of  the  tissues  involved  explain 
the  small  amount  of  menstrual  secretion.  Wherever  there  exists  profuse 
menstruation,  we  have  to  search  for  a  complication  to  account  for  it. 

The  position  of  the  uterine  axis  is  never  influenced  by  chronic  metritis,  since 
the  enlargement  is  equably  distributed  all  over  its  surface.  Nor  does  any  dis- 
placement of  the  uterus,  no  matter  how  complete,  ever  lead  to  its  development. 

Another  peculiarity  of  the  disease,  Dr.  Noeggerath  said,  consists  in  the  fact 
that  the  signs  characterizing  the  affection  become  latent  during  pregnancy,  to 
reappear  with  renewed  violence  in  the  shape  of  an  acute  attack  after  delivery. 
Since  he  published  his  paper  containing  the  data  concerning  th|s  fact,  in  the 
New  York  Journal  of  Medicine  of  1857,  he  has  had  occasion  repeatedly  to 
verify  the  ideas  pronounced  at  that  time,  and  he  is  now  more  than  ever  con- 
vinced that  pregnancy  and  delivery  in  a  woman  suffering  from  chronic  metritis 
will  rather  do  harm  than  good.  He  has  seen  one  instance  where,  under  these 
circumstances,  the  size  of  the  uterus  has  increased  with  every  succeeding  preg- 
nancy, so  that  he  found  the  womb  a  fortnight  after  the  fifth  delivery  to  be  of 
the  size  of  a  uterus- at  the  fourth  month  of  gestation. 

Dr.  Noeggerath  stated  further  that  true  chronic  interstitial  metritis  is  in- 
curable by  our  ordinary  means  of  treatment.  He  has,  however,  succeeded  in 
relieving  a  few  of  the  cases  under  his  care  by  the  operation  first  performed  by 
Drs.  Sims  and  Emmet,  of  New  York — namely,  the  amputation  of  the  entire  or 
part  of  the  cervical  portion. 

Lastly,  Dr.  Noeggerath  intended  to  prove  that  the  tissue  of  a  uterus  affected 
with  chronic  metritis  is  apt  to  be  transformed  into  papillary  epithelioma. 

He  then  read  a  history  of  six  cases  which  he  has  carefully  observed,  and 
where  the  transformation  of  the  tissue  affected  with  chronic  metritis  into  epi- 
thelioma or  cauliflower  excrescence  could  be  traced  step  by  step. 

The  cases  reported  were  few  in  number— many,  when  we  consider  the  few 
chances  we  have  to  observe  malignant  disease  of  the  uterus  at  the  very  ouUet 
of  its  development— many,  in  view  of  the  fact  that  interstitial  metritis  is  of 
very  rare  occurrence.  During  the  entire  year  which  has  passed,  and  althonrh 
Dr.  Noeggerath  treats  diseases  of  the  female  sexual  organs  almost  exclusively, 
he  has  seen  only  two  cases  of  interstitial  metritis  besides  the  three  mentioned 
in  the  paper  read.  ,  .  ,        .    .„  ^* 

In  his  further  remarks  on  the  subject  the  author  gave  a  careful  analysis  of 
the  earliest  rational  as  well  as  physical  symptoms  indicative  of  beginning  ma- 
lignant  disease.  The  question  as  to  the  curability  «f  cauliflower  gowth  is  so 
far  from  being  settled,  that  one  of  the  most  recent  authors  on^^e  subject  !^ 
F.  Kuchenmelster,  a  very  experienced  and  able  p°«^««  "?>^*j  «J^7'jS!l^^^^ 
the  affection  incurable.  From  his  description  of  cases,  l^owover,  Dr  N^We«th 
is  led  to  believe  that  he  has  observed  and  operated  upon  his  «J«  «^«  *{  *« 
earlier  Dcriod  than  Dr.  Kuchenmeister;  and  m  three  of  tlicm.  which  were  true 
^moTs  ^;[tSelioma,  no  relapse  had  taken  place-in  two  lostances  -»ty  -c^^^^^^ 
have  passed  without  a  recurrence  of  the  disease ;  and  m  the  case  first  descriUcU, 
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a  careful  examination  of  the  tissue  of  the  uterus  removed  after  death  (from  epi- 
leptic convulsions),  showed  no  trace  of  cancroid  eight  months  after  the  operation. 

It  is  a  noticeable  fact  that  only  that  variety  of  cancer  which  is  called  epithe- 
lioma, cancroid,  has  been  observed  in  connection  with  chronic  metritis.  In  none 
of  those  cases  where  true  carcinoma  was  seen  at  that  early  stage  of  development 
where  the  condition  of  the  uterine  tissue  could  as  yet  be  ascertained,  was  it 
found  to  develop  on  a  neck  enlarged  by  interstitial  growth  of  cellular  tissue. 
It  is,  however,  the  rule  to  meet  with  both  cancroid  and  true  cancer  at  such  an 
advanced  period  of  development  that  a  physician  must  be  unusually  lucky  who 
has  encountered  half  a  dozen  instances  of  malignant  disease  in  its  early  stages 
of  development;  and  Dr.  Noeggerath  thought  that  he  had  seen  more  of  begin- 
ning cancer  than  the  majority  of  his  colleagues,  and  thus  he  was  enabled  to 
collect  the  facts  presented  here  for  the  first  time.  In  the  present  confused 
state  of  pathological  anatomy,  as  far  as  it  relates  to  the  pathogenesis  of  cancer, 
it  would  be  too  hazardous  to  offer  an  explanation  as  regards  the  connection 
between  interstitial  metritis  and  cancroid. 

If  the  observations  should  be  substantiated  by  additional  facts,  they  would 
go  pretty  far  to  corroborate  the  views  entertained  by  some  of  the  most  promi- 
nent advocates  of  the  school  of  Yirchow,  Kokitansky,  and  Kmdfleisch  among 
the  rest,  who  have  by  numerous  and  very  careful  researches  arrived  at  the  con- 
clusion that  the  enormous  masses  of  epithelial  cells  in  a  cancroid  tumor  derive 
their  origin  from  the  cellular  tissue  interspersed  between  the  muscular  strata. 

Dr.  Noeggerath  would  give  the  name  of  diffused  interstitial  metritis  to  the 
disease  to  which  he  referred  in  his  paper,  the  first  development  of  which,  he 
said,  is  only  seen  during  the  puerperal  state,  and  which  consists  in  an  abnormal 
growth  of  intra-muscular  cellular  tissue  affecting  the  entire  uterus,  both  body 
and  neck  being  equally  diseased,  and  which  is  cured  occasionally  by  amputation 
of  the  neck.  Pregnancy  and  delivery,  he  said,  do  not  exert  a  beneficial  influ- 
ence, but  are  apt  to  prove  a  new  stimulus  to  the  abnormal  growth  of  the  uterus. 
Il  is  a  disease  but  rarely  observed,  and  has  a  tendency  to  be  transformed  into 
cancroid  or  simple  cauliflower  disease. 


Art.  259. — Fibroid  of  the  Uterus;  Rejoeated  Hemorrhages; 
Transfusion;  Recovery. 

By  Dr.  Gentilhomme. 

{Gazette  Hebdomadaire,  1868;  and  British  and  Foreign  Med.-Chir.  Review, 

January  7, 1869.) 

Dr.  Gentilhomme  relates  a  case  of  remarkable  interest.  A  woman  was 
delivered  of  her  second  child  in  May,  1864.  At  the  beginning  of  1865  she  had 
a  profuse  flooding,  which  was  renewed  at  the  next  menstrual  epoch.  A  fibroid 
the  size  of  a  fist  was  found.  The  bleedings  were  repeated,  so  that  extreme 
anaemia  was  induced,  attended  with  the  most  threatening  symptoms.  Trans- 
fusion was  determined  upon.  A  healthy  woman  supplied  125  grammes  of  blood ; 
the  apparatus  of  Moncoy  was  used.  During  the  first  moments  of  the  operation 
nothing  remarkable  was  observed;  but  when  the  stated  quantity  of  blood  had 
been  injected,  the  patient,  whose  cheeks  had  become  red,  cried  out,  "  I  am  suffo- 
cating." Symptoms  of  asphyxia,  thumping  of  the  heart,  general  shivering, 
pains  in  the  chest  and  loins,  falling  of  the  pulse  which  had  previously  risen, 
general  coldness,  vomiting,  and  great  thirst  set  in.  These  symptoms  lasted  two 
and  a  half  hours,  then  gradually  subsided ;  the  breathing  became  easier,  the 
pains  went  away,  the  pulse  became  strong  and  regular  (120),  warmth  returned. 
From  this  time  she  gradually  mended,  taking  soup,  chicken,  and  wine.  Some 
time  afterwards  symptoms  of  peritonitis  appeared,  and  pus  flowed  from  the 
uterus.  It  was  found 'that  the  fibroid  tumor  had  been  cast  into  the  cavity  of 
the  uterus,  whence  it  was  expelled  spontaneously,  hanging  only  by  a  slender 
stalk,  which  was  easily  separated.     It  weighed  140  grammes. 

The  author  does  not  think  the  threatening  symptoms  attending  the  transfu- 
sion were  caused  by  either  air  or  clots. 
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Art.  2^0.— On  Bupture  of  the  Uterus, 
By  EwiNG  Whittle,  M  D.,  M  R.LA.,  Lecturer  on  Medical  Jurisprudence 

to  the  Liverpool  Royal  Lifirmary  School  of  xAledicine,  Acf 

{Liverpool  Medical  and  Surgical  Reports,  December,  1869.) 
Dr  Whittle  gives  the  details  of  five  cases  of  rupture  of  the  uterus  which  have 
at  different  times  occurred  m  his  practice,  aud  suggests  the  following  mode  of 
practice  viz.,  when  we  are  attending  a  patient,  from  whose  antecedents  and 
constitution  and  from  the  slow  and  unsatisfactory  progress  of  whose  labor  we 
have  reason  to  fear  that  we  have  a  feeble,  flabby  uterus  to  deal  with,  our  first 
care  should  be  to  soothe  the  patient,  and  keep  her  quiet  until  the  os  is  fully 
relaxed  ;  one  or  two  small  opiates  will  contribute  to  bringing  this  about.  Then 
when  the  os  is  fully  dilated,  rupture  the  membranes,  and  if  labor  does  not  then 
proceed  satisfactorily,  deliver  with  the  long  forceps.  In  such  cases 'as  this  Dr 
\\  hittle  would  particularly  avoid  the  use  of  chloroform,  except  turning  or  the 
use  of  the  forceps  had  to  be  resorted  to. 


(C)    CONCERNING  THE  DISEASES  OF  CHILDREN. 

Art.  26  L— 0/1  the  Mortality  of  New-born  Children.^ 

{Archives  G4n6rales,  Avril,  1870.) 

The  causes  of  the  great  mortality  of  new-born  children  may  be  arranged  in 
the  following  categories  : — 

1.  Want,  which  so  frequently  engenders  the  innate  debility  of  infants. 

2.  The  neglect,  sometimes  unavoidable,  but  very  often  voluntary  and  unjusti- 
fiable, to  perform  the  last  act  of  maternity,  viz.,  maternal  suckling. 

3.  Ignorance  of  the  most  elementary  rules  of  the  alimentation  and  physical 
education  of  an  early  age,  and  also  the  prejudices  of  every  kind  which  result 
from  this  ignorance. 

4.  The  abuse,  unfortunately  too  widely  spread,  of  artificial  milk  supply, 
always  inferior  to  the  maternal  milk  supply,  and  the  difficulties  in  the  applica- 
tion of  which  nearly  always  render  it  a  dangerous  method  of  alimentation. 

5.  Premature  alimentation,  which  ought  not  to  be  confounded  with  an  arti- 
ficial milk  supply,  although  these  are  always  associated  together. 

6.  The  absence  of  necessary  hygienic  precautions,  and  especially  the  chilliog 
to  which  new-born  children  are  so  frequently  exposed  during  transport. 

7.  The  neglect  of  medical  precautions  at  the  commencement  of  disturbances 
of  health. 

8.  The  want  of  regular  supervision  and  medical  inspection,  as  much  m  the 
matter  of  the  recruiting  of  nurses  as  in  that  of  the  attentions  to  be  paid  to  the 
infants.  , ., ,  ,  , 

9.  The  objection,  still  too  general,  of  carrying  the  children  to  the  mayor  for 
the  declaration  of  the  birth.  •  u  j  «        ♦ 

10.  The  culpable  carelessness  and  indifference  of  parents  with  regard  to  put- 
ting out  children  to  nurse. 

11.  The  frequent  postponement  of  vaccination.  „  u       r 

12.  The  localization  of  the  nursing  industries  into  too  small  a  number  of 
departments,  whence  the  poorness  of  the  blood  of  the  women  in  these  same  de- 
partments.  . 

13.  The  great  number  of  illegitimate  births.  ^^^VoA 

14.  Finally,  the  more  or  less  criminal  acts  which  constitute  all  the  marked 
varieties  of  infanticide.  # 
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Art.  262. — On  the  Treatment  of  Incontinence  of  Urine  in  Childhood 
and  Youth  by  Collodion. 

By  Sir  D.  J.  Corrigan,  Bart.,  Physician  in  Ordinary  to  the  Queen 

in  Ireland. 

{Dublin  Quarterly/  Journal  of  Medical  Science,  February.) 

The  treatment  of  this  affection  may  be  divided  under  two  heads  :  the  first, 
the  constitutional  treatment,  being-  that  conducted  on  the  principle  of  strength- 
ening the  whole  system,  in  the  hope  of  including  in  it  the  erring  organ  :  the 
second,  that  of  dealing  directly  with  the  organ  in  fault. 

With  the  first,  or  that  of  constitutional  treatment,  Sir  Dominic  Corrigan  does 
not  deal  at  all  in  the  present  paper. 

The  second  head  of  treatment,  or  that  of  dealing  with  the  organ  at  fault,  has 
two  subdivisions.  The  first  having  reference  to  medicines  supposed  to  exert  a 
specific  action  on  the  bladder,  sucli  as  blisters,  belladonna,  copaiba,  and  to  pre- 
parations of  iron  acting  with  a  double  effect,  local  and  constitutional,  and  the 
second  relating  altogether  to  mechanical  means  of  treatment,  all  difficult  or 
impossible  to  be  carried  out.  It  is  with  this  last  Sir  Dominic  now  proposes  to 
deal. 

Various  mechanical  means  of  treatment  have  been  recommended. 

Long  time  since  Sir  Dominic  tried  to  close  the  opening  of  the  prepuce  with 
adhesive  plaster,  or  court  plaster,  and  in  one  case,  that  of  a  young  man  of 
twenty  years  of  age,  who  had  entered  the  army,  and  who  was  intelligent  and 
careful,  the  result  was  favorable,  but  there  were  great  difficulties  about  it.  The 
application  took  time,  and  could  not  be  carried  into  successful  effect  with  boys 
and  children. 

The  mechanical  treatment  to  which  the  author  now  draws  attention  is  the 
treatment  by  collodion.  It  is  most  easy  of  application,  occupies  scarcely  a 
minute,  and  can  be  carried  out  at  school,  college,  or  elsewhere,  in  perfect 
privacy. 

All  that  is  necessary  is,  while  the  prepuce  slightly  curved  up  is  held  with  the 
left  hand,  to  smear  over  the  little  cup  thus  formed  by  the  extremity  of  the 
prepuce  with  collodion  by  means  of  a  small  camel's  hair  pencil  or  blunt  end  of 
a  penholder.  Almost  as  fast  as  applied  the  collodion  solidifies.  In  contracting 
it  draws  closely  together  the  edges  of  the  prepuce,  and  thus  the  exit  for  the 
escaping  urine  is  closed. 

A  boy  of  eleven  years  of  age  has,  after  one  lesson,  been  able  to  use  the  collo- 
dion, and  has  used  it  every  night  carefully  and  diligently,  so  anxious  has  he 
been  to  cure  himself  of  what  he  considered  a  disgrace.  A  fortnight's  use  is 
sometimes  sufficient  for  the  cure.  A  relapse  is  easily  dealt  with.  A  solution 
of  gutta-percha  in  chloroform  would  seem  at  first  sight  to  be  equally  applicable, 
but  it  is  not.  The  solution  of  gutta-percha  is  much  longer  in  hardening,  and  it 
possesses  no  contractile  powers. 

When  the  child  or  youth  desires  to  pass  water  the  little  wedge  or  cap  of 
collodion  is  easily  removed  with  the  finger  nail. 

When  sir  Dominic  first  used  this  collodion  application,  his  expectation  was, 
that  the  bladder  would  act  so  forcibly  against  it  as  to  cause  sudden  pain,  and 
oblige  the  patient  to  jump  at  once  out  of  bed  and  quickly  remove  the  collodion, 
and  that  he  should  then  repeat  the  application  before  returning  to  sleep. 

He  was  agreeably  disappointed.  There  was  no  pain ;  no  awaking ;  but  on 
rising  in  the  morning  the  prepuce  was  found  slightly  distended  with  urine,  and 
the  collodion  was  removed  without  difficulty. 

This  unexpected  result  would  lead  us  to  infer  that  the  action  of  the  muscular 
contractile  fibres  of  the  bladder  has  little  to  do  in  causing  the  nocturnal  incon- 
tinence of  urine  in  childhood,  and  that  the  escape  of  the  fluid  is  rather  due  to 
want  of  apposition  in  the  sides  of  the  canal  of  the  urethra,  or  to  a  feeble  state 
of  the  circular  fibres  which  are  supposed  to  constitute  the  sphincter  of  the  neck 
of  the  bladder. 
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shoulders,  the  rest  of  the  bed  Inl   Lemlv  r  li""^  ""  -"'f  '  "P,"  f"  ''™''  "-"i 

boys,  projecting  over  the  glans,  or  in  a  state^that  may  be  desLated^as  natural 
phimosis.  But  Sir  Dominic  does  not  anticipate  any  diS  frusln^  he^^^l^^^ 
application  in  cases  where  the  corona  glandis  might  be  exposedTs  the  X 
dion  would,  he  should  expect,  act  equally  well  over  the  orifice  of  the  ureth,^ 
as  over  the  opening  in  the  prepuce.  ureinra 

In  conclusion,  Sir  Dominic  expresses  a  strong  opinion  against  the  practice 
of  awaking  the  child  at  stated  intervals  to  pass^urine;  he  has  never  .LTaDy 
benefit  whatever  from  it,  and  he  thinks  he  has,  on  the  contrary,  alwavTseen 
aggravation  of  the  affection  from  it,  not  unreasonably  to  be  explained  on  the 
principle  that  such  practice  is  really  training  the  bladder  to  empty  itself  at 
stated   periods,   when  the  object   is  that  it  should   be  trained  to  retain  Ob 

C0IlL6QrS* 

Art.  263— On  Infantile  Palsy. 
By  Richard  Yolkmann,  M.D.,  of  Halle. 

{The  Lancet,  March  5.) 

Dr.  Yolkmann  says  that  the  sensibility  in  infantile  paralysis  is  scarcely  ever 
disordered,  the  bladder  and  rectum  never  implicated,  and  the  sexual  functions 
unaffected.  The  treatment  may  be  considered  hopeless,  no  important  change 
occurring  in  any  case  which  has  lasted  for  six  months  or  a  year.  Even  elec- 
tricity does  no  good. 


Art.  264. —  The  Sulpho-Carbolates  in  the  Treatment  of  Certain  Diseases 

of  Children. 

By  Ernest  Sansom,  M.D. 

( The  Lancet,  January  15.) 

At  a  meeting  of  the  Obstetrical  Society  of  London,  held  January  5th,  Dr. 
Sansom  read  a  paper  on  the  above  subject.  He  commenced  by  describing  the 
chemical  properties  of  sulpho-carbolic  acid,  and  of  its  compounds  with  sodium, 
potassium,  ammonium,  calcium,  zinc,  and  copper.  The  active  agent  in  these 
salts  is  carbolic  acid,  which  enters  largely  into  their  composition.  The  salts 
themselves  are  much  inferior  as  direct  antiseptics  to  the  less  stable  carbolates, 
and  when  administered  internally,  they  are  apparently  absorbed  from  the 
stomach  without  decomposition,  and  give  off  their  carbolic  acid  by  chemical 
change  in  the  tissues.  They  are  exceedingly  soluble,  by  no  means  unpleasant 
to  the  taste,  and  never  seem  to  produce  toxic  effects.  Dr.  Sansom  then  pro- 
ceeded  to  describe  the  various  cases  in  which  he  had  used  the  salts,  giving 
abstracts  of  a  considerable  number.  Those  in  which  he  had  found  them  most 
serviceable  were  zymotic  diseases,  especially  scarlatina,  measles,  and  diph- 
theritic  sore-throat.  In  all  of  them  he  had  met  with  strikingly  bcneHciul  re- 
sults. In  these  he  had  chiefly  employed  the  sulpho-carbolate  of  sodium,  in 
doses  of  from  five  to  ten  grains  every  four  hours.  In  rachitis,  malnutritiun,  and 
diarrhoea,  he  recommended  the  sulpho-carbolate  of  calcium. 
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Art.  265. — Notes  on  Anointing  in  Infantile  Disorders. 
By  H.  Guard  Knaggs,  M.D.,  F.L.S. 

{The  Lancet,  JaDuary  22.) 

During  the  past  eleven  months  Dr.  Knaggs  has  been  testing,  with  uniformly 
successful  results,  the  value  of  a  very  simple  method  of  treating  such  infantile 
complaints  as  atrophy,  bronchitis,  convulsions,  diarrhoea,  febrile  disturbances 
generally,  and  indeed  all  disorders  of  childhood  which  are  accompanied  by  an 
unnatural  state  of  the  skin. 

The  treatment  simply  consists  in  smearing  with  salad  oil  the  whole  surface 
of  the  body,  from  the  crown  of  the  head  to  the  tips  of  the  fingers  and  toes,  the 
process  being  repeated  every  twelve,  six,  or  even  four  hours,  according  to  the 
urgency  of  the  case.  Of  course,  the  use  of  a  long  flannel  gown  or  small  blanket 
is  obvious,  and  the  fluid  should  be  slightly  warmed. 

The  application  of  oil,  the  author  writes,  possesses  the  following  immense 
advantages  over  the  ordinary  warm  bath  : — 

1.  Skin-action  is  more  completely  and  permanently  restored. 

2.  The  danger  of  reaction  is  avoided,  for  there  is  no  sudden  change  of  tem- 
perature ;  and  moreover  the  sheet  of  oil  protects  the  surface  from  atmospheric 
influences. 

3.  It  acts  as  a  fuel-food,  not  only  preventing  waste  of  tissue,  but  actually 
increasing  the  bulk  of  the  little  patient. 

4.  It  does  not  depress,  but,  on  the  contrary,  appears  to  exhilarate. 

It  will  scarcely  be  credited  by  many  that  the  formidable  affections  above 
mentioned  will  frequently  yield  to  this  treatment,  or  at  any  rate  show  signs  of 
abatement  in  from  twenty  minutes  to  four-and-twenty  hours,  but  such  is  the 
case,  though  sometimes  forty-eight  or  even  seventy-two  hours  will  elapse  before 
any  decided  signs  of  improvement  occur. 
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^'  p"~J  ^''Iff  ^  Prospects  of  the  Sewage  Question  in  Relation  to 
the  Public  Health,  with  a  Brief  Review  of  the  First  Report  of  the 
Commissioners  appointed  in  1868  to  Inquire  into  the  he£  Means  of 
Preventing  the  Pollution  of  Rivers. 

By  Henry  Letheby,  M.D. 

{Medical  Times  and  Gazette,  June  11.) 
At  a  meeting  of  the  Association  of  Medical  Officers  of  Health,  on  May  21  st,  Dr 
Letheby  read  a  paper  on  the  above  subject.     Hasty  and  inconsiderate  legislation' 
said  Dr.  Letheby,  promoted  by  those  who  had  no  real  knowledge  of  the  subject,  had 
brought  the  whole  question  of  the  disposal  of  sewage  into  such  a  state  that  the 
public  are  not  only  loud  in  their  complaints,  but  emphatically  demand  a  remedy. 
A  review  of  the  Parliamentary  history  of  the  subject  led  to  the  conclusion  that  the 
Legislature  had  become  so  perplexed  that  they  were  glad  to  dispose  of  the  subject 
by  hasty  legislation,  or  by  handing  it  over  to  some  Royal  Commission  not  always 
discreetly  selected.     Bad  as  was  this  state  of  things,  the  future  prospect  was  still 
more  gloomy ;  for  it  was  to  be  feared  that  the  same  incompetent  sanitarians  who  had 
brought  on  the  present  difficulties,  would  also  be  concerned  with  the  future  disposal 
of  the  question,  and  that  Parliament  would  have  again  to  correct  the  errors  of  incon- 
siderate legislation.     If  this  could  be  prevented  it  would  be  of  vast  importance  to 
the  public,  and  the  medical  officers  of  health  of  the  metropolis  were  especially  6tted 
to  aid  in  the  task.      Dr.  Letheby  then  explained  the  complex  nature  of  sewage, 
showing  how  each  constituent  had  its  specific  influence  on  the  general  mass,  and 
on  the  putrefaction  to  which  it  is  subject.     Although  precise  information  was  diflB- 
cult  to  obtain,  still  the  subject  might  be  approached  in  two  ways — by  ascertaining 
the  average    amounts    of   solid  and  liquid  matter  contributed  by  each    individual 
and  by  each  trade  ;    and  by  analyzing  the  daily  sewage  collected  at  various  sea- 
sons.      It   was   calculated   by    competent   authorities,    that    the    average    amount 
contributed  by  each  individual  was  42.25  ounces  of  moist,  or  2.25  ounces  of  dry 
matter  daily.      The  general  average  of  the  washings  of  streets  gave  2<)2.G  grains 
of  solid  matter  per  gallon;  of  which  113.3  grains  were  dissolved  and  149.8  were 
suspended.       The  refuse  of   factories  was  determined  by  the  second  method,   and 
it  was  found  that  the  sewage  discharged  by  day  in  the  metropolis,  contains  about 
94  grains   of  solid  matter  per  gallon,  of  which  38  are  suspended  and  56  dissolved. 
The    night   sewage    contains   only   about  79  grains   of  solid  matter  per  gallon,  of 
which  24  are  suspended  and  64  dissolved.     Taking  the  average  of  all  the  rexultt 
obtained  the  metropolitan  sewage  may  be  said  to  contain  about  90.4  grains  of  solid 
matter  per  gallon,  of  which  about  29.8  are  suspended  and  GO.G  dissolved,  there  being 
about  15  grains  of  organic  matter  in  each  of  the  constituents.     Examined  under  the 
microscope,  the  clear  liquor  is  found  to  contain  a  large  quantity  of  amorphous  organic 
matter,  and  swarms  with  the  lower  forms  of  animal  life  ;  but  on  exposure  to  the  air 
higher  forms  of  infusoria  appear.      The  sedimentary  matter  consists  of  undigested 
food,  and  also  the  products  of  some  of  the  secretions,  with  a  large  quantity  of  black 
amorphous  matter.     When  sewage  has  a  very  oflFensive  odor  it  rarely  exhibits  much 
sign  of  animal  life,  but  when  diluted  with  water  and  exposed  to  the  a.r,  the  bad  odor 
disappears,   and  the  higher  forms  of  infusoria  are  developed   showi.jg  plainly  the 
salufary  influence  of  air  and  water  in  promoting  less  noxious  kinds  ^^  <lf^*f  •     ^J* 
mud  on  the  banks  of  the  Thames  Dr.  Letheby  formerly  found  »<>  ««;»  J'-J'^'y  »J« 
lower  forms  of  animal  life,  whereas  in  the  middle  of  the  stream,  ^\''^rf''^,^'^^^^ 
abundance  of  air  and  water,  the  highest  forms  ^^ '"f"««V»*f^"""Jf.**^^^^^^ 
which  receive  the  sewage  of  large  towns  the  sedimentary  '°'^"«.7J^P°"' •"7"'^J^^ 
but  the  supernatant  water  containing  all   the  soluble  ^^"«\:^"*""  PJ^**' 7/";^ 
rapidly  becomes  clearer  and  clearer,  until  its  organic  matter  u.  appropriated  by  liv 
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ing  beings  or  destroyed  by  oxidation.  This  process  is  demonstrated  by  the  improve- 
ment in  the  color  and  odor  of  the  water  and  the  character  of  the  vegetation.  Dr. 
Letheby  insisted  upon  this  because  the  Rivers  Pollution  Commission  were  at  variance 
with  him  on  this  point.  He  complained  that  his  evidence  had  not  been  fairly  quoted, 
for  he  had  mentioned  oxidation  only  as  one  of  the  many  purifying  agencies  in  a 
running  stream.  The  investigations  made  by  the  Commission  were  severely  criticized 
by  Dr.  Letheby  because  they  had  been  made  in  winter  time,  when  most  of  the 
agencies  to  which  he  referred  were  dormant,  and  because  the  air  and  sewage  were 
inclosed  in  a  bottle — a  process  which  was  highly  unsatisfactory.  In  proof  of  his 
position.  Dr.  Letheby  appealed  t6  the  large  facts  of  nature ;  for  everywhere  our 
rivers  were  receiving  the  sewage  of  towns,  and  were  yet  undergoing  a  rapid  self- 
purification.  His  view  was  likewise  confirmed  by  Dr.  Miller,  Professor  Odling,  Dr. 
Taylor,  Dr.  Angus  Smith,  Mr.  Hawksley,  and  other  eminent  authorities.  Dr.  Hof- 
mann  and  Mr.  Witt,  in  1858,  reported  to  Government  that  the  formation  of  mud  de- 
posits in  the  bed  of  the  Thames  was  by  far  the  most  serious  evil  resulting  from  the 
discharge  of  London  sewage  into  the  river.  Dr.  Odling  reported  to  the  Board  of 
Works  to  a  like  effect.  The  chief  point  then  to  be  arrived  at  was  the  rapid  sepa- 
ration of  the  suspended  matter  in  sewage,  leaving  the  soluble  constituents  to  mix 
freely  with  running  water,  to  be  appropriated  by  infusoria,  or  destroyed  by  oxida- 
tion. This  process  is  best  effected  by  keeping  the  solid  matter  out  of  the  sewage. 
At  Salford  the  plan  of  Mr.  Goux  is  adopted,  whereby  the  soil  is  received  into  tubs 
lined  with  some  refuse  absorbent.  The  Pollution  Commissioners  condemn  this  plan 
in  ioto.  Their  pet  scheme  is  irrigation  in  all  places,  and  under  all  circumstances. 
To  carry  out  this  plan,  Dr  Letheby  maintained  that  a  porous  soil  was  necessary,  that 
the  farm  should  be  well  adapted  for  the  flow  of  drainage,  that  it  must  not  be  within 
reach  of  danger  from  atmospheric  miasms,  that  it  must  have  a  ready  market  for  its 
produce,  and  have  an  extent  of  not  less  than  two  acres  for  every  hundred  head  of 
population.  Even  if  all  these  conditions  could  be  secured,  the  objections  to  the  pro- 
cess on  sanitary  grounds  are  numerous ;  for  land  irrigated  with  sewage  is  always 
a  fetid  swampy  morass,  as  witness  the  Craigintinny  meadows  near  Edinburgh.  At 
Norwood,  at  Beddington,  at  Aldershot,  and  at  Banbury,  the  sewage  farms  are  the  sub- 
ject of  serious  complaints.  These  miasms  are  not  only  offensive,  but  also  dangerous 
to  health ;  in  fact,  it  was  the  clearness  of  this  danger  which  formed  the  motive  for 
Parliamentary  inquiries  and  enactments.  If  they  are  not  injurious  to  health,  then 
why  all  this  extensive  and  elaborate  machinery  for  getting  rid  of  them  ?  Dr.  Mur- 
chison  traced  a  particular  fever  to  this  very  source,  sewer  gases  being,  in  his  opinion, 
the  primary  cause  of  enteric  fever ;  and  Mr.  Creasy  testifies  to  the  prevalence  of 
typhoid  fever  in  the  neighborhood  of  the  sewage  farm  of  Beddington.  Dr.  Letheby 
mentioned  a  number  of  places  investigated  by  himself,  which  gave  similar  results. 
Again  the  efficacy  of  sewage  irrigation  is  dependent  on  the  percolation  of  sewage 
matter,  and  the  distribution  of  it  through  the  subsoil  water.  It  follows  then  that 
this  water  must  be  polluted  to  such  an  extent  as  to  endanger  the  neighboring  wells; 
as  has  been  found  by  experience  in  many  places.  What  evils  would  follow  from  this 
cause  can  easily  be  imagined,  and  if  Prof,  von  Pettenkofer's  theory  of  the  connection 
between  subsoil  water  and  cholera  be  correct,  what  frightful  evils  are  we  not  pre- 
paring for  ourselves  ?  And  yet  another  evil  was  to  be  feared,  if  the  plan  of  the 
Commission  were  carried  out,  viz.,  the  propagation  of  parasitic  diseases.  The  ova  of 
intestinal  entozoa,  distributed  with  sewage  upon  the  land,  would  become  attached  to 
the  crops,  would  be  eaten  by  cattle,  whose  flesh  would  infect  man.  At  present  their 
access  to  the  bodies  of  herbivorous  animals  is  accidental ;  make  it  certain,  and  what 
would  be  the  consequence  ?  Dr.  Cobbold's  views  on  this  subject  admitted  of  no 
doubt.  Although  Dr.  Letheby  admitted  that  theoretically  good  results  might  be  ob- 
tained from  this  system,  yet  so  much  care  and  attention  was  necessary  that  it  could 
not  be  advantageously  carried  out  in  practice.  A  heavy  flood  of  rain,  dormant  vege- 
tation, or  frost,  were  sufficient  to  derange  that  nice  adjustment  that  was  necessary  to 
prevent  the  fecal  water  from  running  over  the  surface  and  polluting  all  the  wells. 
The  other  means  of  dealing  with  sewage  so  as  to  separate  the  suspended  matters  and 
to  remove  a  certain  portion  of  those  which  are  dissolved,  is  to  submit  it  to  chemical 
treatment.  At  Leicester,  at  Hertford,  and  formerly  at  Tottenham,  the  sewage  was 
defecated  with  lime.  About  twelve  grains  of  lime  to  a  gallon  of  sewage  was  found  to 
effect  a  speedy  separation  of  all  the  suspended  matters,  and  also  about  one-fourth 
of  the  dissolved  organic  matter,  leaving  a  clear  liquor,  which,  when  mixed  with  six 
or  seven  times  its  bulk  of  water,  is  no  longer  offensive.  Crude  sulphate  of  alumina 
is  another  precipitating  agent,  and  is  used  at  Stroud,  the  sulphate  being  made  by 
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aflding  about  20  lbs.  of  sulphuric  acid  to  a  cwt.  of  powdered  clay.  Chloride  of  iron 
with  lime  is  also  a  powerful  defecator;  it  was  formerly  used  at  Northampton,  and 
still  is  to  some  extent  with  lime.  At  Leamington  the  A.B.C.  process  of  Mr.  Sillar  ia 
in  use.  The  substance  used  is  a  mixture  of  alum,  clay,  sulphate  of  magnesia,  &c., 
diffused  through  water.  Lastly,  there  is  the  process  of  Mr.  Blythe,  of  adding  a 
soluble  phosphate  of  lime  and  sulphate  of  magnesia  to  the  sewage.  By  these  pro- 
cesses sedimentary  matter  is  drawn  from  the  sewage,  and  a  considerable  portion  of 
dissolved  organic  matter  is  removed ;  but  to  be  successful  there  must  be  good  agi- 
tation of  the  sewage,  and  sufficient  tank  room  for  holding  the  sewage  for  not  less 
than  four  hours.  There  should  also  be  a  meatis  of  filtering  the  defecated  sewage 
before  setting  it  free.  Dr.  Letheby  would  not  enter  upon  the  pecuniary  point  of  the 
question,  further  than  to  warn  enthusiasts  against  glowing  accounts  of  commercial 
profit.  Wherever  sanitary  improvement  was  the  main  object  no  profit  was  anywhere 
derived.  His  object,  however,  was  to  point  out  the  serious  dangers  in  the  rash 
recommendations  of  the  Royal  Commission.  A  Royal  Commission  without  any  pre- 
tence of  medical  knowledge  was  singularly  incompetent  to  deal  with  such  a  question. 
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